Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/p2proceedingsmed06roya 


^^ 


PROCEEDINGS 


OF    THE 


EOYAL  SOCIETY  OP  MEDICINE 


EDITED    BY 
JOHN     NACHBAE,     M.A.,     M.D. 

UNDER    THE     DIRECTION    OF 

THE     EDITOKIAL     COMMITTEE 


VOLUME     THE     SIXTH 

SESSION    1912-13 


PAE.T     II 

SECTION     OF     EPIDEMIOLOGY     AND     STATE     MEDICINE 
SECTION    OF    THE    HISTOEY    OF    MEDICINE  LAEYNGOLOGICAL    SECTION 

^    MEDICAL     SECTION  NEUEOLOGICAL     SECTION 

OBSTETEICAL     AND     GYN/ECOLOGICAL     SECTION 


^0^ 


LONDON 
LONGMANS,    GREEN    k   CO.,    PATERNOSTER    ROW 

1913 


y 


I-ONDOS  : 

JOHN    BALE,   ^ONS    AND    DANIELSSON,    LT1>., 

OXKOIID   HOUSE, 

GREAT    TITCHFIELD    STHKET,    OXFOHU    STIIEET,    W. 


PROCEEDINGS 


OF    THE 


EOYAL  SOCIETY  OP  MEDICIKE 


VOLUME     THE    SIXTH 


COMPRISING    THE    REPORT    OF    THE    PROCEEDINGS    FOR    THE 

SESSION    1912-13 


SECTION    OF    EPIDEMIOLOGY    &    STATE    MEDIC IXE 


LONDON 
LONGMANS,    GREEN    &    CO.,    PATERNOSTER    ROW 

1913 


Section  of  l£pl^clluoIoov  nnt)  State  r]I>e^lClne. 


OFFICERS     FOR     TUV.     SESSION     1912-18. 


President— W.  H.  Hamer,  M.D, 
Vice-Presidents — 

G.    B.    LONOSTAKF,   M.D.  J.    NiVEN,    M.B. 

Sir   Patuick    Man.sos,    (;.C.M.G.,  M.D..         Col.  J.  Lane  Notteii.  M.D. 

F.R.S.  H.  Fbanki.in  Parsons,  M.D. 

Sir  Shirley  F,  Murphy.  F.R.C.S,  R.  D.  R.  Sweeting,  M.D. 

A.  New8HOI,mk.  C.B.,  M.D.  Theodore  Thomson,  C.M.G.,  M.D 

Sir  Arthur  Whitelegqk,  K.C.B.,  M.D, 

Hon.  Secretaries — 
G.  S.  Bcchanan,  M.D.  William  Butler,  M.B. 

7/iMi.  Secretary  for  i^Tary— Flcct-Surgocn  P.  W.  Bassett- Smith,  C.B.,  R.N. 

Hon.  Secretaries  for  Army — 
Col.  R.  H.  FiHTH,  R.A.M.C,  F.R.C.S.  Lieut. -Col.  A.  M.  Davies.  R.A.M.C. 

lion.  Secretary  for  Scotland— A.  K.  Chalmers,  M.D. 

Foreign  and  Colonial  Hon.  Secretaries — 

Sir    Arthlii    Whitelegoe,    K.C.B.,  M.D.  Professor  Kitasato  (Japan). 

(Franco).  J.   S.  C.  Elkington,  M.D.  (Queensland). 

R.    H.    Saltet,   M.D.   (Holland   and   Bel-  S.     Monckton     Coi-eman,      M.D.,      F.R.S. 

Rium).  (Germany). 

Arthur  Shadwell,  M.D.  (Portugal).  Frank  G.  Clemow,  M.D.  (Russia). 

Surgeon-General  J.  Billings,  M.D.  (United  R.  Bruce  Low,  M.D.  (South  America). 

States).  G.  Turner,  M.H.  (Transvaal). 

J.  NiELD  Cook  (Bengal).  Sir  Allan  Peury,  M.D.  (Coylon). 

Major  F.  A.  Smith,  LM.S.,  M.D.  (Baluchi-  Thkooork  Thomson,  C.M.G.,  M.D.  (Persia). 

Stan).  J.  A.   LowsoN.  M.H.   (China). 

Abmand  Rukkeh,  C.M.(;.,M.l).  (Kgypt  and  F.  Tioswkll,  M.H.  (New  South  Wales). 

Red  Sea).  Bolton  G.  Corney,  I.S.O.  (Polynesia). 

Other  Members  of  Council — 

Sidney  Coupland,  M.D,  C.  J.  Martin,  M.B.,  F.R.S. 

R.  DuDFiKLD.  M.H.  Sidney  Martin.  M.D..  F.R.S. 

K.  W.  OoADnY.  Sir  Gkorok  Newman,  M.D. 

K.  W.  GooDAi.i..  M.D.  Charles  K.  Paget. 

Sir  Francis  Lovkll.  C.M.G..  F.R.C.S.  H.  Mkrkdith  Richauds,  M.D. 

Col.  W.  G.  Maci'hf.rson,  C.M.Ct.,  M.B,  F.   M.  Sandwith,  M.D. 

J.  C,  McVail,  M.D.  W.  J.  R.  Simpson,  C.M.G.,  M.D. 

C.  W.  V.  Young,  M.D. 

Itei>re3i'nlative  on  Library  Committee — E.  W.  Goodall,  ^f.D. 

nejyresentative  on  Editorial  Comtnittee—0.  S.  Buchanan,  M.D. 


SECTIOINT    OF     EPIDEMIOLOGY    AND 
STATE    MEDICINE. 


CONTENTS 


October  25,   1912. 


PAGE 


Presidential  Address  :  The  Influence  of  Migration  upon  the  Phthisis  Death-rate. 

By  AV.  H.  Hamek,  M.D.        ...  ...  ...  ...  ...  ...  1 


November  22,    1912, 

The  Influence  of  Parental  and  Grandparental  Age  at  Birth  of  Ofl"spring  on  their 

Susceptibility  to  the  Zymotic  Diseases.     By  R.  J.  Ewart,  M.D.  ...         49 

Some    Recent   Theories   of   Tuberculosis   and  their  possible    Significance.      By 

F.  G.  Crookshank,  M.D.     ...  ...  ...  ...  ...  ...         68 


January  24,    1913. 

Tlic  ]3eliavioin-  of  I)i])litlieria  in  Schools.     By  J.  A.  H.  Brincker,  M.B.  ...         85 

February  28,  1913. 

Tlic  Title  and  Objects  of  the  Section  ...  ...  ...  ...  ...       11!) 

Measles.     ]^y  William  Butler,  M.B.  ...  ...  ...  ...  ...       I'iO 

A  Note  on  an  Epidemic  of  Measles  at  Rotunia,  1911.     liy  B.  Glanvill  Corney, 

I.S.O.         ...  ...  ...  ...  ...  ...  ...  ...       l:JS 

April  4,    1913- 

The  House  as  a  Contributory   l''iicloi-  in   tlie  J)eatli-rate.     J'y  A.   I\.  (iialmkrs, 

.M.D.  ...  ...  ...  ...  ...  ...  ...  ...       !.■>-. 


PAdR 


iv  Contents 


April    25.    1913. 

A  Noto  on  SIor|iinK  Sirkiu-fs  in  rriniipf  Ihlami  uiul  Anj,'ola,  Wcsll  oust  of  Africa. 

My  Surgeon  MtCuWKS,  U.N..  MI).    ...  ...  ...  ...  ...       I'.'l 

Thu  diphtheria  Hacillus  and  Scarlatinal  Infection.    liy  T.  Sh.\1)U-k  Hiugins.  M.D.       195 

May  23.    IQ13. 

Anthrax   in  the  Woollen    Industry,   with    Special    Heference    to    I^-adford.      By 

r.  \V.  EuKKH,  M.I).  .'. 219 


The  Council  think  it  ri^'ht  to  Htatc  that  the  Society  does  not  hold  itself  in  any  way 
rcH|>onHiblc  for  the  KtntenientH  made  or  the  views  put  forward  in  the  various  papers. 


JmiN  IUi.1,  BOM*  *  Dahikimok,  Ltb.,  M-»I,  Grval  Tllclinrl)!  (tlt«<«t,  Lomlon.  W 


jEpibcmiolocjical  Section. 

October  25,  1912. 
Dr.  W.  H.  Hamer,  President  of  the  Section,  in  the  Chair. 


PEESIDENTIAL    ADDEESS. 
The    Influence    of    Migration    upon    the   Phthisis   Death-rate, 

The  wide  influence  which  has  been  exercised  by  the  epidemiological 
investigations  of  Dr.  Bulstrode,  and  the  devoted  services  rendered  by 
him,  during  more  than  twenty  years,  as  an  officer  of  the  Epidemiological 
Society,  marked  him  out  as  the  member  of  the  Section  who  would 
follow  Dr.  Theodore  Thomson  as  the  occupant  of  this  chair.  Dr. 
Bulstrode's  deeply  lamented  death  has  made  such  succession  impossible, 
and -^  Dr.  Theodore  Thomson  and  the  Section  have  called  upon  me  to 
■act  in  his  place.  I  have  felt  bound  to  acquiesce,  for  I  realize  that  during 
the  years  in  which  I  was  privileged  to  assist  Dr.  Bulstrode,  in  his 
endeavours  to  promote  the  Society's  interests,  I  enjoyed  special  oppor- 
tunities of  learning  the  working  of  his  mind,  in  so  far  as  his  beloved 
■epidemiology  was  concerned.  The  subject  for  present  consideration 
must  then  necessarily  be  his  subject,  that  of  his  Milroy  Lectures,  and 
of  his  Sanatorium  lieport. 

No  epidemiological  phenomenon  of  the  last  fifty  years  is  more 
striking — none  is  perhaps  so  little  understood — as  the  decline  in  the 
■death-rate  from  phthisis.  Many  times  has  it  been  discussed  before  the 
Epidemiological  Society,  and  you  are  all  familiar  with  the  papers  which 
have  been  read.  Professor  Pearson,  at  York,  the  other  day,  alluding  to 
a  certain  class  of  literature  ("If,"  he  said,  "T  may  venture  to  call  it 
,such  "),  stated  that  "  medical  officers  of  health  certainly  read  their  own 
reports,"  but  he  doubted  "how  far  they  had  leisure  to  study  those  of 
their  colleagues."  Medical  officers  of  health,  on  learning  that  they  may 
venture  to  regard  their  reports  as  literature,  will  doul)tless  experience 
some  such  gratification  as  was  felt  by  M.  Jourdain,  wlicn  he  was  njade 
N— 8 
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to  realize  by  the  Maitre  de  Philosophie.  tlmt  for  forty  years  and  raore 
he  had  been  talking,'  prose  without  knowing  it.  Turning,  however, 
to  Professor  Pearson's  ?nain  contention,  if  it  be  based  upon  "  iatro- 
nmtheniatical  "  methods  it  n)ay  be  deemed  presumptuous  to  criticize  it : 
but  its  "  probable  error"  must  Ik?  very  large.  At  any  rate,  our  withers 
are  unwrung,  for  we  have  all  been  deeply  interested  in  this  problem  of 
phthisis,  as  discussed  by  epidemiologists  from  the  time  of  l^uchanan, 
in  the  sixties,  down  to  the  work  of  liongstaff,  Payne,  Bulstrode, 
Newhliolme,  Niven.  Kansome.  Squire,  lieevor,  Jiulloch  and  Greenwood, 
and  Shirley  Murphy  in  recent  times.  We  have  even  tried  to  decipher 
the  meaning  lying  hidd(>n  behind  the  hieroglyphics  constituting  the 
chief  means  of  expression  in  the  literature  (if  we  may  venture  to  call  it 
such)  of  the  biometricians. 

And  here  it  should  be  noted  at  the  outset,  that  if  the  inscription 
which  confronts  us  be  not  "  All  hope  abandon  ye  who  enter  in,"  it  must 
be  almost  as  little  enc<iuraging.  Karr,  Ogle,  Tatham,  have  all  warned 
us.  Pulstrode  wrote:  "All  these  statistics  nnist  be  accei)ted  with  the 
greatest  circumspection  and  reserve  "  ;  and,  he  added,  "  the  difficulties 
are  duo  mainly  to  altered  nonjenelature,  better  diagnostic  methods, 
greater  facilities  for  obtaining  medical  a.ssistance  in  hitherto  inaccessible 
districts,  and  the  application  of  bacteriology  to  medicine."  But  then 
he  says,  (juoting  Dr.  Straus.  **  T.a  statisque  malgre  ses  imperfections 
demeure  encore  le  meilleur  Element  d'en(]U«''te."  Bulstrode  none  the 
less  felt  that  the  dilViculties  from  this  side  were  far  greater  than  was 
generally  believed,  and  the  question  more  than  once  arose  in  his  mind, 
*'  Has  phthisis  really  declined  at  all?" 

In  attacking  the  problem  from  the  alteration  of  nomenclature  point 
of  view,  it  needs  to  l)e  recognized  that  no  single  disease  heading  will  (ill 
the  gaps  left  at  the  various  age-periods.  Ogle  tried  his  hand  at  inter- 
change Iwtween  phthisis  and  disea.ses  of  the  respiratory  system. 
Newshohne  has  shown  that  transference  io  pneumonia  and  bronchitis 
is  not  in  itself  suflicient  to  explain  decline  in  phthisis.  The  last  word 
has  probably  not  been  said  on  the  nomenclature  (piestion,  but,  however 
It  be  examined,  after  accounting  for  this  perturbation  and  that,  due  to 
this  and  that  jiossible  transference,  there  has  always  remained  a  sense 
of  some  influence  as  yet  undetected.  That  varying  nomenclature  itself 
has  played  hav(X"  with  the  figures  cannot  Im-  questione<l,  having  regard 
to  the  differing  connotati<»ns  of  the  "  decline  "  of  the  fifties  and  the 
"  pulmonary  tubiTculosis  "  of  tlie  present  day.  Fothergill  held  that  the 
niortality  from  consumption  was  "estimated  too  high,  in  the  parochial 
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returns,  all  those  who  die  of  any  lingering  disease  being  generally 
registered  as  consumptive  " ;  and  Thomas  Young  said,  "  the  name 
'  consumption '  was  never  intended  by  the  ancients  to  denote  a  wasting 
of  the  lungs  themselves,  which  it  was  impossible  for  them  to  ascertain, 
but  a  wasting  of  the  body,  depending  on  a  disease. of  the  lungs."  There 
must,  further,  be  remembered  the  great  extension  of  the  use  of  the  term 
"  cancer,"  and  the  wide  employment,  nowadays,  in  the  case  of  diseases 
accompanied  by  wasting  or  decline,  of  special  designations — diabetes, 
anaemia,  leucocythaemia,  lymphadenoma— and  the  increased  assignment* 
of  deaths  to  various  forms  of  heart  disease,  and  to  diseases  of  the 
nervous,  urinary,  and  gastro-intestinal  systems,  and  the  rest.  A  further 
point  which  suggests  that  fashion  and  other  special  circumstances  in 
particular  countries  still  play  a  part,  is  the  differing  age-incidence  of 
phthisis  deaths  in,  for  example,  Germany,  England,  and  Ireland. 

The  astronomer  having  made  his  calculations,  decides  that  there 
must  be  some  dark  body  which  perturbs  the  star  whose  motion  he  is 
investigating  ;  so  is  it  with  phthisis  death-rates,  some  unrecognized 
influence  is  manifestly  at  work.  The  generally  accepted  explanations — 
better  feeding,  improved  housing,  and  the  rest — assuredly  do  not  account 
for  all  the  facts.  After  making  appropriate  allowance  for  them  all,  and 
after  taking  into  account  the  nomenclature  difficulties,  there  is  still  an 
unexplained  decline.  To  what  is  it  due  ?  I  venture  again  to  draw 
your  attention  to  an  aspect  of  the  question  touched  upon  by  various 
writers,  but  which  is  deserving  of  much  more  careful  study  than  has 
hitherto  been  devoted  to  it.     I  refer  to  the  question  of  migration. 

We,  of  course,  have  all,  at  one  time  or  another,  glanced  at  this 
question,  but  the  problem  is  a  difficult  one.  If  once  it  be  accepted 
as  meriting  serious  attention,  it  becomes  surprising  to  note  how 
cursorily  it  has  been  dealt  with,  even  by  classical  writers  on  the 
"  Declension  of  Phthisis."  Sir  Hugh  Beevor,  it  is  true,  starts  by 
stating  that  its  influence  is  not  unimportant.  He  asks,  "Do  people 
return  home  or  seek  the  country  to  die?"  Taking  first  West  Ham, 
he  finds,  contrary  apparently  to  expectation,  that  patients  from  this 
district  die  in  London  hospitals.  Taking,  again,  Freebridge,  Lynn, 
and  Hingham  in  Norfolk,  he  has  to  record  10  per  cent,  of  imported 
cases.  This,  from  our  point  of  view,  is  a  percentage  worthy  of  con- 
sideration ;  but  he  infers  that  "  rural  incidence  cannot  be  said  to  be 
masked  by  immigration."  Then  he  turns  to  age-incidence,  and  argues 
that  both  at  10  to  20,  when  emigrants  from  the  towns  are  few,  and  at 
20  to  8;"),  when  they  are  more  numerous,  the  big  towns  have  lower  rates 
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than  tlu'  rural  difitricts;  hence,  he  concludes,  "the  Registrar-General's 
returns  truly  tell  the  county  phthisis-rates."  I  hope  to  be  able,  in  the 
sequel,  to  adduce  considerations  which  will  show  that  there  is  more 
than  this  in  the  age-incidence  question.  Dr.  Newsholme,  in  the 
Assitrnuce  Magazine,  vol.  xxxiv.  criticized  Sir  Hugh  lieevor,  and  in 
particular  his  comparison  of  urban  and  rural  rates.  The  criticisms 
are  interesting,  but  are  necessarily  nn\y  obiter  dicta.  In  "The  Pre- 
vention of  TuUrculosis."  however,  the  importance  of  the  migration 
.  difticulty  is  clearly  recognized.  Dr.  Newsholme  says  (p.  iOO)  :  "  Any 
set  of  figures,  intended  to  measure  disease-incidence,  must,  in  particular. 
be  free  from  the  fallacies  due  to  migration  of  patients,  whereby  an 
infection  may  be  ac(|uired  in  one  district  and  be  chronicled  as  disease 
and  death  in  the  statistics  of  another.  For  this  reason,  among  others. 
I(K'al  statistics  have  to  be  handled  with  caution,  even  when  they  concern 
acute  infectious  diseases  of  only  a  few  weeks'  duration.  Tuberculosis 
is  not  only  an  infectious,  but  also  a  chronic,  disease,  which,  on  the 
average,  probably  extends  over  years,  and  often  escapes  recognition 
during  a  large  part  of  the  time.  l''allacy  is  almost  inevitable  in  such 
.a  case,  if  inferences  as  to  causation  are  sought  from  individual  groups 
of  local  statistics."  .  .  .  " 'i'he  figures  of  a  small  rural  county, 
with  a  |Mipulation  le.ss  than  that  of  many  single  towns,  could  only 
be  usrd  f«»r  inference  as  to  tbr  causes  of  variations  in  its  tuberculosis 
death-rates,  if  correction  were  nuide  for  the  migration  of  healthy  persons 
to  towns,  and  of  sick  persons  to  their  country  homes,  where  they  can 
live  at  a  smaller  cost  and  nearer  their  own  peo|)le."  Dr.  Newsholme. 
therefore,  seeks  to  avoid  the  migration  dithculty  by  rejecting  all 
"  parcK'hial  "  statistics:  thus,  he  says.  *' To  eliminate  or  minimize 
the  effects  of  migration  and  complexity,  we  must  study  communities 
in  which  the  balance  Ix'tween  inniiigraiit  and  emigrant  is  sujall 
relatively  to  the  total  volume  of  disease,  and  which  are  so  large  as 
to  allow  the  operation  of  complex  plu  nomena  to  become  evident." 
Upon  this  the  criticism  may  be  made  that  accurate  knowledge,  collected 
in  a  limited  field,  may  haVe  more  value  than  inferences  based  upon 
a  large  mass  of  imperfect  records,  and  |)r  Newsholme,  presumably, 
has  this  possibility  in  mind,  for  he  adds,  in  qualification  of  the  state- 
ment already  (juoted.  "  'I'he  ex|H^rience  of  smaller  communities  can 
only  be  taken  either  as  hints,  which  may  jMissibly  be  confirmed  by 
other  information,  or  as  illustrations  of  the  manner  of  action  of 
inrtuences,  of  which  the  existence  has  Ixicn  demonstrated  indci)en- 
dcutly  '      llmt^    nud   illlI'^f r.itioiK    sometimes   carry    us    far.      Thus    it 
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may  transpire  that  imperfections,  discoverable  on  study  of  familiar 
parochial  figures,  may  run  all  through  national  statistics ;  and  in  that 
case  it  is  important  to  note  that  it  does  not  necessarily  follow  that 
all  difficulties  will  be  overcome  by  widening  the  scope  of  inquiry. 
It  is  true  we  are  constantly  being  urged,  as  recently  by  Professor 
Pearson  at  York,  "  to  give  value  to  weight  of  numbers  "  ;  or,  again, 
to  apply  our  formulae,  if  necessary,  even  to  loose  data,  with  confidence 
that  "  modern  mathematical  methods  reach  a  perfectly  definite  result 
when  applied  to  such  data."  But  we  need  also  to  remember  that  a 
little  leaven  leaveneth  the  whole  lump,  and  it  may  be  found  that  the 
experience  of  a  rural  county  will  furnish  "  hints  confirmed  by  other 
information,"  and  "  illustrations  of  the  manner  of  action  of  influences," 
which  affect  the  death-rates  of  kingdoms  and  continents.  Dr.  News- 
holme,  in  his  book  has,  further,  a  striking  chapter  (xxix)  in  which 
he  discusses  Virulence,  Natural  Selection  and  Decadence,  and  in  which, 
more  or  less  incidentally  and  in  connexion  with  Ireland,  migration 
again  comes  under  consideration ;  but  to  this  chapter  it  will  be 
necessary  to  return  later. 

When  two  accomplished  epidemiologists  have  surveyed  the  ground 
and  have  set  up  the  warning  "  No  road  hei-e,"  it  seems  temerity  to 
attempt  to  advance.  But  there  is  authority  in  a  contrary  sense  also. 
Indeed,  no  less  a  person  than  Thomas  Young  was  apparently  convinced 
that  it  was  imperatively  necessary  to  deal  with  the  influence  of  migra- 
tion.^ Furthermore,  there  is  the  consideration  that  Nature,  as  Hecker 
has  reminded  us,  "  permits  not  any  phenomenon  to  originate  from 
isolated  causes  "  ;  the  effect  is  the  resultant  of  a  multiplicity  of  causes, 
each  of  which  must  be  reckoned  with.  The  rise  and  fall  of  the  phthisis 
death-rate  are  determined  by  many  influences,  and  it  is  necessary  to 
study  every  possible  influence,  and  some  require  much  looking  for. 
The  observer  watching  a  "  tug  of  war  "  between  two  competing  teams 
might  greatly  err  if  he  correlated  the  fractional  force  exerted  by  any 
single  member  of  either  team  with  movement  to  one  side  or  the  other. 
For  some  seconds  the  rope  may  remain  stationary,  and  yet  an  individual 
member  of  a  team  may,  for  part  of  this  time,  pull  hard,  while  for 
the  remaining  part  he  may  have  been  practically  hors  tie  combat. 
Another  member  may  silently  exercise  throughout  steady  traction, 
which  materially  influences  the  result,  and  yet  his  efl'orts  n;ay  fail 
altogether  to  excite  notice.     So  in   this  matter  of  decline  of  phthisis, 

'  See  "  Consumptive  Diseases,"  1815,  pp.  95-97. 
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it  is  quite  easy  to  overlook  an  important  determining  iiiHuence,  and 
perhapH  partly  on  this  account  to  attach  undue  importance  to  some 
obtrUKive  fact<.r  which  shows  for  a  time  close  correlation  with  phthisis 
movement.  It  is  becoming  generally  realized  that  it  is  necessary  to 
lot)k  very  critically  into  questions  of  correlation  ;  there  are,  nideed, 
nowadays,  those  who  argue  that  thi-  more  complete  the  correlation 
the  less  likely  is  it  to  imply  causation,  and  the  more  likely  to  connote 
coincidental  iffects  of  some  common  cause.  The  trained  statistician  is. 
on  his  part,  beginning  to  urge  application  of  the  method  of  "treatment 
by  partial  correlation  "  ;  but  with  regard  to  this  it  is  perhaps  pardon- 
able to  adopt  the  opinion  pronounced  concerning  the  terrible  language 
of  the  Basques  :  '*  There  are  those  who  say  that  the  liasques  under- 
stand one  another,  but  for  my  part  I  refuse  to  believe  it." 

Something  can.  however,  be  accomplished  by  "long-continued 
labour  in  the  minute  sifting  of  numerical  results,"  even  by  the  aid 
of  ordinary  arithnietic,  and  I  desire,  in  the  first  place,  to  fix  your 
attention  upon  a  familiar  example  of  such  careful  sifting  worked 
out  by  Sir  (Jeorge  Buchanan  fifty  years  ago.  Here,  indeed,  is  material 
of  the  utmost  importance  in  relation  to  migration,  and,  if  1  am  to 
carry  you  with  me  at  all,  I  nuist  first  interest  you  once  again  in  this 
masterly  and  fascinating  in<|uiry. 

In  the  "  Ueport  upon  Phthisis  in  Kent,  Surrey  and  Sussex"'  we 
have,  in  fact,  forced  on  our  attention  need  for  consideration  of  a 
powerful  inUuenee.  working  unobtrusively  and  yet  declaring  itself  in 
unmistakable  fasliion  when  once  we  look  for  it.  It  will  be  remembered 
that  Sir  (icorge  Jiuchanan  arranged  the  fifty-eight  registration  districts 
of  Kent,  Surrey  and  Sussex  according  to  the  order  of  their  death-rates 
from  consumption.  In  determining  this  order  i)ersons  between  the 
ages  of  li'j  and  5')  were  alone  considered,  the  mean  of  the  death-rates 
of  the  two  sexes  InMug  that  which  prinuirily  determined  the  i>osition 
of  the  districts  in  the  table  ;  but  where  the  male  rate  was  obviously 
subjected  to  disturbing  infiuencc,  from  which  the  female  rate  was 
conjparatively  free,  the  |>o8ition  of  a  district  was  determined  by  the 
latter  rate.  l*'urthermore,  certain  difficulties  which  surrounded  this 
statistical  inquiry  were  "  lal)orit)Usly  attacked,  '  but  not  in  every 
instance  "  satisfactorily  overconie."  Again,  it  seems  to  be  generally 
agreed  that  the  main  conclusion  arrived  at,  that  "wetness  of  soil 
18  tt  cause  of  phthisis  to  the  [topulation  living  upon  it,"  merits  further 

'  Tonlh  Rrpr»rl  if  tho  McdimI  OflWr  of  tha  Trivy  Council  (1807),  18GH.  pp.  87-110. 
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study  and  examination,  in  the  light  of  knowledge  now  available  after 
the  lapse  of  nearly  half  a  century.  I  desire  to  direct  your  special 
attention,    then,    to    three    points.      First,   to    the    ages    considered    in 
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arranging  the  districts  in  the  order  of  their  death-rates  ;  secondly,  to 
some  of  the  difficulties  "  laboriously  attacked " ;  and,  thirdly,  to  the 
statistics  of  the  fifty-eight  districts  in  the  later  decades. 
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Tiiking  first  the  aige  question.  1  hope  to  be  able  to  convince  you  that 
.Ic-iiionstration  of  wide  variations  in  the  death-rates  of  the  registration 
areas  was  in  part  faciUtated  by  the  fact  that  attention  was  confined  to 
the  ages  15  to  55,  and  that  special  stress  was  laid,  in  cases  of  difficulty, 
upon  the  ftiuale  death-rate.  In  almost  all  the  hardly  hit  districts  the 
fciiiale  death-rate  was  disproportionately  high,  and  the  age-distribution 
of  the  pcjpulation.  and  particularly  of  the  female  population,  was  quite 
abnormal.  Sir  (ieorge  Buchanan  observes,  in  speaking  of  Hailsham, 
"  There  is  no  known  reason  why  the  female  rate  should  be  in  such  very 
great  excess  of  the  male,  but  the  same  fact  will  be  observed  in  most  of 
the  districts  which  have  high  rates." 

If  the  rates  for  persons,  males,  and  females,  at  all  ages,  in  the  fifty- 
eight  districts,  and  the  corrected  mean  rates  at  15  to  55  (both  sexes) 
for  those  districts,  be  plotted  out  in  juxta[)()sition  to  one  another  and 
examined  (diagranj  I),  it  will  be  seen  that  the  curves  showing  the   rates 
for  persons  and  for  males  present  marked  irregularity  ;  that  showing  the 
rates  for  fenuiles  has  a  more  marked   tendency  to  rise  on   proceeding 
from  the  lowest  to  the  highest  districts  of  the  series ;  the  corrected  mean 
rates  (l)oth  sexes)  for  the  ages  15  to  55  show,  however,  in   comparison 
with  the  female  rate  at  all  ages,  a  more  steady  increase  and  a  considerably 
wi<U!r  range  on  proceeding  from  the  most  to  the  least  favoured  districts. 
This    last-mentioned    point    will    be    made  clear    if    the    slope    of   the 
broken  line  in  the  middle  of  the  diagram  be  compared  with  that  of  the 
broken   hne    at    the  lop  of   the  diagram.     The   former  line   (which  is 
drawn  to  half  scale)  has  a  slope  comparable  to  that  of  the  female  death- 
rates ;  the  latter  (drawn  to  full  scale)  has  a  steeper  slope.     In  relying 
upon  the  rates  at  the  special  phthisis  ages  Sir  George  Buchanan  was, 
of  course,  in  design,  correcting  for  age-distribution  of  the  populations 
concerned,  but,  by   making   this  correction,   he,   as  a   matter   of   fact, 
actually  brought  into  greater  prominence  the  differences  in  the  series 
of  districts  examined,  and  thus  made  more  uniform,  and  at  the  same 
time  stee|H'n»>d,  the  slope  of  the  curve  relating  to  those  districts.     The 
reason  for  this  bt'comes  clear  when  it  is  realized  that  in  many  of  the 
hardly  hit  districts  there  was  notable  d<'ficiency  in  the  number  of  persons 
at  the  phthisis  ages,  and  that  the  deficiency  is  particularly  exhibited 
in  the  case  of  fenuiles,  and  especially  of  women  aged  from  15  to  '25.    The 
fifty-eight  districts  include,  in  point  of  fact,  a  numlx^r  of  rural  districts 
(diagram   II)   showing  deficiency  of  females  aged    15  to  25  ;    they  also 
comprise  certain  towns — Hastings,  Lewes,  Brighton,  Steyning  (including 
Worthing  an<l  Hove),  and  Chichester,  which  show  a  marked  excess  of 
females  at  these  ages  (diagram  IIIK 
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Clearly  we  have,  here,  to  deal  with  the  influence  exerted  by  migra- 
tion from  rural  districts  to  the  towns.  Sir  Hubert  Llewellyn  Smith,  in 
his  chapter  on  "Influx  of  Population,"  in  vol.  iii  of  Mr.  Charles  Booth's 
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"  Labour  and  Life  of  the  People,"  carefully  discussed  this  subject,  and 
his  authority  can,  therefore,  be  appealed  to  as  regards  the  actual  facts. 
He  describes  a  village,  in  the  centre  of  a  purely  agricultural  district  in 
the   Eastern   Counties,   in  the  eighties.     The  picture    to    be    drawn   of 
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Sir  George  Buchanan'H  Sussex  villages  might  almost  be  a  replica  of  this, 
though  the  difference  in  date  Uhe  eighties  as  compared  with  the  sixties) 
.should  not  be  lost  sight  of.     Sir  Hubert  wrote,  speaking  generally  of 
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the  area  he  was  dealing  with  :  *'  The  proportion  of  young  men  from 
'JO  to  'Ih  in  the  district  is  a  third  too  few,  and  of  men  over  (50  twice  too 
great,  a«  compared  with  the  whole  country."  .  .  .  *'  In  the  scliool  all 
the  brightest  Ixiys  are  living  in  the  expectation  of  going  up  to  town. 
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Most  of  them  have  relations  there  ah-eady.  At  home,  there  is  no 
opening,  and  it  is  deadly  dull.  Hard  by  dwells  a  labourer  with  a  family 
of  twelve.  Six  are  in  London  already,  and  the  rest  will  follow  when  old 
enough.  Across  the  road  there  used  to  live  a  family  of  nine.  All  the 
sons  and  daughters  are  now  gone  ;  six  to  London,  one  to  a  neighbouring 
village.  It  is  the  same  in  all  the  villages  round."  Then  follows  an 
account  of  the  career  of  a  migrant  ("  one  Potton,  from  Little  Guilden  ") 
in  which  occur  the  statements,  "  a  country  nucleus,  once  established 
in  any  particular  district  in  London,  grows  in  geometric  ratio  by  the 
importation  of  friends  or  relatives";  again,  "the  loss  of  rural  industries 
has  thrown  the  labourer  on  the  land  for  support  and  closed  the  door 
to  women's  employment";  ....  once  again,  "more  potent,  perhaps, 
than  any  of  these  causes,  has  been  the  change  wrought  by  the  school, 
the  railway,  and  the  penny  post." 

Then  on  the  question  of  age,  he  says,  80  per  cent,  of  the  migrants 
are  between  15  and  25  years  old  ;  and,  further,  as  regards  sex,  he 
speaks  of  "  the  great  difficulty  of  obtaining  satisfactory  statistics  on  the 
question  of  female  migration.  We  know  that,  as  a  whole,  it  is  greater 
in  volume  than  that  of  men — that  is  to  say,  on  any  given  day  more 
women  than  men  are  living  outside  the  district  of  their  birth.  Of 
course  this  is  largely  due  to  the  demand  for  domestic  servants,  who, 
as  noted  above,  become  in  turn  centres  for  promoting  fresh  migration. 
But  there  is  also  a  large  non-economic  element,  arising  out  of  the  fact 
that  a  woman,  on  marrying,  is  n^ore  likely  to  live  in  the  district  where 
her  husband  previously  resided  than  vice  versa.  This  fact  is  enough 
to  make  the  interpretation  of  the  statistics  of  female  migration  very 
difficult."  The  final  sentence  must  be  quoted  :  "  Perhaps  we  may  say 
that  there  is  a  set  of  productive  labour  towards  centres  of  high  wage 
and  high  cost  of  living,  and  of  unproductive  consumers  towards  districts 
of  low  wage  and  low  price." 

All  these  conclusions  drawn  from  study  of  the  Eastern  Counties  and 
of  East  London  may  be  held  to  be  paralleled  in  the  facts  presented  by 
the  villages  of  West  Sussex,  twenty  years  earlier.^  The  question  has 
been  illustrated   at   length    because  it    is  clear   that   if  persons  at  the 

'  The  contrast  between  a  growing  industrial  community  like  that  of  Lancashire  and  the 
Sussex  population  can  be  seen  at  a  glance  on  consideration  of  the  following  figures :  — 

T  1  ■        ^    Increase  in  popuhttion,  1851-Gl  ...  ...         398,005 

i^ancashirc   ^   Excess  of  births  over  deaths      254,178 

Q  f   Increase  in  population,  1851-61  ...  ...  27,232 

bussex     ...    I    Excessof  births  over  deaths       ...  ...  ...  40,853 
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pl.tliisiK  ages  are  Ix-ing  removed  from  the  villages,  the  plithisis-rates 
at  those  ages  must  be  materially  aflfected.  Careful  examination  of  the 
districts  studied  by  Sir  George  Buchanan  shows  that  those  with  the 
highest  rates  are,  as  he  stated,  districts  in  whkli  the  female  rate  is  in 
great  excess  of  the  male ;  and  further,  in  them  there  was  consistently 
manifested  a  deficiency  of  females,  and  less  consi)icuously  of  males,  at 
the  phthisis  ages.  We  have  to  consider,  therefore,  whether  migration  of 
persons  at  these  ages  from  the  hardly  hit  districts  was  specially  favoured 
during  the  decade  to  which  Sir  (Jeorge  Buchanan's  figures  relate.  In 
these  districts  the  population  at  the  phthisis  ages  is  conspicuously 
below  normal,  and  the  death-rates  at  those  ages  are  conspicuously 
higher  than  nornial.  Are  we  not  justified  in  assuming  that  young 
adults  were,  at  the  time  of  the  inquiry,  leaving  the  villages,  but  returning 
t.(»  them  in  some  instances  when  ill  and  unable  to  work  ?  Confirmation  of 
such  an  assumption  is  afforded  by  the  consideration  that  the  death-rates 
at  the  phthisis  ages,  in  these  hardly  hit  districts,  are  much  higher  in 
women  than  in  men  ;  for  it  is  well  kn<nvn  that  women  more  especially 
tend  to  return  to  their  homes  when  they  are  ill. 

If  such  a  combination  o{  circumstances  as  that  above  outlined 
actually  operated  in  certain  villages,  it  will  be  apparent  that  Sir 
(icorge  Buchanan,  in  making  correction  for  age-distribution,  was 
really  throwing  into  bolder  relief  than  ever  the  disturbing  influences 
operating  upon  the  various  age-groups.  If.  in  point  of  fact,  the  girls 
and  young  women  of  the  Sussex  villages  mainly  represented  among 
the  hardly  hit  districts  were,  during  the  sixties,  migrating  in  unusual 
numlMMs  into  London,  Brighton,  and  other  towns,  and  if  some  of 
th<'m.  on  becoming  phthisical,  returned  to  the  Sussex  villages,  and 
died  there,  there  would  be  sufticient  explanation  of  the  abnormal  age- 
incidence  and  the  abnormal  female  phthisis  death-rates,  l^'urthermore, 
in  calculating  death-rates  upon  the  ages  15  to  55,  an  excessive  number 
of  deaths  would  Ik^  applied  to  a  population  erring  on  the  side  of  defect, 
and  it  would,  therefore,  come  about  that,  in  making  correction  for 
age-distribution,  Sir  (icorge  Buchanan  was  really  steepening  his  curve, 
and  tending  more  than  ever  to  thrust  the  districts,  in  which  migration 
was  es|)ecially  marked,  towards  that  end  of  his  series  in  which  the 
higher  rates  were  observed. 

This,  then,  is  the  point  to  which  we  are  brought  by  examination  of 
the  (juestion  of  the  ages  dealt  with.  It  will  be  well,  now,  to  turn  in 
the  second  place  to.  some  of  the  d i flic ul ties  "  laboriously  attacked,  but 
not    in    every   instance   satisfactorily    overcome.  "      .\mong  these  were 
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included  the  influence  of  institutions  in  increasing  recorded  mortality 
from  consumption,  and  the  use  of  certain  places  as  resorts  for  con- 
sumptive invalids.  Very  striking  are  the  comments,  for  example,  on 
Gravesend,  which  "  is  not  a  little  used  by  the  poor  of  the  East  End  of 
London,  who,  when  they  get  consumptive,  find  this  town  cheap,  and 
to  their  notions  like  the  seaside."  Again,  at  Easthourne,  "  deduction 
must  be  made  for  visitor  invalids."  At  Farnhorougli  reference  is  made 
to  the  "  special  occupation  of  3,029  of  the  male  population,  any  of 
whom,  when  they  are  ill,  are  sent  out  of  the  district  to  hospital."  At 
Walmer,  in  Eastrij,  the  possible  disturbing  influence  of  the  marine 
hospital  and  barracks  is  noted.  In  Sheerness,  "  The  census  papers 
give  evidence  of  considerable  importation  of  males,  from  15  to  45  years 
old,  and  of  some  exportation  of  them,  after  the  latter  age ;  a  large 
proportion  of  the  incomers  being  unmarried.  The  presumption  is 
that  these  people  are  of  the  healthier,  and  that  if  they  were  unable 
to  work  they  would  go  away  from  the  district  to  be  nursed.  Local 
information  confirms  the  conclusion  that  the  phthisis-rate  of  males 
is  thus  artificially  lowered."  Speaking"  again  of  SJwppey,  Sir  George 
Buchanan  says,  "It  is  pretty  clear  that  many  females  also  spend  the 
middle  period  of  their  lives  here,  probably  coming  and  going  with  their 
husbands,  or  in  case  of  illness  returning  to  their  previous  resi- 
dence. .  .  .  they  are  treated  when  sick  in  the  hospital  attached 
to  these  barracks ;  but,  if  they  get  phthisis,  are  often  discharged 
invalided,  and  die  in  other  districts."  In  Hastings,  "Certainly  more 
than  half  the  registered  mortality  from  this  disease  (phthisis)  is  among 
visitors."  In  Thanet  the  phthisis-rates  are  raised  "to  a  great  and 
unascertainable  extent  by  the  practice  of  sending  consumptive  invalids 
to  Margate  in  the  late  stages  of  their  complaint."  In  Tonhridge 
"not  less  than  half  the  consumptive  deaths  of  that  town  (Tunbridge 
Wells)  have  been  among  visitor  invalids."  In  Medway,  "the  male 
death-rate  is  greatly  affected  by  the  presence  of  a  number  of  military 
and  naval  establishments  in  the  district." 

Perhaps  the  most  significant  comment  is  that  made  in  respect  of 
Brighton.  An  "  important  disturbing  influence  (whose  amount  cannot 
at  all  be  ascertained)  is  the  use  of  Brighton  as  a  ])lace  of  residence  for 
consumptive  invalids ;  or  the  converse  disuse  of  the  town  by  residents 
who  there  become  consumptive."  This  last  suggestion  is  a  particularly 
illuminating  one.  We  have  seen  how  the  Sussex  villages  near  Brighton 
are  depleted  of  their  young  women,  and  how  Brighton  itself  shows  a 
notable  excess  of  females  at  from   15  to  85  or  40  vcars  of  age.     Tlie 
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tendency  noted  «.n  the  part  of  the  fi male  residents  of  Brighton  at  the 
phthisis  ages  to  disuse  the  town  irhcn  they  became  consumptive  is  very 
important,  as  there  can  be  no  doubt  that  many  of  these  women  came 
from  the  neighlxjuring  Sussex  villages,  and  that  it  was  to  these  villages 
they  ultimately  returned. 

Th.n-  is,  here,  then,  evidence  of  drift  of  a  very  striking  character. 
Dr.  Ntwshohne,  in  his  book  (p.  '207),  has  conniiented  on  the  fallacy  of 
drawing    inferences  as  to   the    etTect   on  phthisis   of    "overcrowding," 
without  carefully  weighing  the  extent  to  which  the  inhabitants  of  the 
overcrowded  tenements  "  drifted  into  them  after,  and,  perhaps,  because 
they  had  In-come  consumptive."     Again,  he  says,  allowance  should  be 
made  in  comi)aring  different  districts  "  for  the  influx  of  consumptives 
into  p(K)rer  districts  as  they   go  down   in   the  social    scale."      Similar 
evidence   may  be  extracted  from   Cornet's  figures  relating   to  inmates 
of    Catholic    nursing    institutions    in    I'russia.      The    death-rates  there 
recorded    were,    at    any    rate,    in    considerable    degree,  augmented    by 
rtmson  of  the  fact  that  those  trained  in  the  institutions,  and  afterwards 
going  out  into  the  world,  gravitated  back  to  the  institutions  when  they 
became  phthisical ;  while  apparently  more  potent  still  was  the  attrac- 
tive influence  exerted  up«»n  women  already  the  subjects  of   phthisis,  an 
influence  clearly  demonstrated  by  the  very  large  percentage  of  recorded 
deaths    occurring    among    those    who    had    quite   recently  entered   the 
institutions.      In    the    same    connexion    the    parallel    instance    of    the 
common  Icnlging-house  may  be  referred  to.     Sir  Shirley  Muri)hy   has 
pointed   out   that   the   histories  of   the   phthisical   inmates   of    common 
l«Ml;;ing-housc8    in    London    show    that    symptoms   of    phthisis    were 
already    present    in    nearly  half    the   cases    investigated,   prior    to    the 
persons  in  <iuestion  having  ever  entered  a  common  lodging-house. 

A  third  point  now  remains  to  be  referred  to.  the  question  of  soil 
dampness  and  its  relation  to  phthisis  mortality  in  the  fifty-eight  districts 
in  successive  decades.  Sir  (Jeorge  Buchanan's  main  thesis  is  illustrated 
by  him  so  fully  as  to  leave  practically  nothing  to  be  said.  Too  great 
stress  must  not.  however.  Ih»  laid  upon  soil  dampness,  for,  as  he  pointed 
out,  the  <listrict  "  which  has  by  far  the  lowest  registered  phthisis  death- 
rate  of  any  in  the  south-eastern  counties  is  an  island  of  London  clay  "  ; 
while,  aj^ain,  the  districts  most  hardly  hit  were  almost  without  exception 
gn^uped  in  the  s(»uth-western  jKirtion  of  Sussex,  where  the  chalk  is 
well  represented.  A  new  source  of  diOieulty.  however,  with  regard  to 
the  dampju'ss  of  soil  hypothesis  is  encountered  by  reason  of  the  fact 
that    the   order   observed    in    the    sixties    has    not     l>een    followed     in 
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succeeding  decades  ;  some  such  similar  arrangement  is,  indeed,  traceable 
in  the  seventies,  and  dimly  discernible  in  the  eighties,  but  it  is  practi- 
cally non-existent  in  the  nineties,  and  in  recent  years  has  been  entirely 
lost  {see  diagram  IV). 
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Dr.  Charles  Kelly,  Medical  Officer  of  Health  of  West  Sussex,  in 
coinnientin;,'  (1879)  upon  the  iiuproved  death-rates  from  phthisis  in 
six  Sussex  rural  districts,  said  :  "'  In  these  rural  districts  there  has 
l)€en  no  change  whatever  in  the  drainajje,  and  so  far  as  the  removal 
of  subsoil  water  is  concerned,  the  houses  are  in  much  the  same  state 
as  they  were  twenty  years  aj,'o  ;  the  great  difference  in  the  amount  of 
consumption  is  probably  dependent  upon  many  causes — the  improved 
state  of  the  cottages,  the  rise  of  wages,  leading  to  the  children  being 
l)etter  clothed  and  fed,  the  increase  in  railway  communication  which 
tends  to  diminish  int^^rmarriage  and  to  cause  more  change  of  popula- 
tion—all these  changes,  social  as  well  as  sanitary,  have  had  their  share 
in  the  improvement."  Dr.  Kelly  noted,  moreover,  "  that  most  of  the 
impervious  beds  are  to  the  north  of  the  South  Downs,  and  consumption 
seems  most  common  in  places  which  are  bleak  and  exposed  as  well  as 
damp."  Again,  he  says,  "  In  Dr.  Buchanan's  report,  amongst  the  West 
Sussex  districts,  Steyning  was  the  highest  and  Petworth  the  lowest  on 
the  list :  had  the  comparison  been  made  in  the  next  decade,  1861-70, 
the  position  of  nearly  all  the  unions  would  have  been  materially 
altered."  He  continues,  "  The  consumption  or  phthisis  death-rate  has 
been  distinctly  lowered  in  recent  years,  but  the  above  facts  do  not  seem 
to  show  that  dampness  of  soil  hiis  a  very  intimate  connexion  with  the 
disease,  because  such  great  variations  occur  in  the  prevalence  of  the 
disorder,  while  very  little,  if  any,  change  has  taken  place  during  the 
same  i>eriod  in  the  drainage  of  the  soil."  Dr.  Kelly,  in  a  later  report 
(1887),  returned  to  the  subject,  and  concluded  that  "  the  mortality  from 
phthisis  and  all  causes  is  very  nearly  the  same  on  each  variety  of  soil  "  ; 
and,  again,  that  "  the  order  of  the  districts  as  regards  mortality  is  qtiite 
altoi  d." 

An  interesting  paper  on  "  The  l*'fTects  of  Intramigralion  on  National 
Health"  has  recently  l)een  published*  by  Dr.  J.  Stewart  Mackintosh, 
in  which  it  is  pointed  out  that  Wfore  the  days  of  cheap  and  rapid  travel 
the  rural  |)opuljition  "  consisted  largely  of  small  and  practically  isolated 
communities,  cloisely  inlired  and  closely  specialized  for  local  climatic  and 
social  conditions."  Dr.  Mackintosh  holds  that  when  members  of  these 
communities  migrutc  tliere  is  great  danger  of  degeneration,"  if  the  new 
environment  differs  materially  from  the  old."  He  draws  his  illustrations 
from  the  effect  of  renjoving  two  distinctive  Sussex  types  of  domestic 
servant  to  North-weFt  liondon.     The  one  comes  from  the  Weald,  thi- 

'    Itrii.  Met.  Joiii-n..  I'.U'i,  ii.  pp.  U(.7  71. 
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other  from  "  the  coastal  strip  which  comprises  the  well-known  chalky 
South  Downs."  Dr.  Mackintosh  m-ges  that  "  Until  the  county  of  Sussex  " 
was  "  opened  up  by  improved  roads,  and  the  advent  of  the  railway 
encouraged  the  development  of  the  great  coast  towns,  the  population 
had  been  undisturbed  through  long  centuries."  Experience  shows,  he 
says,  that  North-west  London  suits  the  Weald  type,  but  does  not  suit 
the  coastal  type ;  in  the  one  case  there  is  migration  from  the  Weald 
clay  to  the  London  clay ;  the  individual  of  the  other  type  "  coming 
from  a  highly  permeable  soil,  finds  herself  in  an  environment  differing 
materially  from  that  in  which  her  stock  has  undergone  evolution  during 
a  number  of  centuries,  particularly  in  respect  of  humidity  of  soil  and 
confinement  to  the  house."  Dr.  Mackintosh  does  not  refer  to  Sir 
George  Buchanan's  report,  but  it  would  be  interesting  to  know  more 
of  the  distribution  of  his  two  types  in  relation  to  the  fifty-eight 
Sussex  registration  districts. 

In  view  of  the  three  sets  of  circumstances  which  have  now  been 
considered — viz.,  first,  the  remarkable  relation  in  which  the  observed 
order  of  the  fifty-eight  districts  in  the  sixties  stands  to  peculiarities  of 
age-distribution  ;  second,  the  notable  influence  of  migration  during  that 
decade  ;  and  third,  the  failure  on  the  part  of  the  fifty-eight  districts  to 
exhibit  the  same  order  as  regards  phthisis  mortality  in  the  later  decades, 
it  is  necessary  to  make  further  study  of  the  special  circumstances  of 
the  original  decade. 

In  diagram  V  the  ratio  per  cent,  of  persons  20  years  and  upwards, 
engaged  in  agriculture  (1851),  has  been  plotted  out  for  the  fifty-eight 
districts,  and  the  curve  is  shown  (at  the  lowest  part  of  the  diagram)  in 
relation  to  the  dotted  line  indicating  phthisis  prevalence.  The  urban 
areas,  Thanet,  Kichmond,  Croydon,  Gravesend,  Medway,  Canterbury, 
Brighton,  and  Chichester,  show,  as  might  be  expected,  wide  range  of 
variation,  but,  generally  speaking,  the  rural  districts  with  a  high  per- 
centage of  persons  over  20  years  of  age  engaged  in  agriculture  are 
districts  with  high  mortality  from  phthisis. 

The  next  curve  on  the  diagram  shows  increase  or  decrease  in  agri- 
cultural labourers  in  1861  (as  compared  with  1851)  ;  decrease  being 
shown  by  excursions  upwards,  and  increase  by  excursions  downwards. 
Kichmond,  Gravesend,  Medway  and  Canterbury,  as  before,  are  quite 
exceptional  (the  figures  being  small  and  untrustworthy  in  these 
instances).  The  curve  as  a  whole  shows  some  correspondence  with 
the  rise  of  the  dotted  line,  though  this  is  less  marked  than  in  the 
lowest  curve. 
N— 9 
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On  coming  to  the  question  of  diminution  in  the  numbers  of  young 
females  aged  10  to  25,  the  general  trend  of  the  curve  is  quite  similar  to 
that  of  the  dotted  line.  Steyning  (which  contains  Hove  and  Worthing), 
Kingston,  Ueigate  and  Eastbourne,  Farnborough.  and  of  course 
Brighton,  show  wide  variations,  but  on  the  whole  there  is  most  un- 
njistakable  correspondence  between  the  extent  to  which  the  fifty-eight 
districts  sufler  from  phthisis,  and  that  to  which,  in  18G1  as  compared 
with  1851,  they  displayed  a  diminution  of  females  aged  10  to  25  years 
of  age.  The  uppermost  curve  shows  the  female  phthisis  deaths  (ages 
15  to  20)  per  1,000  of  population,  in  comparison  again  with  the  dotted 
line,  and  the  correspondence  here,  of  course,  is  fairly  close. 

Having  in  view,  then,  the  extent  to  which  agricultural  depression  is 
known  to  have  operated  in  the  sixties  :  the  great  attraction  exerted 
upon  the  young  adult  population  of  the  agricultural  villages  by  London 
and  tlie  rapidly  growing  provincial  towns,  during  that  decade  ;  and  the 
close  correspondence  exhibited  by  the  curves  showing  phthisis  prevalence 
with  the  curve  indicating  migration  from  the  fifty-eight  districts,  and 
in  less  degree  with  those  measuring  agricultural  depression,  there  can 
be  no  doubt  that  the  order  of  phthisis  prevalence  in  the  fifty-eight 
districts  was  largely  determined  by  movement  of  population. 

This  consideration,  taken  in  conjunction  with  the  striking  instances 
of  the  influence  of  migration  cited  in  connexion  with  particular  districts 
by  Sir  George  Buchanan,  raises,  however,  a  larger  question.  We 
realize  that  in  the  case  of  a  disease  like  phthisis,  movement  of  popu- 
lation has  a  vastly  larger  cfToct  upon  death-rates  than  is  manifested  with 
diseases  of  comparatively  8ht)rt  incubation  period,  and  we  have  now  to 
inquire  whether  conditions  which  so  profoundly  affected  the  statistics  of 
a  few  Sussex  villages  in  the  sixties  may  not  have  exercised  an  influence, 
the  extent  of  which  may  not  yet  have  been  sufticiently  realized,  upon 
phthisis  statistics  in  the  world  at  large. 

An  objection  may  bo  urged,  however,  to  the  effect  that  migration 
has  been  continuously  in  operation,  while  the  excessive  incidence  of 
phthisis  upon  the  hardly  hit  districts  was  especially  marked  in  the 
sixties.  The  rei)ly  to  this  is  that  in  these  inquiries  we  are  always 
dealing  with  an  interplay  of  forces,  at  one  time  one  factor  assumes 
prominence,  at  another  time  another.  The  relation  of  dry  years  to 
scarlet  fever  prevalence  was  detected  by  Dr.  liongstaflf,  as  the  result  of 
study  of  scarlet  fever  mortality,  year  by  year,  in  the  sixties  and  seventies, 
but  no  one  doubts  that  dry  seasons  exert,  year  in  and  year  out,  their 
influence   on    scarlet   fever.      The    circumstances   of    the    sixties    and 
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seventies  specially  favoured  Dr.  Longstaff.  In  a  similar  way,  the  great 
development  of  means  of  intercommunication  in  the  sixties,  together 
with  the  agricultural  depression  and   the  suctional  action  exerted  by 

cfr/Jfrra/  e/PZ^o^J2^£/F/jz/pjlMP-age  cfAr//vJ>(//yo/p  cf  /ey2p(r/e^  J/?-J^&£s. 
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the  rapidly  growing  towns,  favour  the  collection  of  evidence  as  to  the 
effect  of  migration  upon  death-rates  from  phthisis  in  that  decade. 
The  geologist  who  sees  in  some  valley  among  the  mountains  certain 
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rounded  hillocks,  recognizes  that  he  has  evidence  of  the  former  existence 
of  a  glacier  ;  but  he  knows  quite  well  that  these  hillocks  cannot  be 
plainly  discerned  in  every  valley  into  which  a  glacier  has  descended. 
Careful  consideration  emphasizes,  in  a  similar  way,  the  conclusion  that 
the  statistics  of  Thakeham,  Westhampnett,  and  the  other  villages, 
present  clear  evidence  of  the  influence  of  migration  upon  phthisis 
mortality  fifty  years  ago,  and  that,  notwithstanding  the  fact  that  similar 
evidence  is  not  obtrusively  apparent  on  study  of  the  figures  of  later 
decades. 

If,  therefore,  I  have  carried  you  with  me  thus  far  I  will  ask  you  to 
follow  up  the  clue  and  see  if  it  affords  help  in  dealing  with  a  larger 
problem.  Sir  Shirley  Murphy  pointed  out  at  York  that  "  the  death- 
rate  from  all  causes,  in  England,  fell  from  22  in  1H75  to  10  in  1901-05, 
or  six  in  the  thousand  of  population  ;  the  phthisis  death-rate  fell  in  this 
period  from  2"2  to  I'i,  or  <jne  in  the  thousand  of  population  ;  hence  the 
decline  in  phthisis  is  responsible  for  one-sixth  of  the  decline  from  all 
causes."  He  added,  "  T  think  we  may  say  that  nearly  two-sixths  of  the 
decline  in  the  total  death-rate  has  been  due  to  decreased  mortality  in 
epidemic  diseases,  the  trend  of  which  is  governed,  in  the  main,  by  the 
natural  behaviour  of  these  diseases ;  that  one-sixth  of  the  decline  in  the 
total  death-rate  has  been  due  to  decrea.sed  mortality  from  phthisis, 
which  in  various  parts  of  Europe  was  manifested  before  any  of  the 
prevailing  views  of  prevention  could  have  been  applied,  and  which  has, 
probably,  not  been  materially  disturbed,  in  one  or  other  direction,  since, 
by  any  of  the  measures  which  have  been  adopted  in  recent  years  ;  and 
that  the  remaining  three-sixths  of  the  decline  of  the  total  death-rate  has 
been  shared  among  the  causes  v)f  mortality,  for  which  i)articular  methods 
of  prevention,  as  ap[)licd  to  populations,  have  hardly  been  discussed." 

The  question  now  arises  as  to  how  much  of  the  decline  in  the 
general  and  phthisis  death-rates  is  due  to  migration.  That  the  problem 
is  one  needing  careful  investigation  is  obvious.  J)uring  the  period  18(51 
to  1911  the  population  of  the  United  Kingdom  increased  from  80  to  45 
millions  (that  of  England  and  Wales  from  '20  to  8()  millions)  ;  during 
this  period  about  10  million  natives  of  the  United  Kingdom  emigrated 
to  extra-l'iUropean  countries  ((>  millions  English,  a  million  Scottish  and 
3  millions  Irish)  ;  during  the  same  period  some  40  million  deaths 
occurred.  It  is  clear  that  the  figure  for  emigration — 10  millions — 
representing  as  it  does  alxnit  one-quarter  of  the  total  number  of  deaths 
in  the  whole  jieriod — must  be  regarded  as  constituting  a  very  disturbing 
element.     There  is,  however,  a  large  amount  of  immigration  ;    but  this. 
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so  far  as  gross  numbers  are  concerned,  does  not  entirely  counterbalance 
the  emigration.  In  England  and  Wales  the  total  loss  of  population  by 
excess  of  emigration  over  immigration  in  the  fifty  years  was  upwards 
of  one  million  {see  Census  Gen.  Eep.,  1901,  p.  16).  This  million 
represents  the  difference  between  a  net  loss  of  some  6  million  native 
population  and  a  presumable  gain  of  some  5  million  foreigners.  The 
assumption  has  commonly  been  made  that  the  immigrants  may  be  set 
off  against  the  emigrants,  and  that  the  total  effect  upon  the  general  and 
phthisis  death-rates  is  thus  a  negligible  one.  Before  acceding  to  this 
view  it  is  necessary  to  have  regard  to  the  character  of  the  incoming 
and  out-going  populations — (1)  as  regards  age,  and  (2)  as  regards  power 
of  resisting  disease. 

(1)  TJie  Ages  of  the  Populations. — This  question  has  been  discussed 
in  detail  in  the  General  Census  Report  of  1901.  Tables  18  and  19 
show  the  excess  or  deficiency  of  the  enumerated,  as  compared  with  the 
calculated,  numbers  of  males  and  females  at  the  different  age-periods,  at 
successive  census  enumerations.  The  results  are  considered  at  three 
groups  of  ages  : — 

(a)  At  ages  over  55  the  figures  appear  to  be  affected  to  some  slight 
extent  by  balance  of  migration,  but  in  any  case,  the  effects  of  migration 
and  of  errors  of  all  kinds  so  nearly  neutralize  one  another  that  the 
extreme  variation  between  the  calculated  and  enumerated  numbers  does 
not  exceed  1"26  per  cent,  of  the  former. 

(b)  At  ages  under  15,  misstatement  of  age,  in  particular  the 
tendency  to  return  children  at  their  age  next  birthday  instead  of  their 
age  last  birthday,  has  undoubtedly  operated ;  but  on  throwing  together 
the  three  five-year  age-groups  under  15  years,  there  is  a  total  deficiency 
representing  the  balance  of  migration  outwards,  but  this  "  is  hardly 
likely  to  exceed  the  small  fraction  of  1  per  cent,  of  the  population 
affected." 

(f)  The  age-groups  from  15  to  55  in  males  and  females  alike,  with 
the  two  exceptions,  20  to  25,  and  25  to  30  in  females,  almost  invariably 
show  a  deficiency  of  the  enumerated  numbers,  representing  a  balance 
of  loss  by  migration  at  these  ages ;  and  the  general  conclusion  may  be 
formulated,  therefore,  that  the  age-groups  15  to  55  are  predominantly 
represented  in  the  figures  relating  to  persons  emigrating  from  this 
country.  The  striking  exception  presented  by  females  20  to  25,  and 
25  to  80  is  examined  at  length  in  the  Census  lieport,  and  the  conclusion 
is  reached  "that  a  considerable  number  of  females  under  20  years  of 
age  have  returned  themselves  as  over  20,  and  that  very  large  numbers 
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between  2.5  and  40  have  understated  their  ages.     The  following  table 
is  given  : — 

Females  :  0»  the  Asslmption  that  thf.  Returns  of  Ages  are  Correct,  the  Balance 

OF   CiAlif   OE   Loss    HY    MIGRATION    IX    InTERCENSAL    PeUIODS. 

IvM-rtl  lh.;i-TI  l>71..sl  UXl-'.M  IStil-liXJl 

Alla«e«  -  42.0yj  -52,143  -59,917  -201,224  +63,094 

1520  -R,2f.3  -16.402  -19,969  -87,440  -14,124 

20-80  .  IIM.JH  i  114.826  +119.224  +90,526  +167. R82 

JJO-40  133,076  -12H..')36  -126,814  -158,790  -100,060 

40-50  -4,267  -6.882  -4,021  -19,074  -9,810 

All  other  ages  -9,907  15,149  -28,337  -76.448  +19,206 

The  writers  of  the  Keport  say :  "  An  interesting  puzzle  for  the 
curioUK  would  be  to  discover  at  what  ages  female  emigration  and 
immigration  must  take  place  in  order  to  produce  such  results  as  these.' 
They  suggest  that  a  solution  of  the  problem  is  forthcoming  if  it  may 
be  assumed  that  "  the  whole  of  the  emigration  and  immigration  takes 
place  immediately  before  a  census  "  ;  if,  in  fact,  "  the  meaning  of  the 
term  '  migration  '  be  extended  to  cover  transfer  by  incorrect  statement 
of  age,  from  one  age-group  to  another  age-group.  And  this  is  un- 
doubtedly what  has  happened.  There  has  been  migration  (in  the 
extended  sense)  from  both  of  the  age-groups  15  to  20  and  25  to  30  into 
the  intermediate  group  'JO  to  25  ;  migration  from  the  group  30  to  35 
into  the  group  25  to  30  ;  and  so  on,  the  process  probably  terminating 
not  far  from  age  50." 

There  is,  perhaps,  room  for  scepticism  as  to  whether  the  practice 
among  females  under  20  years  of  age  of  returning  themselves  as  over  20 
is  so  common  as  the  writers  of  the  Keport  suppose.  The  thesis  with 
regard  to  misstatement  of  age  has  been  so  enthusiastically  defended  by 
its  fornnilators,  that  they  have  not  paid  much  attention  to  the  main 
conclusion  to  l)e  drawn  from  study  of  their  figures,  they  have,  indeed 
almost  failed  to  see  the  wood  on  account  of  the  trees.  They  themselves 
in  commenting  (p.  IH)  u|Km  the  apparent  gain  to  the  female  population, 
over  and  alK>ve  that  due  to  the  recorded  natural  increase,  in  1851-01. 
iH()l-71,  and  IH'.U-IUOI,  say:  "It  should,  however,  be  borne  in  mind, 
that  no  record  exists  of  the  amount  of  migration  from  time  to  time 
l)etween  Scotland  and  Kngland  and  l)etween  Ireland  and  England,  and 
it  may.  further,  Iw  noted  that  the  enumerated  population  in  England 
and  Wales  included  163.395  females  l>orn  in  Scotland  and  201.598 
females  l)orn  in  Ireland.  As  the  numl)er  of  females  born  in  England 
and  Wales  and   enumerated   in   Scotland  and    Ireland   did  not   exceed 
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68,072  and  31,880  respectively,  the  gain  to  the  enumerated  EngHsh 
female  population  under  consideration  may  probably  be  due  in  great 
measure  to  this  cause."  If  the  writers  of  the  Report  had  considered 
this  probability  in  connexion  with  their  observations  concerning  mis- 
statement of  age,  they  would,  it  may  be  presumed,  have  laid  rather  less 
stress  upon  such  supposed  misstatement.  They  say,  "Were  the 
enumerated  numbers  correct,  there  must  have  been,  in  each  intercensal 
period,  a  constant  flow  of  young  female  emigrants,  who  would  reach 
ages  of  between  15  and  20  years  at  the  next  census,  and  of  older 
emigrants  who  would  reach  ages  between  30  and  65  years  of  age  ;  and 
a  stream  of  immigrants  who  would  reach  the  intermediate  ages  20  to 
30."  It  may  be  contended  that  the  known  facts  concerning  drift  from 
Scotch  and  Irish  rural  districts  to  this  country  rather  support  the 
correctness  of  the  enumerated  numbers  upon  which  the  writers  of  the 
Census'  Report  cast  doubt,  and  they  at  any  rate  somewhat  mitigate 
the  gravity  of  the  sweeping  indictment  which  they  have  brought  against 
the  female  portion  of  the  nation. 

(2)  Disease-resisting  Capacity. — As  regards  the  immigrant  popula- 
tion, this  subject  has  been  a  battle-ground  of  controversy  for  the  past 
twenty  years.  Sir  Shirley  Murphy  has  investigated  the  subject  in 
connexion  with  the  alien  population  (mainly  Polish  Jews)  in  certain 
parts  of  Stepney,  and  again  with  the  population  in  the  Italian  quarter 
in  the  neighbourhood  of  Saffron  Hill.  Both  these  inquiries  yielded 
evidence  that  the  disease-resisting  power  of  the  populations  concerned 
was  greater  than  that  of  persons  of  similar  social  status  but  of  native 
origin.  This  was  especially  borne  out  when  consideration  was  limited 
to  phthisis,  and  in  dealing  with  the  Italian  population  the  fact  was 
elicited  that  the  young  Italians  who  emigrate  to  this  country  frequently, 
on  becoming  phthisical,  return  to  their  native  villages  and  die  there. 

No  such  precise  information  is  available  with  regard  to  the  emigrant 
population.  We  have  to  remember,  however,  in  the  first  place,  that 
the  ages  at  which  phthisis  prevails  are  broadly  the  emigrating  ages ;  ^ 
and  that  from  time  immemorial  sea  voyages  and  change  of  air  have 
been  prescribed  for  consumption.  The  emigrants,  then,  include  many 
well-to-do  invalids,  and,  further,  many  wage-earners,  who  have  been 
advised  to  seek  work  in  Australia,  the  United  States,  Canada,  Soutli 
Africa,  or  elsewhere.     With  regard  to  the  former,  it  can  only  be  stated 

'  The  fi<,'ures  for  Ireland  show  that  in  successive  decades,  from  1871  to  1900,  73-1  per 
cent.,  75-y  per  cent,  iind  83-7  per  cent,  of  the  emi},'raiits  were  between  15  and  35  year.s 
of  ago. 
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quite  generally  that  the  total  number  of  deaths  from  phthisis  of  natives 
of  England  and  Wales  occurring  annually  in  various  health  resorts  (in 
Switzerland,  Southern  Europe,  North  and  South  Africa,  America,  and 
elsewhere)  probably  runs  up  into  thousands.  During  the  last  fifty 
years,  moreover,  increased  facilities  for  travel  have  led,  in  numerous 
instances,  to  the  sufferer  from  phthisis  going  farther  and  farther  afield. 
But  these  declared  invalids  constitute  only  a  comparatively  small 
section  of  the  population ;  the  question  which  really  interests  us  is 
this  :  Of  the  two  million  and  more  emigrants  to  British  North  America, 
of  the  five  or  si.\  million  to  the  United  States,  of  the  million  and 
more  to  Australia  and  New  Zealand,  of  the  half-a-million  emigrants  to 
South  Africa  during  the  past  half-century,  how  many,  if  they  had 
remained  at  home,  would  have  died  here  from  phthisis? 

That  the  numl^r  must  at  least  be  considerable  w  ill  be  realized  by 
anyone  who  even  cursorily  investigates  the  extent  to  which  those  of 
whom  he  and  his  friends  have  personal  knowledge  die  abroad.  Thus, 
ten  individuals  who  have  noted  the  facts  have  supplied  mo  with  figures 
giving  a  total  of  311  deaths,  at  ages  15  to  55,  including  *242  occurring  in 
this  country  and  (lU  occurring  abroad:  there  were  in  nil  118  deaths 
from  phthisis,  UU  occurring  in  this  country  and  'iS  abroad.  The  figures 
are  small,  but  they  at  least  suggest  that  it  would  be  profitable  to  extend 
this  line  of  incpiiry. 

Some  light  may  bo  thrown  upon  thi-  question  by  study  of  inter- 
national statistics.  The  general  death-rates  of  Euroi)ean  countries,  with 
the  excoi)ti()n  of  Houmania,  l^ulgaria,  Servia,  and  perhaps  Kussia,  show- 
decline,  and  in  this  connexion  the  fact  must  not  bo  lost  sight  of,  that 
Europe  has  contributed  upwards  of  '20  millions  of  emigrants  towards 
the  populati(»n  of  the  North  American  communities.  Mr.  J.  D. 
Whelplcy,  in  "  The  Troblem  of  the  hnmigrant,"  states  that  '*  in  the 
earlier  years  the  movement  was  from  Germany,  Scandinavia,  Denmark, 
Holland,  and   Franct  The   [jooplo  of  other  nations  such  as 

Italy,  Austria,  Kussia,  and  Hungary  then  began  to  move."  As  long 
ago  as  1H()0  l''rance  attempted,  by  legislation,  to  control  the  amount 
of  emigration;  Hol;,'iuni  followed  in  iHSd.  Switzerland  in  LsHH, 
(tern)any  adopted  a  stringent  law  in  1H'.)7.  Italy  in  11)01,  Hungary  in 
lUO;i.  and  Austria  in  l'.)OI.  The  Americans,  on  their  part,  have 
endeavoured  to  place  some  sort  of  restriction  upon  innnigration,  but 
it  was  not  until  l'.)OM.  when  the  existing  Innnigration  Act  came  into 
force,   that  the  questicMi   wa**  treated  very  seriously. 

Whatever  effect  may   have   In^en   exerted  upon  general  death-rates 


Epideyniological  Section  25 

by  the  large  volume  of  emigration,  there  can  be  no  question  that  a  still 
more  disturbing  influence  has  been  exerted  upon  phthisis  death-rates. 
The  emigrants  have  been  to  a  preponderating  extent  persons  at  the 
phthisis  ages,  and  not  a  few  have  emigrated  for  health  reasons.  During 
recent  years  many  have,  indeed,  actually  been  sent  back  to  Europe 
on  the  ground  of  ill-health.  Thus  Mr.  Whelpley  states :  "  During  the 
past  year  (1904)  about  8,000  aliens  v^ere  refused  admission  to  the 
United  States  after  being  brought  to  an  American  port,  and  they  were 
sent  back.  Of  those  deported  about  4,800  were  paupers,  1,600  were 
diseased,  and  35  were  convicts."  Particulars  are,  moreover,  now 
coming  to  hand  with  regard  to  some  of  these  deported  cases.  Again, 
there  are  the  protests  entered  from  the  Colonies,  from  the  middle  of  the 
nineteenth  century  onwards,  as  to  the  arrival  of  tuberculous  cases  {see, 
for  example,  British  Medical  Journal,  August  10,  1912).  The  evidence 
under  the  above  heads  is  mainly  of  recent  date,  and  it  relates,  of  course, 
only  to  advanced  cases  of  the  disease.  It  will  be  convenient  to  defer 
for  the  moment  dealing  with  the  question  of  statistical  evidence  from 
reports  of  the   medical  officers  of  health  from  colonial  cities. 

On  examination  of  the  phthisis  death-rates  of  European  countries 
it  will  be  found  that  some  of  them,  notably,  for  example,  England, 
Germany,  Denmark,  Belgium,  and  the  Netherlands,  show  a  marked 
reduction ;  others,  like  France,  Switzerland,  Austria  and  Italy  are  more 
nearly  stationary  ;  while  those  of  Ireland,  Norway,  and  Hungary 
exhibit  apparent  increase.^  If  migration  has  played  any  considerable 
part  in  determining  these  changed  death-rates,  it  cannot  be  mere 
quantity  of  migration  that  has  been  in  question.  The  emigrant  from 
a  country  which  is  increasing  in  prosperity  will,  it  may  be  anticipated, 
differ  in  quality  from  the  emigrant  from  a  country  whose  prosperity 
is  declining.  Considered  from  this  point  of  view,  it  will  be  noted  that 
the  European  countries  the  prosperity  of  which  has  greatly  increased, 
and  from  which  there  has  been  considerable  emigration — those  which 
might  be  expected,  a  priori,  to  have  eliminated  the  least  desirable 
and  least  resistant  material — England  and  Germany,  for  example, 
are  countries  in  which  the  decline  of  the  phthisis  death-rate  has 
been  especially   marked.      France    and    Austria,   with   their  stationary 

'  In  the  case  of  Norway  the  death  certificatioa  was  incomplete  in  the  earlier  years,  and 
the  figures  for  Hungary  only  go  back  to  1897.  Figures  are  given  by  the  Registrar-General 
relating  to  the  Colonics  of  Australasia  ;  these  show,  as  a  rule,  some  increase  in  the  eighties, 
l)ut  general  decline  since.  Figures  arc  also  given  for  Jamaica,  Servia,  Chili  (practically 
stationary),  and  for  Ceylon  and  Japan  (marked  increase). 
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populations,  have  stationary  phthisis-rates;  while  Norway,  Ireland  and 
Munt,'ary,  with  a  large  amount  of  emigration,  accompanied  by  political 
unrest,  show  increasing  phthisis-rates. 

The  suggestion  that  countries  of  stationary  or  declining  prosperity 
are  apt  to  lose  their  more  enterprising  and  energetic  inhabitants  has 
been  especially  examined  in  relation  to  Ireland.  The  question  was 
referred  to  in  Dublin,  in  1U07,  by  several  of  the  lecturers  at  the 
oi>ening  of  the  Tuberculosis  Exhibition.  The  view  taken  generally 
was  that  emigration  had  had  a  great  deal  to  do  with  the  behaviour 
of  phthisis  in  Ireland.  Sir  William  Osier  stated  it  as  his  belief  that 
the  most  important  single  cause  for  the  increase  of  tuberculosis  was 
•*  the  drainage  from  Ireland,  by  emigration,  of  the  healthy."  Sir  Shirley 
Murphy  referred  to  the  important  part  played  by  emigration,  and  the 
need  for  studying  its  effect  in  relation  to  departure  and  return  of  both 
fit  and  unfit.     The  Irish  official  evidence  was  to  a  similar  effect. 

It  will  be  convenient  to  defer  dealing  with  special  points  raised  by 
those  who  attach  groat  importance  to  emigration  in  relation  to  phthisis, 
and  to  refer  first  to  the  objectors.  Sir  John  Byers,  Professor  of  Mid- 
wifery in  (Queen's  College,  Belfast,  considered  that  there  are  serious 
scientific  objections  to  the  generally  accepted  view.*  These  are  : 
(1)  That  in  lielfast,  which  attracts  the  robust  and  strong,  the  death- 
rate  from  tuberculosis  is  high.  ('2)  That  Belfast  also  attracts  persons 
Iwtween  the  ages  of  15  and  35,  and  yet  it  has  a  high  tuberculosis-rate. 
(3)  That  the  Irish  birth-rate  has  actually  increased.  (4)  That  "  if  the 
cause  of  the  high  tuberculosis  death-rate  in  Ireland  be  the  physical 
decadence  of  the  people  of  Ireland,  what  must  l)e  concluded  with 
regard  to  the  condition  of  those  who  leave  our  shores  for  America?'' 
The  Irish  in  America,  it  is  argued,  have  a  high  death-rate — "  those  who 
emigrate  are  no  better  than  those  who  remain  behind."  (5)  That 
Belfast  has  sutTered  least  from  emigration,  and  yet  its  [)hthisi8  death- 
rate  is  high.  (<■))  That  "  in  a  recent  examination  of  recruits  the  smallest 
number  of  rejections  was  among  the  Irish."  (7)  That,  as  pointed 
out  by  Dr.  Newsholme,  "  in  the  past  it  was  the  small  farmers,  the 
cottiers,  and    the    lal)ourers  who  emigrated    in    the    largest  numbers, 

and  tliesc,  owing  to  their  extreme  ix)verty,  must  have  been  among  the 
least  fit." 

It  is  not  now  practicable  to  make  detailed  inquiry  into  the  special 

circumstances  of  Belfast.     A  number  of  interesting  problems  arise  in 

'  "  Irolnnd 'a  Crii»ado  n({Aiiifit  Tubcrculo»is,"  vol.  i,  \\  G5,  uud     •Why   is  Tubcrculoisii  ao 
Coinmun  Id  Irvliuid?"  Lancet,  1<.K)8,  i,  p.  210. 
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this  connexion,  but  they  are  those  of  a  large  city  increasing  in 
prosperity  and  in  population,  and  presenting  occupational  and  other 
peculiarities  which  undoubtedly  overshadow  the  influence  of  emigration. 

Comparative  Birth  Rates.  England,  Scotland  and  Ireland. 
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Margin  of  Variations  between    highest 

and  lowest  rate   (1881-IH06). 
England.  6  9  per  i.OOO  20  4> 

Scotland.  5  8     „         „  -         17  2% 

Ireland,      22     .,         „  -  0% 

Diagram  VI. 
(Diagrams  VI,  VII  and  IX  are  reproduced  from  diagrams  in  "  Tuberculosis  in  Irelaud.") 

The  fact  that  Belfast  is  exceptional  really  favours  the  conclusion  that 
the  rule,  formulated  with  regard  to  the  rest  of  Ireland,  holds  good.  As 
to  the  argument  from  the  birth-rate,  little  weight  can  be  attached  to  it. 
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During  the  decade  lMKl-90  the  Irish  birth-rate  was  decHning  ;  since 
IM'JO  it  has  shown  shght  recovery  (diagram  VI).  If  importance  be 
attributed  to  this  mcrease,  it  may  be  urged  that  Dr.  David  Heron  has 
shown  '  that  in  every  case  (save  cancer)  there  is  '"  a  positive  correlation 
between  an  undesirable  social  feature  and  a  high  birth-rate,  and  a 
negative  correlation  between  a  mark  of  a  well-to-do  population  and  the 
birth-rate."  As  regards  the  recent  examination  of  recruits,  and  the  early 
emigration  of  the  cottiers  (for  it  is  to  the  emigration  following  upon  the 
famine  of  1H17  that  Sir  J.  Byers  presumably  more  es[)ecially  refers), 
these  do  not  throw  any  direct  light  upon  the  question  of  an  apparent 
rise  in  the  phthisis  death-rate  in  the  late  sixties  and  seventies. 

The  ix)int  niised  with  regard  to  the  Irish  in  America  is,  however, 
an  interesting  one,  and  it  must  here  be  carefully  considered,  for  some 
importance  has  been  attached  to  it  by  \merican  statisticians.  The 
case  has  been  concisely  set  out  by  Dr.  Kewsholme  in  his  book,  "The 
Prevention  of  Tuberculosis"  (pp.  'ilH,  -219).  After  stating  that  he  does 
not  lay  stress  on  such  points  as  the  birth-rate  and  the  cottier  question 
already  mentioned — for,  as  he  says,  "  these  considerations  are  to  some 
extent  inferential  " — he  proceeds,  "  It  is  possible  to  settle  the  (piestion 
definitely  by  actually  following  the  emigrated  population  and  comparing 
their  susceptibility  with  that  of  the  residual  Irish."  He  quotes  the 
high  Iri.sh  phthisis  death-rates  in  the  American  Census  Keport  for  1900, 
but  these,  he  notes,  are  uncorrected  for  age-distribution.  He  turns, 
therefore,  lo  the  vital  statistics  of  the  City  of  Providence,  Khode 
Island,  and  cites  Dr.  Chapin's  figures,  "which  enable  a  corrected  com- 
parison to  Ix'  nuule."  .  .  "  The  death-rates  from  phthisis  in  Ireland 
in  1901.  for  sex-  and  age-periods,  were,"  we  are  told,  "  ajjplied  to  the 
population  of  Providence,  in  P.)00.  born  of  Irish  mothers.  It  was  found 
that  the  tlH'oretical  mortality  from  phthisis  of  this  element  of  the 
population  (of  Providence)  according  to  these  (the  Irish)  data,  was  '25<S 
jwr  100,000  living.  The  actual  rate  for  the  period  1H9(1-1905  was, 
however,  'A'M.  Tin-  mortality  from  phthisis  of  the  Irish  in  I'rovidence 
is,  therefore.  Hi  pt-r  lUO.OOO,  or  3P4  per  cent,  more  than  the  mortality 
of  the  Irish  in  Ireland." 

The  American  Census  statistics  relate,  as  is  well  known,  to  a  portion 
only  of  the  Cnited  States,  comjjrising  mainly  urban  populations,  and 
thus  including  the  [Kxirest  inhabitants  of  the  large  American  cities. 
This   is  a  more   serious   matter  than  the  (juestion  of  age-distribution. 

•  "Thr  Hclation  of  Fertility  iu  Man  to  Social  SUtun,"  IJOG. 
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Further,  the  Irish  population  of  Providence  only  numbers  a  few- 
thousands;  the  city  in  1900  had,  in  all,  only  175,597  inhabitants. 
Table]  xviii  of  the  City  Eegistrar's  Eeport  for  1906  shows  that  of  the 
5,456  births  in  that  year,  628,  or  11*3  per  cent.,  were  births  of  Irish 
mothers,  and  in  494,  or  7'9  per  cent,  of  the  births,  the  father's  birth- 
place was  Ireland.  The  constitution  of  the  population  has,  moreover, 
greatly  altered  in  the  last  sixty  years,  for  in  1856-60,  in  48"  11  per  cent, 
of  the  births  the  father's  birthplace  was  Ireland,  but  this  percentage 
had  fallen  in  1906  to  7 "50.  We  have  to  deal,  therefore,  with  quite  a 
small  population,  and  one  disturbed  in  a  marked  manner  by  migration. 
Further,  prior  to  1911,  no  correction  was  made  for  outlying  institutions, 
and  Dr.  Chapin  writes,  in  that  year,  "the  figures  formerly  given  of 
the  number  of  deaths  from  pulmonary  tuberculosis  in  Providence  were 
misleading." 

The  analysis  by  the  Census  Office  of  the  deaths  at  ages  from 
phthisis  in  the  registration  area  of  the  United  States,  however,  broadly 
confirms  the  above  results.  An  important  fact  is  brought  to  light  by 
the  figures  for  Boston  which,  like  other  large  cities,  shows  excessive 
incidence  upon  the  Irish  population.  According  to  the  census  of 
1900,^  31  per  cent,  of  the  population  had  mothers  born  in  Ireland, 
but  no  less  than  36"5  per  cent,  of  all  deaths  were  of  those  having 
mothers  born  in  Ireland.  In  1910  this  percentage  had  declined  to 
32'8  per  cent.,  although  "  it  seems  probable  that  this  (the  Irish) 
division  of  the  people  still  maintained  its  31  per  cent,  of  the  City's 
population."  The  rate  for  pulmonary  tuberculosis  "  among  those 
having  mothers  born  in  Ireland,"  for  the  age-period  30  to  35  years, 
was  more  than  twice  those  of  the  English,  Scotch,  and  native 
Americans.  The  deaths  in  the  decade  1900-10,  however,  fell  "from 
653  to  490,  a  decrease  of  25  per  cent.,  a  most  excellent  showing; 
though,  even  in  1910  the  490  deaths  represent  45  per  cent,  of  all  the 
deaths  from  pulmonary  tuberculosis,  indicating  that  the  Irish  are  still 
unduly  handicapped  by  this  disease."  The  writers  of  the  Bulletin 
are  at  a  loss  to  account  for  the  high  rates  among  the  Irish,  though, 
they  say,  "  the  severe  winters  and  the  excessive  use  of  alcohol  are 
undoubtedly  important  factors."  The  marked  discrepancy  between 
the  rates  in  1900  and  1910  is  especially  noteworthy,  and  suggests  the 
possibility  that  the  application  of  the  deaths  to  the  population  may 
be    attended    by    some    serious    source    of    fallacy,   and    further    that 

'  Monthly  Bulletin  for  May,  1912,  i,  No.  5. 
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variations  in  the  volume  of  Irish  emigration  may  have  to  be  reckoned 

with. 

It  is  clearly  unjustifiable  to  apply  statistics  relating  to  the  Irish  in 
Providence,  or  to  the  Irish  in  Boston,  to  the  whole  Irish  population 
of  America;  or  to  compare  the  population  of  Providence  or  Boston 
with  the  residual  Irish  in  Ireland.  Dr.  Newsholme  has  told  us  that 
"  in  every  country  town  life  has  been  associated  with  a  greater  pre- 
valence of  tuberculosis  than  has  country  life"  (loc.  cit.,  p.  228);  and 
this  despite  the  fact  that  "the  towns  attract  the  robust  and  strong, 
while  the  weakly  tend  to  remain  in  and  return  to  the  country  districts." 
If  urban  statistics  could  be  corrected  for  these  last-mentioned  circum- 
stances, the  extent  of  the  mischief  wrought  by  the  towns  would,  he  says 
(p.  221),  "be  exhibited  more  strikingly,  and  even  more  accurately." 

There  seems  to  l>e  no  doubt  that  America  has,  to  a  large  extent, 
played  in  regard  to  Ireland  the  part  assumed  by  the  towns  in  relation 
to  rural  districts  in  other  countries,  and  the  four  million  emigrants, 
between  1M51  and  P.)  10,  must  in  such  case  have  included  a  large  pro- 
IK)rtion  of  the  more  fit,  and  presumably  the  more  resistant,  to  disease. 
The  phthisis  death-rates  among  the  Irish  in  the  American  cities,  if 
they  are  to  be  weighed  in  the  balance,  should,  moreover,  at  any  rate 
be  compared  with  the  corresponding  rates  among  the  Irish  in  the 
cities  of  Ireland,  and  not  with  those  in  Ireland  as  a  whole. 

If  like  be  compared  with  like,  the  case  for  an  "original 
racial  tendency  to  tuberculosis "  is  unconvincing.  The  writers  of 
"  Tulx?rculosis  in  Ireland"  are  definitely  of  this  opinion,  and  they 
refer  to  tht'  favourable  rates  from  phthisis  in  Ireland,  at  the  lower 
ages,  as  having  a  bearing  on  the  <juestion  (p.  89).  O'Farrell  and 
Courtenay,  however  (cited  by  Bulstrode,  p.  83)  think  that  "just  as 
the  Irish  famine  was,  apart  from  its  direct  effects,  responsible  for  so 
much  physical  disease  in  the  country,"  so,  it  may  be,  "  innutritions 
dietary,  and  other  deprivations,"  may  have  acted  upon  the  nervous 
system  also — in  other  words,  increase  of  phthisis  and  increase  of 
insanity  aliki-,  in  recent  years,  are,  they  consider,  an  ultimate  outcome 
of  the  famine  and  succeeding  epidemic  prevalences.  It  is  scarcely 
likely,  however,  that  these  effects  could  have  left  their  mark  upon  the 
second  and  third  generations,  and  have  had  no  influence  upon  the 
first:  and  yet  this  is  what  we  are  asked  to  believe.  It  will  be  remem- 
bered that  the  recorded  phthisis  death-rates,  prior  to  1H()4,  represent 
the  h»w  level  froni  which  the  apparent  rise  of  the  seventies  and 
eighties   was  mnnifeated.     The   two  writers  quoted   are,  therefore,   on 
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the  horns  of  a  dilemma.  If  they  advance  racial  degeneration  as  a 
cause  of  increase  of  phthisis,  they  must  repudiate  reliance  upon  the 
early  death-rates ;  if,  on  the  other  hand,  they  recognize  that  these 
early  rates  are  understated,  the  apparent  rise  of  phthisis  in  recent 
years  disappears.  As  Professor  Lindsay,  of  Belfast,  says,  "we  must 
not  admit  that  the  Irish  race  have  any  racial  tendency  to  tuber- 
culosis "  ;  and  he  adds  that  if  certain  individuals  in  America  suffer 
beyond  the  average  of  other  races,  "  w^e  should  be  inclined  to  blame, 
not  exactly  their  racial  characteristics,  but  rather  the  conditions  of 
life  under  which  they  live  in  the  United  States  of  America."^ 

The  Irish  witnesses,  as  a  whole,  then,  deny  an  original  racial 
tendency  to  phthisis.  They,  however,  are  inclined  to  admit  loss  by 
emigration  of  the  fit.  On  the  other  hand.  Dr.  Newsholme,  while  he 
agrees  that  this  last-named  opinion  is  widely  held,  himself  strongly 
opposes  it  (p.  217).  He  relies  mainly  on  the  arguments  from  the 
death-rates  in  American  cities,  which  have  already  been  referred  to ;  but 
he  also  lays  stress  upon  the  improvement  which  he  urges  has  been  mani- 
fested in  the  social  condition  of  Ireland  in  recent  years.  Thus  he  quotes 
Tables  liii  and  liv,  from  a  Report  by  Mr.  Wilson  Fox,  which  make 
comparison  between  the  wages  of  agricultural  labourers  of  England  and 
Wales,  Scotland,  and  Ireland;  these  tables  show,  it  is  true,  that  during 
fifty  years  wages  in  Ireland  have  increased,  but  they  forcibly  illustrate, 
at  the  same  time,  how  notably  the  average  wage  in  Ireland  comes  short 
of  that  in  other  parts  of  the  United  Kingdom.  Again  (loc.  cit.,  p.  227) 
extracts  are  given  from  a  paper  by  Sir  R.  Matheson,  indicating  that 
"  the  material  improvement  in  the  housing  of  the  people  of  Ireland,  since 
1841,  is  very  satisfactory,  but  that  there  is  still  much  to  be  accom- 
plished." Fig.  19,  on  p.  227,  of  "The  Prevention  of  Tuberculosis" 
shows,  however,  that  the  changes  held  to  indicate  the  improvement 
in  question  took  effect  in  the  main  prior  to  1861,  and  they  were,  doubt- 
less, due,  as  Sir  li.  Matheson  has  pointed  out,  to  the  depopulation 
caused  by  the  famine  and  succeeding  epidemic  prevalences.  "  Every- 
where," as  Sir  Robert  says,  "throughout  the  west  and  south  of 
Ireland,  vast  numbers  of  (these  little)  habitations  were  left  desolate, 
the  inmates  having  either  perished  from  the  famine  or  the  fever,  or 
sought  refuge  from  their  misery  in  emigration."  Dr.  Newsholme,  on 
the  whole,  concludes  (p.  250)  that  "  the  economic  condition  of  Ireland 
has  not  become  worse,  and  that  so  far  as  can  be  measured  by  the  tests 

'  Ireland's  Crusade  against  Tuberculosis,"  vol.  i,  p.  108. 
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already  given,  it  has  improved.  .  .  .  Food  has  become  cheaper, 
rents  are  low,  overcrowding  has  declined,  and  is  less  marked  than  m 
Scotland.-  On  the  other  hand.  Mr.  W.  P.  OBrien,  one  of  the  Assistant 
Commissioners  to  the  Koyal  Conmiission  on  LalxDur  (vol.  iv,  p.  245>, 
savs,  "  It  will  probahly  be  accepted  as  a  fairly  well  established  position, 
that' in  few,  if  any,  of  the  countries  with  the  affairs  of  which  we  are 
conversant,  has  the  condition  of  the  class  of  agricultural  labourers  in 
regard  to  house  accommodation  ever  been  known  to  sink  to  a  lower 
level  of  general  wretchedness  than  that  very  largely  reached  in  Ireland 
in  even  modtrn  times." 

It  is  necessary  to  keep  constantly  in  mind  the  fact  that  the  observed 
rise  in  the  phthisis  death-rate  of  Ireland  dates  from  1864  (the  year  of 
inauguration  of  compulsory  registration),  and  if  we  incline  to  regard  it  as 
representing  a  real,  and  not  a  mere  apparent  rise,  and  desire  to  correlate 
it  with  various  social  conditions,  it  is  to  the  Ireland  of  the  sixties  to 
the  eighties,  and  not  to  the  Ireland  of  the  present  time,  that  we  must 
turn.     The  conditions  obtaining  in  the  north  and  west  of  Ireland,  then, 
at  any  rate,  were  most  unfavourable.     Dr.  J.  Stewart  Mackintosh^  has 
given  a  graphic  description  of  the  state  of  affairs  in  the  west,  "  in  the 
notorious  congested  districts,  groups  of  cabins  dotted  haphazard  over  the 
country  side,  and  inhabited  by  listless  scarecrows  clad  in  rags  of  rags. 
Here  famine  and  i)estilence  hold  perennial  sway,  and  only  those  who 
have  seen  the  full  development  of  these  plague  spots  in  the  remoter 
promontories  and  i)eninsulas  of  Connaught  can  believe  that  such  places 
could  exist  within    the  confines   of   the    British    Isles."     "  One    thing 
alone,"  he  says,  **  stirs  the  breasts  (of  the  people)  with  hope — the  sound 
of  the  Atlantic  tides  that  ebb  and  flow  about  their  coasts.     Beyond  it 
are  cousins,  brothers,  sons,  who  have  managed  by  hook  or  by  crook  to 
cross  ihv  sea."     And   then,  he  adds,  *'  Have  these   gone  to  swell   the 
ranks  «)f  the  ineflicient  in  other  communities?     On  the  contrary,  the 
New  World  has  drawn  some  of  its  most  hard  working  lalx)urers  from 
among    them.     .     .     .     Men   who  develop  a  surprising  physique  and 
energy    as   soon    as   they    can   enter   environmental    conditions   at   all 
conformable  to  their  physical  needs." 

One  of  the  difticulties  in  dealing  with  Ireland  is  the  great  uncer- 
tain ity  as  to  the  value  of  the  statistical  records.  Dr.  Newsholme,  as 
has  been  seen,  originally  sought  to  avoid  the  migration  difficulty  by 
directing  attention  to  national  statistics;    but  by   a  curious  irony  the 

'  Urii,  Mfti.  Joum.,  1913,  ii,  p.  370. 
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main  battle-ground,  in  the  argument  raised  by  him,  proves  to  be  Ireland 
— for  that  country  constitutes,  as  he  believes,  an  exception  in  the 
matter  of  phthisis  isolation,  from  which  he  seeks  to  prove  his  rule  as 
to  the  influence  exerted  by  segregation.  It  is  upon  Irish  statistics,  then, 
that  the  light  is  chiefly  focused.  In  attempting  to  avoid  the  migration 
difficulty,  we  are  thus  obliged  to  concentrate  attention  upon  a  population 
which  has  lost  nearly  four  millions  by  emigration  within  living  memorv, 
and  with  a  view  to  escaping  statistical  error  we  are  instigated  to 
study  figures  which,  beyond  almost  any  others  we  know  of,  need  to  be 
treated  with  circumspection  and  reserve. 

The  early  phthisis-rates  are  unquestionably  understated.  Sir  E. 
Matheson  says  that,  up  to  1864,  there  is  no  doubt  the  figures  are 
"  considerably  under  the  truth."  For  some  years  succeeding  1864  they 
are  much  lower  {see  diagram  VII,  which  is  a  reproduction  of  a  chart 
in  Dr.  Bulstrode's  Sanatorium  Report)  than  those  of  England  and 
Wales  and  Scotland,  and  this  is  quite  at  variance  with  all  we  know 
of  the  social  condition  and  degree  of  prosperity  of  the  several  popula- 
tions in  question.  The  Irish  vital  statistics  and  records  of  pauperism 
are,  moreover,  well  known  to  be  far  less  reliable  than  those  of  the  other 
two  countries.  Dr.  Newsholme  thinks  (loc.  cit.,  fig.  30,  and  pp.  249  and 
250)  the  Irish  pauperism  of  the  last  thirty  years  overstated ;  "  change  in 
administration  must  have  produced  an  increased  number  of  paupers  for 
a  given  amount  of  destitution."  But  the  recorded  Irish  total  pauperism 
is,  even  now,  only  about  the  same  as  the  Scotch,  and  rather  less  than 
that  of  England  and  Wales,  and  it  is,  of  course,  impossible  to  accept 
the  view  that  the  Irish  poor  are  better  off  than  those  of  this  country. 
Dr.  Newsholme,  indeed,  speaks  (loc.  cit.,  p.  217)  of  the  "  undoubted 
general  poverty  "  of  Ireland.  Again,  he  agrees  (p.  250)  that  the  earlier 
as  well  as  the  latter  part  of  the  Irish  curve  of  pauperism  stands  in  need 
of  adjustment. 

It  is  clear,  therefore,  that  comparison  cannot  satisfactorily  be  made 
between  the  Irish  phthisis  death-rates  of  an  earlier  and  a  later  period, 
or  between  Irish,  and  English  and  Scotch  phthisis  death-rates;  and, 
again,  that  comparison  cannot  safely  be  instituted  between  the  recorded 
Irish  pauperism  of  an  earlier  and  later  period,  and  between  Irish 
pauperism  and  English  and  Scotch  pauperism.  In  such  a  maze  of 
difficulties  it  is  hazardous  to  attempt  to  deal  with  "proportional  figures" 
and  "  segregation  ratios."  It  is  nmch  safer  to  study  the  actual  rates, 
and  one  fact  must  clearlv  be  realized  from  examination  of  these — 
namely,  that  the  ratio  of  indoor  pauperism  per  1,000  of  the  population 
N— 10 
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has  remained  practically  stationary  in  all  three  countries,  and  has 
throughout  Ix'en  highest  in  Ireland.  It  has,  indeed,  been  suggested 
(Ice.  cit.,  pp.  *28'2-84)  that  there  are  certain  differences  between  the 
Irish  and  lOnglish  character,  which  lend  support  to  the  view  that 
*'  institutional  segregation  "  is  of  "  lower  specific  value  "  in  Ireland  than 
in  England.  But  even  if  this  were  the  case,  the  peculiarities  referred 
to  have  presumably  obtained  throughout  the  entire  period,  and  the  fact, 
if  established,  could  only  tend  .somewhat  to  reduce  the  value  of  institu- 
tional segregation  in  Ireland  throughout  the  whole  time  of  t»bservation. 
It  cannot,  however,  Ix?  contended  that  it  would  reduce  it.  say,  below 
that  of  Scotland,  for  which  the  records  show  only  one-fourth  the  indoor 
pauperism  of  Ireland.  Vet  in  Scotland  recorded  phthisis  has  diminished 
whiU-  in  Ireland  it  has  increased.  If  any  value  at  all  is  to  be  attached 
to  the  comparison  between  the  two  countries,  it  is  quite  clear  that  the 
efficiency  of  institutional  segregation  has  not  had  any  appreciable 
influence  upon  phthisis-rates,  for  Scotland  with  less  segregation  shows 
marked  decline,  while  Ireland  with  more  segregation  shows  slight 
increase. 

There  is  the  further  consideration  that  if  it  be  argued  that  the 
institutional  segregation  of  [)hthisis  in  Ireland  has  diminished  in 
efficiency  down  to  our  own  time,  it  must  be  held  that  on  going  back- 
wards there  should  be  notable  improvement  in  this  respect.  Did  tiuu- 
permit,  the  impossibility  of  nuiking  such  admission  might  be  illustrated 
at  length  from  the  oflicial  records.  Some  conception  of  the  conditions 
obtaining  in  Ireland  in  the  early  days  may  perhaps  best  be  obtained 
from  study  of  the  recent  Report  of  the  Poor  Law  Connnissioners. 
They  (piote  the  Census  Commissioners  of  1851,  who  in  commenting 
upon  the  decennial  decrease  of  l,(i2i.73y  in  the  number  of  inhabitants, 
ptimt  out  that  the  |)opulation  on  March  J^O,  iSol,  should  have  numbered 
*J,0lM,7".M.)  instead  of  (),r)5'2,8H5.  and  that  conseijucntly  the  loss  of 
lK)pulation  JH'tween  Isll  and  l.s.Jl  may  be  computed  at  the  enormous 
amount  of  2,4".M'),U4  persons.  The  Iloyal  Commission  Report  of  V30\> 
addf«.  **  These  figures  show  that  two  and  a  half  millions  of  i)ersons  have 
to  br  accoutitni  for.  Of  these  the  numljer  that  died  of  starvation,  and 
of  fever  and  dysentery  conse«iuent  on  starvation,  is  estinuited  at  over 
1,000.000.  Knngration,  which  was  very  active  during  those  yeai-s, 
carried  away  the  renuiinder.  Rut  disease  followed  them  into  the 
emigrant  ships,  an<l  even  tc»  their  homes  in  the  new  country,  and  about 
20  per  cent,  of  the  eiiiigrants  died.'"  These,  then,  were  the  days  of 
comparatively  U>\\  and  und(»ubledl\   understated  phthisis  death-rates  in 
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Ireland  ;  we  clearly  cannot  accept  the  view  that  they  were  also  days  of 

efticient  segregation. 

Of  course,  the  main  diniculty  with  regard  to  the  Irish  figures  is  the 
huge  volume  of  the  emigration.  The  annexed  table  gives  the  particulars 
extracted  from  the  successive  census  returns.  From  1K41-01  there 
was  a  decline  of  nearly  2A  millions;  from  ISOI-IOII  there  has  been  a 
further  decline  of  nearly   U  millions. 
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From  May  1.  1K.'')1.  to  December  81.  1*.)10.  the  Irish  emigrants 
numWred  4,lH7,44:i.  To  obtain  an  approximately  true  measure  of 
phthisis  mortality  in  Ireland  during  the  last  sixty  years  we  need  to  take 
account  not  merely  of  the  G,5/)'2,HH.5  in  lHr)l,  and  of  those  born  in 
Ireland   since    1851,  but   also   of   the    4,187,443    emigrants   and    their 
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descendants.  The  numbers  of  the  last  named  and  the  deaths  occurring 
Dutside  Ireland  cannot,  of  course,  be  ascertained.  The  difficulty  has 
always   been  glossed   over  by  assuming  that   the  effects  produced  by 

Comparative  Death   Rates,  England.  Scotland  and  Ireland. 
Deaths    from   all   causes. 
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emigration  and  immigration  balance  one  another.  This  is  an  entirely 
unsafe  assumption  where  emigration  has  taken  place  upon  the  scale 
exhibited  in  Ireland.      Obviously  a  great  deal  turns  upon  the  ages  of 
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the  emigrants,  upon  their  r|uality  as  re«:ards  resistance  to  disease,  and 
upon  the  ages  and  conditions  as  to  health  of  such  of  them  as  return 
to  their  native  country. 

Sir    \{.    Matheson,    writing    ofticially    as    Kegistrar-General,    said, 
**  Emigration  has  removed  the  able  and  heahhy,  and  thus  left  amongst 
the  residue  an  increased  percentage  of  the  enfeebled  and  persons  less 
able  to  withstand  the  attacks  of  disease."     He  lays  stress,  moreover,  on 
the  fact  that  the  Irish  death  returns  are  swelled  by  "  returning  Irish 
Americans"  and  by  "migrating  labourers"  from  England.     He  gives 
details  on  this  point  in  his  paper  (loc.  cit.,  vol.  i,  pp.  34  and  35).     In 
the  olhcial  report  on  "Tuberculosis  in  Ireland  "  we  read,  "  An  appre- 
ciable nunjber  of  our  emigrants  who  suffer  from  slow  wasting  diseases 
such  as  consumption  return  to  Ireland  to  die."     The  writers  of  this 
report    further   say,  "As   a    rule    the    healthiest    and    most   intelligent 
member  or  members  of  the  family  are  selected  to  go  forth.     .     .     .     The 
steady  drain  upon   the  youth  of  the  country,  male  and   female  alike, 
may    be    regarded    as   a    possible    contributory    cause   to  the 
death-rate    from    consumption."       They    add,  however   (p.  50),  that  if 
emigration  had  caused  deterioration  of  the  race  it  should  "  eijually  aflfect 
the  general  death-rate "  ;    and  that  the  country  districts  should   sutler 
more  than  the  towns,  "  seeing  that  the  greater  portion  of  the  emigration 
is  from  the  rural  districts."     As  regards  the   general  death-rate,  conj- 
parison  of  the  rates  of  Ireland,  and  England  and  Wales  and  Scotland, 
reveals  the  phenomena  this  theory  would  lead  us  to  expect  (diagram  IX). 
As  the  Report  itself  states  (p.  6),  in  commenting  upon  the  general  death- 
rate,  "Ireland  has  not  shared  in  the  remarkable  reduction  of  mortality 
that  has  taken  place  in  I'^.ngland  and  Scotland."     As  regards  the  rural 
<liHtricts,  the  mortality  from  i)hthisis  is  higher  than  in  riu'al  districts  in 
this  country,  though  it  is  notably  less  than  in  th(>  Irish  towns.     Tlie 
particular  case  (juoted  (Mayo)  is  certainly,  on  a  tirst  view,  paradoxical.     It 
is  a  "typical  congested  county."  and  yet  its  phthisis  death-rate  (1900-0*2) 
was  only  1(14  per  1.000.     We  have  to  remember,  however,  that  Mayo  is 
u  county  from  which  emigrants  to  America  have  been  very  largely  drawn 
in  recent  decades;    and.  further,  it  supplied   between   the  years   lH\)i 
and   1W03,  'JO. 000  migratory  labourers  annually  out  of  a  total  popula- 
tion of   approximately    200,000,  for    the    harvesting    in    England    and 
Scotland.     These  labourers  leave  Ireland  from  the  middle  of  February 
onwards,  "many  not  returning  until  a  week  or  two  before  Christmas" 
(Board  of  Trade  Keport  on  "  Migratory  Labourers  ").     Unless  suitable 
correction  can  be  nmde  for  the  great  disturbances  of  the  figures  which 
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must  result  from  such  a  wholly  abnormal  condition  of  affairs  as  this,  no 
great  importance  can  be  attached  to  the  Mayo  phthisis  death-rate. 

Those  who  do  not  agree  that,  on  the  whole,  it  has  been  the  fit  who 
have  emigrated,  and  who  therefore  hold  that  no  appeal  can  be  made  to 
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reduction  of  dibease-resisting  capacity,  have  still  to  deal  with  the  influence 
exerted  by  emigration  uiK>n  tiie  age-distribution  of  the  residual  Irish 
[K.pulation.  "Emigration,"  says  Dr.  Newsholme  (p.  *212),  "has  altered 
the  age-  and  sex-distribution  of  the  population  by  removing  ii  large  part 
of  the  young  and  middle-aged,  among  whom  most  deaths  from  i)hthisis 
occur;  and  when  the  figures  are  corrected  for  age-  and  sex-distribution, 
the  true  increase  of  phthisis,  on  the  assumption  of  constant  age-  and  sex- 
distribution,  is  seen  to  be  really  larger  than  the  figures  show."  There 
is  room  for  much  misunderstanding  here,  for  it  is  necessary  to  distin- 
guish between  correcting  for  the  Irish  age-  and  sex-distribution  at  a  later 
by  comparing  it  with  that  at  an  earlier  i)eriod,  and  making  correction 
by  comparing  the  Irish  distribution  with  that  of  some  other  country. 
Presumiibly  the  last-named  comparison  is  in  question  at  the  bottom  of 
p.  *21'2,  and  the  former  at  the  top  of  p.  '213.  Moreover,  readers  of  the 
sentence  at  the  top  of  p.  '213  nuiy  be  misled,  as  there  is  apparently  sonu- 
misquotation  here.  The  i)hthisis  death-rate  in  18U1  is  given  as  193, 
as  compared  with  21')  in  1001.  The  former  rate  should  be  '2r34. 
l^ut  the  important  point  is  that  this  rate  is  not  lowered  but  raised  by 
correction  to  2'213,  and  it  then,  therefore,  exceeds  the  rate  for  11)01 
(2r4'2). 

The  facts  as  to  varying  age-distribution  at  successive  census  enumera- 
tions are  illustrated  in  the  accompanying  diagram  (X).  In  immediate 
succession  to  the  exodus  following  upon  the  famine,  thi'  projjortion  of 
population  at  the  phthisis  ages  (15  to  55)  may  be  assumed,  following 
Dr.  Newsholme,  to  have  drclined ;  but  during  the  last  forty  years,  in  which 
we  have,  in  fact,  to  deal  broadly  with  a  diclining  amount  of  emigration 
the  percentage  has  risen.  Instead,  thtrefore,  of  abnormal  age-  and  sex- 
distribution  tending  to  diminish  the  phthisis  death-rate,  it  has  in  recent 
decades  had  the  contrary  effect.  The  proportion  of  persons  aged  15  to  55 
to  total  population  has  actually  increased,  during  the  last  forty  years, 
from  about  50  to  alxjut  51  pi-r  cent. — an  increase  which  nearly  corresponds 
with  the  recorded  increase  in  the  phthisis  death-rate.  The  diagram 
shows,  in  the  case  of  both  males  and  females,  a  falling  off  in  the 
numbers  at  ages  15  to  55  to  an  extent  corresponding  with  the  fall  at  ail 
ages  up  to  1871,  but  since  then  the  nunibers  at  ages  15  to  55  show  less 
marked  falling  off.  It  will  be  remembered  that  the  recorded  increase 
in  i)hthisi8  occurred  in  the  seventies  and  eighties. 

If  the  j)opiilation  for  1901-10  be  taken  as  the  standard,  and  its 
death-rates  applied  to  the  other  populations,  the  following  results  are 
obtained  : — 
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Ireland. — Phthisis. 


Dccenniuni 

Standard  death-rate 

Factor  for  age  and 
sex  correction 

1841-1850 

19-63 

1-02955 

1851-1860 

19-83 

1-01916 

1861-1870 

19-48 

1-03747 

1871-1880 

19-04 

1-06145 

1881-1890 

19-31 

104661 

1891-1900 

19-92 

1-01450 

1901-1910 

20-21 

1-00000 

Applying    the    factors    to    the    recorded   decennial    rates   we   have    the 
following  average  annual  death-rates  per  10,000  : — 


Decennium 
1871-1880 
1881-1890 
1891-1900 
1901-1910 


Ireland. — Phthisis. 

Average  annual  death-rate  Factor 

19-5                 ...  1-06145 

20-9                 .  .  1-04661 

21-3                 ...  1-01456 

20-21               ...  1-00000 


Death-rate  per  10,00f> 
20-70 
21-87 
21-61 
20-21 


Thus  phthisis  in  Ireland,  judged  by  a  corrected  rate,  has  actually 
declined  in  the  last  thirty  years. 

In  summary  it  may  be  stated,  therefore,  that  Ireland,  instead  of 
showing  the  marked  decline  observed  in  England  and  Wales  and 
Scotland,  shows  a  slight  rise  which  commenced  with  the  institution  of 
compulsory  death  registration ;  and  this  has  been  followed  in  the  last 
thirty  years  by  a  decline ;  again,  upon  the  whole,  the  phthisis  death-rate 
for  the  last  fifty  years  has  been  practically  stationary.  The  explanation 
of  this  behaviour  is  to  be  sought  partly  in  the  fact  that  the  deaths  for 
the  earlier  decades  in  Ireland  are  underestimated,  and  partly  in  the  dis- 
turbance introduced  by  migration — this  latter  including  over  and  above 
alterations  of  age  constitution,  a  lowering  of  the  disease-resisting  power 
of  the  residual  population,  and  an  increase  due  to  the  addition  of  a 
certain  number  of  deaths  of  returned  emigrants. 

The  case  of  Ireland  has  been  investigated  at  length  because  of  the 
light  it  throws  on  emigration  generally.  Turning  now  to  take  a  more 
extended  view,  it  is  in  the  first  instance  important  to  bear  in  mind  the 
fact  that  in  dealing  with  phthisis-rates  consideration  is,  perforce,  always 
limited  to  areas  of  death  registration,  for  there  are  no  reliable  figures 
relating  to  the  outlying  regions  to  which  emigrants  from  civilized 
countries  have  resorted. 

Speaking  of  the  United  States  of  America  as  a  whole,  Hirsch  said, 
thirty  years  ago,  phthisis  "  has  increased  in  a  marked  degree  of  late 
years  in   many  parts."       He  also    referred    to  increase    of  phthisis    in 
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Australia,  and  stated  that,  in  Mellx)urne,  the  death-rate  rose  (li^OS-Jjy) 
from  2-J-2  to  'Itrl ;  he  quoted,  moreover,  the  works  of  Thomson  and 
lieeve,  which  illustrate  the  apprehension  felt  on  this  subject  in  Australia 
in  the  seventies:  and  he  cited  the  paper'  in  which  Hall  states  that, 
Uuring  five  years'  practice  at  Hobart,  there  were  *235  deaths  from 
phthisis,  only  37  of  whom  had  been  born  in  the  Colony,  all  the  rest 
l>eing  iujmigrants  from  Europe. 

A  few  of  the  recent  reports  of  medical  othcers  of  health  give  more 
detailed  information.  Thus  Dr.  A.  J.  Anderson  finds  that  nearly  one- 
third  of  the  deaths  among  J<:uropeans  dying  in  Cape  Town  occurred 
among  persons  who  had  been  less  than  four  years  in  the  City  (14  out  of 
<iO  had  lived  in  Cape  Town  less  than  one  year).  Again,  Dr.  Porter 
gives  a  table  (p.  'li).  Report  of  191*2)  relating  to  20s  l^ritish-born 
immigrants  in  Johannesburg,  dying  between  July  1,  lUOT,  and  June  30, 
I'JU.  He  finds  that  7'J  of  these  *'  were  infected  before  arrival  in  South 
"Africa."  Judging  by  these  figures  it  would  api)ear  that  in  the  whole  of 
South  Africa  there  must  be  several  hundreds  of  deaths  annually  of 
l)ersons  who  hav«'  h^ft  the  liritish  Isles  only  a  few  years  previously. 

I  am  indebted  to  .Mi.  Uolxu't  Cross,  Actuary  of  the  Atlas  Company, 
for  some  particulars  which  he  has  obtained  for  me  from  Mi.  Crum. 
Assistant  Statistician  of  the  Prudential  Society  of  America.  Mr.  Crum 
writes,  "  \'eiv  few  of  our  cities  report  the  deaths  by  nativity  and  specific 
cause  of  d(!ath.  In  New  York  City,  out  of  1,548  cases  of  tuberculosis 
treated,  711,  or  459  \HiV  cent.,  were  natives  born,  and  837,  or  541 
|)er  cent.,  were  foreign  born.  As  regards  migration  of  consumjjtives 
from  one  State  to  another,  we  may  say  certain  Western  States,  such  as 
Colorado,  Nevada.  Idaho.  Utah,  and  certain  southern  and  south-western 
States,  such  as  North  Carolina,  Arizona,  New  Mexico,  and  Texas,  have 
been  for  many  years  objective  points  for  consumptive  health-seekers. 
<'olorado,  particularly,  lias  secured  the  larger  share  of  such  patients." 
Mr.  Crum  adds,  "  With  the  exception  of  Colorado,  the  States  mentioned 
as  being  objective  points  for  consumptive  patients  do  not  have  a 
thoroughly  well  organized  registration  system,  and  their  mortality 
returns  arc  not  compU'te  or  reliable,  and  in  fact  most  of  the  States  do 
not  issue  any  State  Health  Ueports.  '  He  further  (piotes  statements  as 
follows:  ..."  Salt  Uiver  Valley  of  Arizona,  with  a  winter  population 
of  15,000;  .33  per  rent,  were  health-seekers,  of  whom  fully  four-fifths 
were   incurable."  The  death-rate  from  tuberculosis  in  North 
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•Carolina  during  1910  was  271'6  per  100,000  of  total  population."  .  .  . 
"  In  the  City  of  Denver  during  the  period  1893-98,  84'1  per  cent,  of  the 
deaths  from  tuberculosis  were  of  non-residents  as  against  15"9  of  resi- 
dents. For  the  years  1905-09  the  average  number  of  reported  cases 
among  non-residents  was  87  per  cent,  of  the  total." 

Unfortunately,  whatever  may  be  said  as  to  the  imperfection  of  the 
United  States  vital  statistics  applies  with  even  greater  force  to  the 
earlier  statistics  of  Australia,.  New  Zealand,  Canada,  and  South  Africa ; 
while  it  is  practically  impossible  to  trace  deaths  occurring  in  such  places 
as  Egypt,  Madeira,  or  the  Islands  of  the  Pacific.  Our  own  death  records 
nmst  be  depleted  of  many  thousands  of  entries  annually  if  there  be 
added  to  the  total  number  of-'  deaths  of  invalids,  at  the  various  health 
resorts  outside  this  country,  all  the  deaths  from  phthisis,  of  natives 
of  the  British  Isles,  occurring  in  Canada,  Australasia,  South  Africa, 
India,  &c.,  &c.,  or  on  the  sea  itself.  Practically  all  these  deaths,  had 
it  not  been  for  development  of  the  use  of  health  resorts  and  of  modern 
facilities  of  travel,  and  for  the  great  growth  of  emigration,  would  have 
been  registered  in  this  country. 

We  cannot  fail  to  note,  moreover,  that  the  period  of  declension  of 
phthisis  in  civilized  lands  corresponds  with  that  of  increase  of  facilities 
of  travel.  This  subject  is  perhaps  deserving  of  further  examination. 
Thomas  Young,  in  the  second  book  of  his  "Historical  Treatise  on  Con- 
sumptive Diseases,"  has  given  a  full  account  of  the  growth  of  opinion 
with  regard  to  change  of  air  ;  an  account,  which  he  tells  us,  we  owe  to 
his  having  had  access  to  the  Library  of  the  Medical  and  Chirurgical 
Society.  From  the  earliest  times  the  value  of  sea  voyages  was  recog- 
nized, for  example,  by  AretaBUs  and  Caelius  Aurelianus.  Then  there  is 
the  well-known  aphorism  of  Celsus,  "  the  worst  air  for  any  disease  is 
that  in  which  it  has  originated."  Celsus  held  that  a  long  voyage  was 
advisable,  "  if  the  strength  allowed  it,  and  Alexandria  was  generally  to 
be  preferred  ;  though  a  shorter  voyage  might  be  tried  if  the  strength 
w^as  much  reduced  ;  or  the  motion  of  a  coach  or  chair." 

Pliny  recommended  "  pine  woods,  a  voyage  to  Egypt,  or  a  course 
of  milk  in  the  mountains."  The  advantages  of  sea  voyages  have  been 
fully  examined  in  an  essay  by  Dr.  Gilchrist.  This  writer  attributed 
considerable  benefit  to  the  action  of  vomiting,  which  he  said  "  improves 
the  tone  of  the  stomach  and  bowels  and  is  a  powerful  deobstruent  "  ; 
and  it  was,  perhaps,  with  some  such  idea  as  this  in  his  mind  that 
Sydenham  advised  horse  exercise.  It  is  true  he  recommended  hmg 
journeys,  but  they  were  to  be  "  on  horseback,  the  patient  was  to  take 
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care  to  have  his  hnen  well  aired,  and  to  continue  his  journey  long 
enouf^h.  the  lonj,'er  as  he  is  the  mort'  advanced  in  life.  "  Carnage 
exercise  was  "  not  by  any  means  to  be  despised,  though  not  equal  to 
riding."  Morton  relied  upon  "  the  chalybeate  waters,  as  those  of 
Islington."  Mead  advocated  "  a  change  of  climate,  a  voyage  to  Lisbon 
or  to  Naples,  riding  or  carriage  exercise."  Thomas  Young  refers  to 
some  curious  recommendations— e.g.,  that  of  Clapier,  "living  some  time 
in  a  coal-mine."  or  that  of  Head,  "  residence  in  a  cow-house."  Erasmus 
Darwin  advocated  the  production  of  nausea,  not,  as  recommended  by 
some,  by  sea  voyages  or  swinging,  but  by  "  the  rotatory  motion  of  a 
chair  properly  suspended  by  a  rope  and  turned  thirty  or  forty  times 
round."  Fothcrgill  puts  in  the  forefront  "  Bristol  water,"  '  adding 
that  "  the  journey  and  the  cool  morning  air  may  co-operate  with  its 
virtues."  For  the  winter,  he  says,  "We  may  choose  Camberwell, 
Peckham,  the  lower  parts  of  Clapham,  the  drier  parts  of  Lambeth, 
Hattersea,  Fulham,  Chelsea,  lirompton,  or  Kensington,  and  more 
elevated  situations,  such  as  liuxton  and  Matlock,  for  the  summer."  He 
also  mentions  the  South  of  Kurope  and  Madeira.  Ivush,  in  1798, 
recommendetl  a  voyage  across  the  Atlantic ;  and  Thomas  Young  himself 
(writing  in  IHLO)  advised,  in  addition  to  the  South  of  England  (Devon 
or  Cornwall),  the  South  of  Kurope  (Lisbon,  Montpelier  and  Italy),  the 
islands  of  the  Mediterranean,   Madeira,  or  even  the  West  Indies. 

It  will  be  seen  how,  up  to  this  point,  the  sufferer  from  phthisis 
was  <)nly  exce^itioiuilly  sent  fai-  away  from  home :  but  during  the  course 
of  the  nineteenth  century  there  came  the  great  increase  in  the  facilities 
of  travel,  and  the  sea  voyage,  instead  of  being  only  to  Naples  or 
Alexandria,  was  now  to  the  other  side  of  the  world — e.g.,  to  Australia 
or  the  Pacifu-.  There  was,  moreover,  notable  development,  particularly 
in  the  latter  part  of  the  century,  of  the  belief  in  pine  woods  and  t*lie  air 
of  high  altitudes,  and  the  patient  was  advised  to  go  to  far-distant 
mountain  districts  and  high  tablelands.  The  individual  sufferer  who 
was  sent  for  a  sea  voyage  in  the  times  of  Celsus  or  IMiny  was,  doubtless, 
as  subject  to  risk  of  dying  away  from  home  as  he  who  was  sent  the 
far  longer  distances  of  recent  years  ;  but  the  visit  to  Alexandria  must 
have  been  (juite  an  excepti<>?iMl  "vent,  whereas  thousands  of  phthisical 

*  Thomaa  Ynung  note*  the  liigli  mortality  from  ronKuniption  id  Bristol,  "and  yet,"  he 
Mya,  "  a«  it  in  deli&nrc  of  cxporirnco,  tbiit  \-cry  place  hnii  boon  choHon  a.s  the  groat  rusort  of 
ronxui'     '  iiH."     In  Iiih  own  '      adds,  "  tlic  syini  '.d  in  a  very  pure 
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people  have  been  sent  to  the  remote  parts  of  the  earth  in  the  last  half- 
century. 

In  summary  of  the  available  statistical  evidence  for  the  past  fifty 
years,  it  may  be  stated  that,  between  1861  and  1911,  the  number  of 
deaths  from  phthisis  annually  in  England  and  Wales  has  declined  from 
some  50,000  to  less  than  40,000,  the  death-rate  having  diminished  from 
about  25  to  11  per  1,000.  There  can  be  no  question  that  altered 
nomenclature  is  responsible  for  a  considerable  portion  of  this  decline, 
indeed,  we  should  probably  not  be  far  from  the  mark  in  assuming  that 
the  yearly  number  of  deaths  from  pulmonary  tuberculosis  has  remained, 
throughout  the  fifty  years,  very  nearly  stationary.  During  this  time 
the  population  has  rather  more  than  doubled,  and  if  all  those  becoming 
phthisical  had  stayed  at  home  and  died  in  England  and  Wales,  and 
if  no  real  "declension  of  phthisis"  had  occurred,  the  total  number  of 
deaths  recorded  annually  would  now,  other  things  remaining  equal,  be 
rather  more  than  70,000  instead  of  less  than  40,000.  A  considerable 
but  unknown  number  of  thousands  of  dqaths,  however,  occurring  each 
year  abroad,  should  be  added  to  the  40,000  deaths.  Another  way  of 
putting  the  case  would  be  to  say  that  if,  in  addition  to  making 
allowance  for  altered  nomenclature,  account  be  taken  of  the  influence 
exerted  by  migration,  it  becomes  necessary  to  realize  that  a  presump- 
tion is  raised  that  quite  a  considerable  percentage  of  the  apparent 
decline  in  the  phthisis  death-rate  will,  then,  have  been  sufficiently 
accounted  for. 

Migration,  then,  not  only  throws  much  light  upon  the  problems 
presented  in  the  Sussex  villages,  but  also  upon  similar  difficulties 
encountered  in  dealing  with  Irish  statistics ;  and,  further,  it  must  be 
held  responsible  for  some  considerable  share  in  causing  the  decline  in 
the  phthisis  death-rate  of  England  and  Wales.  But  a  hypothesis  must 
stand  or  fall,  not  by  its  explaining  the  phenomena  it  was  invented 
to  explain,  but  by  its  power  of  elucidating  other  phenomena.  The 
following  considerations  present  themselves,  on  a  first  survey  of  the 
situation,  as  deserving  of  notice  in  this  connexion : — 

(1)  An  assumption  that  countries  in  which  material  prosperity  is 
rapidly  increasing  tend  to  throw  off,  by  emigration,  the  less  resistant 
portions  of  the  population ;  while  countries  in  which,  for  one  or  other 
reason,  there  is  unrest,  and  almost  stationary  or  even  declining  pros- 
perity, tend  to  throw  off  the  more  resistant  portions  of  the  population — 
would  go  far  towards  explaining  the  dissimilarities  in  the  recorded 
phthisis  death-rates  of  the  various  civilized  countries  in  the  last  half- 
century. 
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(-2)  The  remarkable  tendency  for  the  age-periods  showing  highest 
incidence  of  phthisis  in  England  and  Wales  to  shift  in  the  direction 
of  the  higher  ages  during  the  last  three  or  four  decades^  is  a  fact  which 
has  been  found  difhcult  of  explanation.  Tlie  attempt  has  been  made 
to  sh(.w  that  altered  nomenclature,  or,  again,  that  variation  in  degree 
of  resistance  in  the  population,  may  have  played  a  part  here;  but  a 
simple  solution  of  the  ditticulty  is  forthcoming  if  it  be  assumed  that 
migration  has  been  operative.^ 

(3)  While  there  has  been  improvement  in  the  general  death-rates 
at  most  age-periods,  there  has  been  a  decided  tendency  for  those  at 
the  later  periods  t(»  show  increase.  The  exi)lanations  which  have  been 
suggested  do  not.  perhaps,  cover  the  entire  ground.  The  Registrar- 
General,  in  his  Annual  Uoport  for  lUOU,  attributed  the  higher  rates^ 
at  older  ages  to  the  lessening  amount  of  over-statement  of  the  ages 
of  old  people  nowadays,  as  compared  with  years  gone  by.  Sir  Shirley 
Murphy  has  referred  to  this  question  (loc.  cit.),  and  to  variations- 
in  death-rates  at  the  severaj  age-periods  generally.  Such  variations 
may,  as  Sir  Shirley  suggests,  be  due  to  altered  environment.  It  is 
noteworthy,  however,  that  "  for  adolescents  and  young  adults  up  ta 
the  age  of  25,  the  eighties  were  the  period  of  greatest  decline  " 
(liegistrar-Generars  Annual  K«i)ort,  lUO'.l),  and  the  writers  of  the 
Census  Report  refer  to  the  "  exceptional  volume  of  emigration  during 
the  decennium "  (iMHl-'.H)).  It  appears,  therefore,  that  emigration 
may  have  played  some  part  in  determining  the  alteration  under  con- 
sideration. As  regards  increase  at  later  ages,  there  needs  further  ta 
Ih'  borne  in  mind  the  (piostion  of  the  return  of  emigrants  to  their  own 
country. 

(4)  A  furlhei'  point  to  be  noted  is  the  occurrence  of  low  general 
death-rates  and  low  phthisis  death-rates  in  rapidly  growing  and 
prosperous  towns.  Correction  for  age-distribution  does  not  wholly 
explain  the  i)henomenon,  and  there  can  be  no  doubt  that  the  quality 
of  the  migrating  popiilation  plays  an  important  part  here.  Possibly, 
however,  the  influence  of  changed  environment  under  new  conditions 
of  life  may  also  have  to  Ix'  taken  into  account. 

'  Hfc  Tnthnm'H  t«blo,  p.  xclv,  Supplcniont  to  Sixty-Fifth  Annual  Report  of  Rcgistrar- 
('icnrral  (Kiigland  nnd  Walon)  (1»02),   1<.K>I. 

•  III  Irrlmxl.  w*  alrin  1.  tht-  agp-  (iitul  sex-)  inridonoc  of  phthisis  difters  markedly  from 

tbftt  of  KiiKlnnd  mid  \S  .  It  toiidH  to  f<dlnw  that  of  the  SusHex  villages  in  tho  hftics  ; 
thus  thoro  arc  tho  higher  ratcM  at  the  migrating  a^CH  and  among  women.  Tho  difTcrin^ 
rharacter  of  tl  u  in  Kngland  and  Wnlos  nnd  in  Ireland  must  have  considerable 
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(5)  Dr.  Bulstrode,  when  he  prepared  the  charts  in  his  Sanatorium 
Report,  left  room  for  the  death-rates  of  succeeding  years  to  be  filled  in, 
and  he  was  wont  to  say  that,  as  time  went  on,  the  decline  would  give 
place  to  a  more  or  less  dead  level,  or  even  to  a  rise.  Professor  Pearson 
has  recently  insisted  upon  the  fact  that  there  is  now  observable  a^ 
slackening  in  the  rate  of  fall  in  the  phthisis  death-rate  of  this  country. 
It  has  been  suggested  that  this  phenomenon  can  be  reconciled  with 
increasing  use  of  sanatoria,  if  it  be  assumed  that  the  growth  of  institu- 
tional treatment,  in  combination  perhaps  with  other  influences,  is  leading 
to  lessening  resort  of  patients  to  other  lands  in  search  of  health. 

On  the  whole,  then,  it  must  be  concluded  that  but  little  is  accurately 
known  as  to  variations  in   the   real   death-rate   from   the   disease  now 
called  phthisis  in  this  country.     Sydenham  speaks  in  the  letter  to  Cole 
of  phthisis  "  killing  two-thirds  of  those  who  die  of  chronic  affections." 
Thomas  Young  says  it  is  "  so  frequent  as  to  carry  off  prematurely  about 
one-fourth  of  the  inhabitants  of  Europe."     W.  Heberden  believed  that 
the  disease  increased  notably  during  the  eighteenth  century.     Nowadavs 
it  is  generally  supposed  to  be  declining.     There  is  really,  however,  no 
evidence  upon  which  to  base  a  precise  statement ;  but  while  this  is  so, 
it  by  no  means  follows,  as  might  perhaps  be  assumed,  that  the  environ- 
mental improvements  of  the  last  fifty  years  have  been  without  influence. 
Medical  ofiicers  of  health  have  always  held  that  there  are  two  chief 
ways    in    which    phthisis    death-rates    are    influenced    by  environment.. 
Better  food  and  better  housing  undoubtedly  go  with  low  phthisis-rates. 
On    the    other    hand,   the    tendency    of   urbanization  is    to  act  in  the 
opposite  direction.     It  may  be  that  loss  and  gain  largely  counterbalance 
one  another,  and  that  close  correlation  between  certain  environmental 
influences  and  phthisis  death-rates  will  not,  therefore,  be  found.     Even 
if  this  be  admitted,  it  by  no  means  follows  that  heredity  and  direct  case- 
to-case  infection   are  the   only   things  worth  consideration.     Professor 
Pearson,  two  years  ago,  was  only  prepared  to  say,  "I  will  not  dogmatically 
assert  that  environment  matters  not  at  all  "  ;  but  he  has  now  come  to- 
recognize  that  considerable  importance  must  be  attached  to  it,  indeed, 
"  Environment  "  finds  a  place  upon  one  of  his  latest  title-pages.     In  view 
of  this  fact,  and  of  his  discovery  of  the  existence  of  a  Public  Health 
"literature,"  further  development  of  his  views  may  be  predicted  in  the 
near  future. 

Meanwhile,  the  main  conclusion  emerging  as  the  result  of  all  recent 
epidemiological  work  is  that  "  the  prevention  of  consumption  involves 
something    more    than  the    mere    circumvention  of  a  bacillus."     It   is- 
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interesting  to  recall  Leichtenstern's  comments,  made  in  18H3  :  "  For 
all  Koch's  brilliant  discovery,  there  are  still  many  lacuna'  and  open 
questions  facing  us  in  the  aetiology  of  consumption ;  and  these  oflfer 
to  the  practitioner,  to  the  statistician,  to  the  pathologist  who  studies 
the  history  and  geography,  to  the  pathologist  who  experinjents,  and  to 
the  bacteriologist,  a  wide  field  wherein  to  co-operate.  It  is  not  by  the 
power  of  any  sudden  enthusiasm  treating  the  infective  nature  of  phthisis 
as  if  it  were  already  made  perfectly  clear,  that  the  new  doctrine  will  be 
made  secure  of  its  position,  but  by  earnest  work  and  prolonged  study." 
Hirsch  (piotes  this,  and  adds  the  remark,  "I  should  even  go  further  and 
maintain  that  these  gaps  in  our  knowledge  are  much  greater  than  seems 
to  be  commonly  suppo.sed,  and  that,  until  they  be  filled  u[),  we  cannot 
promise  to  ourselves  any  answer  to  the  question  how  important  the 
tubercle  bacillus  may  be  for  the  origin  of  consumption." 


i-l^' 
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The  Influence  of  Parental  and  Grandparental  Age  at  Birth  of 
Offspring  on  their  Susceptibility  to  the  Zymotic  Diseases. 

By  E.  J.  EwAET,  M.D. 

Within  the  last  few  years  much  attention  has  been  directed  towards 
the  second  generation  with  a  view  to  the  discovery  of  laws  which  modify 
the  type  of  offspring  produced.     Amongst  other  factors,  age  of  parent 
at  birth  and  birth  sequence  have  received  some  attention,  and  several 
observers  have   dealt  with  this   subject,  amongst  whom  may  be  men- 
tioned Henry  Ancell  and  Matthews  Duncan  as  far  back  as  the  seventies ; 
of  more   recent  observers  are  M.  de  Korose,  Directeur  de  Statistique, 
Budapest,  who   has   shown   that    a    pertinent    relation   exists   between 
age  of  parent  at  birth  of  offspring  and  the  subsequent  type  of  the  child  ; 
Mr.  Havelock  Ellis  who,  in  his  work  on  "  British  Genius  "  shows  that 
those  born  about  the  twenty-fifth  year  and  also  late  in  life  seem  to  be 
blessed  in  this  way  ;  and  Dr.  Marro,  who  at  the  International  Congress 
on  Eugenics  last   August    demonstrated  an  even  closer  relation  when 
dealing  with  intellect.     Dr.  Buchan  and  I  have  shown  also  that  birth 
sequence    and    infantile    mortality  are    closely  associated.      M.   Lucien 
March  has  corroborated  this  fact  and  has  discussed  the  possibility  of 
parental  age  at  birth  being  the  determining  factor.     Basing  his  argu- 
ments  on    the    peculiarities    of   the  first  birth,  he  concludes  that  the 
increase  of  mortality  is  due  to  sequence,  and  not  to  the  increased  age 
of  the  parent.     We  can,  however,  question  this  deduction,  though  the 
reason  why  need  not  be  set  out  here.     The  general  conclusion  that  both 
birth    sequence    and    age    of   parent   at  birth  are  factors  in  modifying 
both  the  type  and  subsequent  development  of  the  child   seems  to  be 
highly  probable. 
D— 'J 
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The  influence  of  birth  sequence  I  have  dealt  with  previously,^  and  on 
the  present  occasion  I  intend  to  consider  the  transmissible  effect  of  time 
only,  that  is,  influence  of  age  of  parent  at  birth  on  offspring.  Perhaps  it 
would  be  lu'lpful  to  others  if  I  mention  the  precautions  that  must  be 
taken,  if  fallacy  is  to  be  avoided. 

yirst. — The  basis  on  which  material  is  selected  must  be  uniform, 
that  is,  offspring  born  in  a  particular  year  only  should  be  considered. 

Second. — The  character  under  consideration  must  be  compared  with 
the  parent  when  he  or  she  was  of  the  same  age.  Thus,  a  child  of 
13  years,  who  is  in  Standard  VII,  is  comi)ared  with  that  which  the 
father  and  mother  reached  at  a  corresponding  age.  In  dealing  with 
stature,  \c.,  this  cannot  be  done,  and  the  present  height  of  parent  must 
be  taken,  though  allowance  should  be  made  for  any  alteration  in  the 
physifjue  that  occurs  after  the  fortieth  year,  otherwise  the  comparison 
will  not  be  on  a  uniform  basis.  Both  parents  should  be  seen,  but  often 
this  is  hardly  possible.  Still,  owing  to  the  correlation  between  mates, 
significant  results  can  be  obtained  if  one  only  is  considered,  which  is 
usually  the  mother.  The  way  in  which  the  data  are  handled  is  of  little 
moment  in  comparison  with  the  method  adopted  in  collecting  them. 
Professor  Pearson's  correlation  factors  can  be  used,  but  I  have  con- 
tented myself  with  means  and  percentages  which,  though  not  measuring 
differences  accurately,  form  a  good  indication  of  the  direction  of  the  bias. 

Tliird. — At  least  two  age-periods  should  be  taken,  so  that  some  idea 
as  to  the  effect  of  death  amongst  the  parents  may  be  formed.  Thus, 
mothers  of  children  who  are  14,  and  were  born  after  the  fortieth  year, 
will  bo  now  over  ^)^).  If,  however,  the  child  is  now  5,  the  corresponding 
mother  will  be  4()  ;  and  as  more  deaths  will  have  occurred  amongst  the 
former  than  the  latter,  some  estimate  must  be  made  as  to  the  nature  of 
the  type  that  has  disappeared. 

Fourth. — As  far  as  possible  different  races  should  not  be  included, 
unless  proof  is  forthcoming  that  their  reproductive  habits  are  the  same. 
Ill  my  own  work  in  Middlesbrough  I  have  dealt  with  an  essentially 
mixed  race,  which  has  come  from  all  quarters  of  the  country. 

Fifth.  -'Vhroe  generations  should  be  considered,  but,  practically, 
except  in  rare  instances,  this  is  impossible,  and  we  seldom  find  reliable 
records  of  graiidi)arents  amongst  the  class  with  which  I  have  dealt. 
Still,  where  such  cnn  be  obtained,  thev  should  be  noted. 

Sixth. — It  is  advisable  in  work  of  this  kind  that  forms  should  not 
be  used.     The  observer  should  actually  see  his  rough  material,  and  all 
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questions  relative  to  ages  should  be  made  directly.     This  criterion  was 
strictly  adhered  to  in  the  present  work. 

Lastly. — The  number  should  be  sufficiently  large  to  ensure  that  the 
chance  of  a  significant  sequence  is  strongly  in  our  favour. 

That  one  birth  of  itself  influences  the  next  we  can  dismiss,  though 
as  regards  sex  there  is  some  evidence  that  such  a  connexion  exists.  For 
example,  M.  March  states  that  sequence — namely,  girl  following  girl 
and  boy  following  boy — is  found  to  occur  about  fifty-four  times  out  of  a 
hundred  couples,  but  if  sex  is  to  some  extent  dependent  on  age,  as 
there  seems  reason  to  believe,  this  hypothesis  may  not  be  necessary 
to  explain  the  fact ;  indeed,  the  suggestion  would  be  that  the  present 
birth  is  not  influenced  by  substances  arising  from  the  previous  embryo, 
though  I  should  admit  that  this  is  contrary  to  a  view  I  formerly  held. 
That  interval  is  a  factor  in  producing  a  modification  of  development  is 
beyond  question,  and  we  know  that  the  time  necessary  to  recover 
completely  from  the  effects  of  the  birth  varies  according  to  the  age  of 
the  mother.  As  the  influence  of  birth  sequence  when  analysed  seems 
eventually  to  form  a  factor  of  age  of  parent,  our  problem  is  in  either 
case  to  consider  the  influence  of  parental  age  on  offspring,  taking  into 
consideration  the  length  of  time  between  the  births.  In  dealing  with 
the  influence  of  age  of  grandparent  through  the  parent  on  the  offspring 
the  problem  becomes  more  simple,  as  these  variations  tend  to  approxi- 
mate a  constant  mean,  and  under  such  conditions  we  find  the  character 
under  consideration  following  a  constant  curve.  It  is  impossible  to 
examine  fully  the  whole  biological  aspect  of  this  question,  and  in  the 
present  instance  only  a  few  examples  can  be  given,  as  our  main  object  is 
to  apply  this  law  to  epidemic  diseases. 

The  only  character  apart  from  immunity  that  I  will  refer  to  here  is 
stature,  though  it  must  be  understood  that  it  is  taken  as  an  example 
only  from  other  investigations,  which  include  eye  colour,  death,  fertility, 
and  ability.  The  first  table,  compiled  from  my  observations  at  Middles- 
brough, illustrates  the  influence  of  sequence. 


Table  I.— Sequence  of  Birth,  Stature,  and  Intellectual  Standard  at  the  end 

OF  Sixth  Ykar. 


Ppi-cent«ge 

Number 

Mean  )iei^ht 

able  to  read 

First- V)orn 

225 

41-4 

330 

Second 

186 

41-3 

33-5 

Third 

140 

40-7 

340 

Fourth 

100 

40-2 

280 

Fifth  ... 

89 

39"J 

25  0 

Sixth  and  over 

203 

397 

24  0 
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That  tlie   foregoing  sequence  is  dependent    on    both    interval    and 
age  is  shown  by  the  following : — 

Table  II. — Intebval  and  Sequence  ok  Bibth,  and  Physical  Development  of  Child 

IK  Sixth  Year. 

Ap-  of  i«r«-nt  It  birtli  of  child 


iDterral 

20 

to  311 

S<>  to  411 

Number 

Mi-aii  hlalur)- 

Niinibpr        Hran  ktati 

First,    second,   and 
thirtl  child 

'2  years 

177 

41-99 

45                   4119 

Fourtli.    fifth,    and 
Kixth  child 

1?    .. 

78 

39-94 

49                   40  84 

However,  if  first  birth.s  only  are  taken,  the  stature  at  the  sixth  year 
increases  as  the  mother  gets  older,  though,  if  the  ratio  between  mother 
and  child  is  considered,  it  seems  to  follow  a  curve  coincident  with  age 
at  birth — that  is  to  say,  this  variation  depends  on  type. 

The  following  table  gives  the  mean  differences  between  height  of 
mother  and  offspring  according  to  age  of  parent  at  birth  of  child  (born 
in  1001,  measured  in  lUlO). 


Table  III. 

A    ■■     - 

Mraii  ilitteri'nre  lM-t»i-<>n 

mother 

VOXTTCI 

ion  iiwewtar)*  for 

n' 

Number 

■ml  chill)  in  toiith  y 

e»r 

»^;t 

•  of  niothtT 

Ul)  lll.il  unUcr 

89 

\2\¥d  in. 



12-90 

'1\  to  W         ... 

103 

12-li5     ., 

. 

12-25 

'ifi  to  m 

24  r, 

1218     .. 



12-18 

81  to  .<J5       ... 

1G7 

12-47    .. 

0-18 

12-fi2 

.•«'>  to  40       ... 

108 

12-50    .. 

0-29 

12-79 

4 1  and  over 

84 

11-95    ,. 

.*  * 

1-09 

13  04 

•  >  I 


If  we  now  consider  the  age  of  the  grandparent  at  birth  of  parent  on 
the  diflerenco  between  mother  and  child  of  stated  age  (tenth  year),  we 
got  the  following  : — 


■'  Dlfforenrc  betwern  mother  aiiil 

^■'""''•■f  child  in  tenth  jwr 

20  nnd  tindcr  111  1247 

12-20 

11  -95 

12  12 
12-59 

41  »iia  over  48  ..  1308 

Before  we  draw  any  inferences  from  these  tables,  it  would  be  as  well 
to  exanjinc  closely  exactly  what  has  been  done.  In  Table  III  the  dis- 
turbing factors  of  heredity  and  tyi>e  of  mother  have  been  to  some  extent 
removed  by  con)paring  offspring  and  parent,  and  as  regards  the  charac- 
ters  under   consideration,    all    are   constant,    with    the   corrections  for 


Table 

IV. 

NmIiiImt 

11 1 

i'.*0 

, , 

S06 

\hO 

Kl 

48 
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acquired  variation,  except  age  at  birth  amongst  mothers,  and  stature 
amongst  the  offspring.  Now  in  Table  IV  we  have  considered  the  grand- 
parental  age  at  birth  of  parent  on  the  difference  between  sire  and 
offspring.  It  must  be  remembered,  however,  that  the  child  is  now 
apparently  constant  and  the  parent  variable,  and  by  a  comparison,  the 
variation  arising  from  type  is  removed.  Hence  we  would  seem  to  be 
estimating  the  effect  of  age  of  grandparent  at  birth  on  characteristics 
of  the  sire,  not  the  offspring.  This  is  not  absolutely  true,  as  will  be  seen 
later  in  dealing  with  fertility.  If  we  now  compare  the  sequences,  wc 
find  that  the  influence  of  age  of  grandparent  at  birth  on  parent  corre- 
sponds to  the  influence  of  parent  on  offspring,  so  that  we  can  not  only 
assume  that  such  a  connexion  exists,  but  that  the  character  thus 
acquired  is  transmissible  from  one  generation  to  the  next. 

If,  on  the  other  hand,  we  had  selected  only  maturity  births  of 
maturity  births,  that  is,  offspring  born  between  the  twenty-fifth  and 
thirtieth  year  of  parents  who  were  themselves  produced  at  a  corre- 
sponding age,  we  should  find  a  rise  in  stature  of  approximately  \  in. 
per  generation.  The  reason  why  giants  do  not  arise  more  frequently 
amongst  us  is  easily  explained,  but  to  do  so  would  lead  me  too  far  from 
the  present  theme.  From  these  tables  we  can  assume  that  time  affects 
the  offspring  through  the  parent  much  in  the  same  way  as  it  does 
ourselves — that  is,  both  directly  and  indirectly.  By  directly  I  mean 
that  we  grow  old  no  matter  what  happens,  and  by  indirectly  that  the 
influence  may  be  accelerated  by  what  is  known  as  a  bad  environment. 
So  it  would  seem  that  the  ova  themselves  vary  in  type  according  to 
the  age  of  mother,  the  best  being  produced  at  maturity,  that  is,  about 
the  twenty-seventh  year,  and  their  subsequent  development  may  be 
modified  by  birth  interval,  which,  as  the  parent  gets  older,  should  be 
longer,  if  the  proper  nutritive  processes  are  to  be  brought  into  play. 
This  may  be  described,  biologically,  as  the  influence  of  time  prior  to 
fertilization,  and  after  or  during  the  natal  period.  Perhaps  the  strongest 
piece  of  evidence  in  favour  of  this  view  is  found  in  the  way  we  select  a 
mate,  for  it  appears  that  through  selective  mating  qualities  dependent 
on  age  at  birth  are  subconsciously  recognized. 

A  little  study  of  this  table  will  show  that  selection  appears  to  follow 
a  law — namely,  a  man  is  selecting  a  woman  born  of  parents  of  the  same 
age  or  older  than  himself.  If  this  factor  were  not  recognized  the 
sequences,  reduced  to  a  basis  of  100  in  the  columns  when  read  from  left 
to  right,  should  be  approximately  equal,  which  they  are  far  from  i)eing. 
Should  the  male  be  born  in  the  fortieth  year  of  his  parents,  or  over,  he 
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is  unlikely  to  tind  a  luate  corresponding  in  regard  to  parental  age,  so 
he  selects  from  the  opposite  extreme.  It  may  be  noted  in  passing  that 
by  in<juiry  it  was  found  that  the  grandparents  were  not  known  to  each 
other  previous  to  the  introduction  of  husband  and  wife  in  75  per  cent, 
of  the  ca.ses.  Hence  tlie  influences  of  family  friendships  may  be  ignored. 
The  inference  is  that  since  we  subconsciously  reco^ize  age  of  parent  at 
birth  through  the  force  of  selective  mating,  peculiarities  dependent  on 
such  must  exist. 

Table  V.— Human   Mating   (Good   Artisan   Class). 

(()nlv  ilii,^    wli.i  i-.Miroduiiil  III  inOl  ;iri'  coiisiiK'ri'd.) 


Age  of  grandfather 

It  birth  o 

f  husband 

Ktr    of    i:r«n<l  ■ 
faihrr  at    birth 

of  «rl(p 

1 

.1  to  3"                      •-'•  I 

)  .1 

Niiniber 

1  1" 
Per  100 

as  and 

OTW 

Nambcr 

Prr  10<I 

Nunibrr 

Pw  iwi 

Number 

Per  100 

Kumber 

Per  100 

I'ndcr  25  ... 

80 

12 

51 

11 

41 

10 

i 
37 

11 

53 

19 

21  to  30     ... 

57 

24 

103 

23      '       92 

22 

70 

21 

67 

20 

3GtoS5     ... 

GG 

28 

133 

29           129 

29 

74 

23 

43 

16 

31  to  40     .  . 

50 

21 

98 

22            97 

23 

73 

22 

50 

19 

and  over 

32 

18 

5U 

11 

GC 

15 

73 

22 

01 

23 

235 

4tt 

425 

327 

274 

My  conclusion  is,  that  the  type  of  offspring  varies  according  to  age 
of  parent  at  birth,  and  that  such  is  transmissible  to  the  next  generation, 
but  l)cyond  this  there  are  also  variations  dependent  on  duration  of  birth 
interval  and  incomplete  recovery  arising  from  the  exhausting  influence 
of  previous  births,  which,  in  so  far  as  they  are  acquired  in  the  sense  that 
Weismann  uses  the  word,  are  not  transmissible.  If  this  is  true,  as  I 
U'lieve  it  to  be,  it  is  a  most  far-reaching  discovery,  though  in  the 
present  instance  I  only  propose  to  deal  with  its  bearing  on  immunity. 

In  dealing  with  the  part  of  our  subject  that  particularly  interests 
this  Section  of  the  Society — namely,  infectious  disease — the  assumption 
was  made  that  the  factor  of  hereditary  immunity  was  small  in  com- 
parison to  the  risks  of  infection,  and  data  were  collected  on  that  basis. 
Infortunately,  such  is  not  the  case,  and  it  would  seem  that  even  the 
susceptibility  to  scarlet  fever  can  be  regarded  as  of  equal,  if  not  greater, 
import  than  chance  of  infection.     The  following  observation  bears  this 
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out  :  Taking  the  percentage  of  mothers  who  have  had  scarlet  fever 
as  20,  and  the  number  of  children  between  the  ages  of  6  and  13  as 
12  per  cent.,  the  question  arises,  how  often  should  we  meet  a  mother 
and  child,  both  of  whom  have  had  this  complaint,  at  an  interval  of 
at  least  twenty  years '?     The  answer  may  be  stated  as  follows : — 


hance. 

Table   VI. 

Children 

Mothers 

Had  scarlet  fever 

Have  not  had  scarlet  tever 

Had  scarlet  fever 

2-4 

17-6 

20 

Have  not  had  scarlet  fever 

9-6 

70-4 

80 

12  88  100 


If  we  now  select  couples  at  random  from  the  population,  the  follow- 
ing distribution  is  obtained  in  a  group  of  600,  which,  reduced  to  a  basis 
of  100,  reads  as  follows  : — 


Actual.  Cliildren 


Had  Have  not  had 

Mothers  scarlet  fe\er        scarlet  fever  Transfer 

Had  scarlet  fever  ...         5-1         ...         14-9         ...         20  +2-7    |    -3-3 

Have  not  had  scarlet  fever         6-9         ...         73"1         ...         80  —3-3    |    +2-7 

12  88  100 

Thus  the  actual  number  of  mothers  and  children,  both  having  had 
scarlet  fever,  was  5'1,  the  number  expected  being  2'7 — about  half  as 
many.  Hence  a  significant  susceptibility  to  this  complaint  must  exist 
if  the  facts  here  dealt  with  are  representative.  It  is  therefore  advisable, 
in  considering  the  influence  of  the  age  of  parent  at  birth  on  immunity  of 
offspring,  that  the  two  should  be  compared  so  as  to  remove  the  factor  of 
heredity.  Both  parents  should  be  considered,  but,  as  has  been  already 
indicated,  owing  to  the  selective  nature  of  mating,  significant  results 
can  be  obtained  when  one  only  is  dealt  with.  In  most  of  my  data, 
however,  bearing  on  immunity  the  type  of  parent  from  which  the  child 
sprang  has  not  been  considered,  and  we  have  seen,  in  dealing  with  other 
characters,  that  such  corrections  make  our  sequence  more  regular  and 
the  curves  steeper,  we  may  therefore  assume  that  they  probably  indicate 
an  actual  bias.  There  are,  moreover,  many  practical  difficulties  in 
obtaining  trustworthy  histories  relative  to  such  diseases  as  measles, 
whooping-cough,  small-pox,  &c.,  so  that  we  are  compelled  to  rely  on  the 
direct  method  of  correlating  the  character  with  age  of  parent  at  birth, 
irrespective  of  type.     Material  can  be  selected  in  two  ways :    either  by 
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direct  inquiry  of  the  parent,  or  through  the  returns  made  by  general 
practitioners  under  the  Notification  of  Infectious  Diseases  Act.  The 
former  was  used  in  cases  of  the  minor  aihnents  and  the  latter  with 
res|)ect  io  diphtheria  and  scarlet  and  enteric  fevers.  As  the  first 
method  simply  concerns  percentages,  it  needs  no  further  explanation, 
but  in  the  latter  an  attempt  has  been  made  actually  to  calculate 
attack-rates. 

TaHI.E     VII.  — IsCIDESCK    ok    MkASLES     AM)    OTHER     DISEASES    ON    ChILUKEN    IN    THE     FIRST 

Seven  Yeahs  ok  Like  (born  in   1903),  according  to  the  Age  of  the  Mother  at 
UiiiTH  (good  Abtisan  Class). 


Akc  o(  mother 
•t   birth   or 

chilli 

NiimlM-r 

i<r 

lni|UirirH 

Niiniliri'  i)f 
llllirMiPii 
|MT  rhiltl 

NiiinV««T  atlarkiHl 
with  meaiili-.s 
IM?r  HJO 

Niinil 

Willi 

cou 

iMTittnckeil 
1  ulioopiiiK'- 
kIi  por  100 

Nunilier  iittafk«Hl 

with  chicki'ii- 

pox  per  IW) 

20  and  under  . 

21 

205 

97 

63 

:35 

21  to  25 

143 

2-25 

89 

59 

45 

2C  to  .30 

1H2 

21 

88 

54 

41 

31  toH5 

92 

21 

82 

48 

38 

3f.  to  40 

54 

1-9 

82 

40 

25 

41  and  over     .. 

41 

1-7 

80 

43 

44 

The  column  "  Illnesses  per  child  "  included  pneumonia,  vague  febrile 
attacks,  and  other  ill-defined  conditions.  To  ensure  the  accuracy  of  the 
information,  only  a  good  citizen  class  was  dealt  with,  and  the  inquiry 
was  first  made  in  1909,  when  the  children  were  over  G  years  of  age, 
and  again  in  lOll.  when  they  had  reached  the  eighth  year.  Any  dis- 
crepancy in  the  replies  as  regards  age  and  sickness  were  inquired  into, 
and  if  verification  was  not  forthcoming  they  were  ignored. 

A  procedure  of  this  kind  is  necessary  when  information  is  procured 
second-hand.  As  to  whether  the  children  really  had  the  ailments 
attributed  to  them  is,  of  course,  open  to  question  ;  but  such  an  error 
is  again  assumed  to  be  equally  distributed,  and  hence  neutralizes 
itself  in  compari.^on  with  a  similar  series  of  data. 

Further  <letails  were  obtained  with  reference  to  the  incidence  of 
these  disea-ses  on  first  children  and  those  born  at  under  or  over  a 
two-yearly  interval.  The  differences  noted  were  small,  and  did  not 
indicat*^  any  particular  susceptibility  of  either  class. 

Jicfore  considering  the  major  infectious  ailments,  some  further 
explanation  is  necessary  as  to  the  nature  of  the  material  and  the 
way  it  was  handled.  In  the  population  (Middlesbrough)  under  con- 
sideration there  were  in  the  years  1905-10  a  mean  of  2,557  boys  and 
girls  living  in  any  one  year  between  the  second  and  fifth  ;  of  these  ()3H 
were  lx)rn  Ixjtween  the  twenty-first  and  twenty-fifth  years  of  the  mother. 
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Now  in  the  seven  years  1904-10  there  were  548  cases  of  scarlet  fever 
amongst  the  children  of  2  to  5  years,  and  of  these  166  were  born 
between  the  twenty-first  and  twenty-fifth  year  of  the  mother,  which 
gives  an  average  incidence  for  one  year  of  23'86  cases.  Since  this 
figure  includes  ages  from  2  to  5  years,  the  mean  for  one  of  these 
years  is  5'9 :  therefore  in  this  particular  group  5'9  children  were 
attacked  out  of  a  possible  688,  giving  a  rate  of  9"29  per  1,000.  A  good 
many  cases  of  infectious  disease  escape  detection  ;  still,  on  the  assump- 
tion that  such  an  error  is  distributed  fairly  evenly  over  all  the  classes 
given,  it  should  not  vitiate  the  accuracy  of  the  trend  of  the  incidences. 
The  results  are  easily  followed  in  the  following  tables,  and  it  is  interest- 
ing to  note  that  generally  the  same  curves  are  observed  as  were  found 
in  reference  to  stature. 

The  incidence  of  scarlet  fever  practically  follows  the  same  law  as 
given  for  the  minor  ailments.  The  conclusions  to  be  drawn  from  the 
figures  are  curious,  and  somewhat  contrary  to  what  would  have  been 
expected.  The  infectious  diseases  appear  to  fall  heaviest  on  those 
children  born  between  the  twenty-third  and  twenty-eighth  year  of  the 
mother,  and  as  regards  the  father  the  period  seems  to  be  about  five 
years  later.  The  latter  figures  are  not  given,  as  they  simply  reflect  the 
mother's  influence — if  the  table  is  moved  on  for  the  period  given.  The 
contention  that  this  incidence  may  be  due  to  the  selective  death-rate  in 
the  first  and  second  year,  which  we  know  falls  heavily  on  those  born 
at  the  extremes  of  the  reproductive  life — that  is,  those  who  die  at 
these  times  from  other  causes  would  ultimately  be  stricken  with  these 
complaints — can  hardly  be  maintained,  as  we  see  that  with  scarlet  fever 
the  same  incidence  is  observed  in  the  one-year  period,  though  hardly  so 
pronounced.  Still,  the  number  of  cases  at  this  early  age  is  small,  and 
hence  too  much  reliance  must  not  be  placed  on  them.  It  would  seem 
that  when  growth  is  fastest  the  susceptibility  to  infectious  disease  is 
greatest,  provided  that  immunity  has  not  been  acquired  previous  to 
that  time. 

In  diphtheria,  for  the  first  year  the  curve  is  inverted,  but  as  soon  as 
independent  life  is  established — that  is,  the  end  of  the  first  year — it  is 
the  same  as  with  scarlet  fever,  and  again  towards  the  end  of  the  growing 
period  the  tendency  to  inversion  appears.  Enteric  and  other  febrile  dis- 
turbances agree  in  the  main;  and  here  a  fifth  period  is  added,  that  under 
one  being  left  out.  It  shows  in  a  very  marked  manner  the  tendency 
already  mentioned  for  the  period  of  greatest  susceptibility  to  change  from 
the  middle  to  those  born  at  the  extremes  of  life,  as  soon  as  the  rate 
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Tabi.k  VIII.-Shovmjco  Iwcidence  of  Scablet  Feveb  accokding  to  Age  of  Motheb  at 

I'.iiiTii  OK  CiiiM)  (M.0-27  Casks  kktwkks  Vkaus  1'.K)4  and  1910). 


M>«D  nuraber  living  in      Mean  number  IivIdr  in      M«an  niimbfr  living  in 
Number  of  cliiMren  ih.. -'nd    3nl.  4tli  or  the  6Ui.  7th,  sth,  IHh         the  lltli,  T-'th,  IStij, 

1  year  old  and  under  '  j,,',  vmn  or  It'lli  yearn  or  Uth  years 


2,939 


Ak"  of  mother 

at  l>irth  of 

child 


•JO  and  iind' 
•21  U)  i:, 
•i(j  to  3<» 
ai  to  35 
3Cto40 
Over  40 


2.557 

•2,311 

2,194 

_ 

/ 

i    = 

%B 

—  a 

-  *- 

m 

Its 

i  5  = 

1= 

>'s2. 
3  04 

=  5  = 

—  r.  ^ 

1 

0-55 

150 

1-43 

9-53 

123 

0*86      6-5 

5  9 

9'25 

5r>r) 

7-86 

13-88 

566 

2-54 

4-48 

G-54 

K'29 

780 

7-93 

10-86 

671 

2-58 

3-84 

328 

6-72 

511 

4-23 

8'28 

478 

2-46 

617 

200 

7-38 

,    2(il 

2  08 

7-77 

286 

0-72 

252 

(i-M 

^•14 

OT 

1    (Kl 

10-75 

70 

035      5-00 

MiniTiiKUiv.     Analysts  of  (V<i  Casks.     pFTAir-s  samk  as  abovf,  (19041910). 


Age  of  mother  at  i>irtli 
child 


20  and  under 
•21  to '25  ... 
26  to  30  ... 
81  to  .35  ... 
STi  U>  41)  ... 
4  I  iniil  ON.M- 


One  year  and  under 


Mean 
iiunilier 
attacked 

in 
one  year 


Jud,  Sill,  4th  or  OUi 
year* 


ith.  7lh.  Mil,  '.'111, 
or  mth  yearn 


Number 
nt(arke<l 

(MT  I,l«IO 


029 
0-43 
0-67 
0-43 
014 
0-14 


nth.  |-.ilh,  l.nli.  or 
Mth  years 


Meui 
nambar      Numher 
attacked     atUcked 
in        I  per  l.min 
one  year  I 


'227 
4-29 
3-52 
8-25 
306 
3-01 


018 
057 
0-97 
057 
036 
Oil 


1-4G 
101 
1-45 
119 
1'2G 
l-.')7 


Kntkhic  and  ivTHitB  Fkvkrh.     Akalybis  of  230  Cases,  Year.s  19041910.     Details  as  above 


.ikI, 


apl,  4(11  or  Mil 
yaarx 


II.    till.    '^iii.     'ii 

or  10th  y««n< 


Uth.  r.'th.  l:ilh  or 
Mth  yiNini 


10th.  li'.th.  17th,  l.>th. 
lt>th  or  n>th  year* 


Age  i>f  mothei  at  htrth  of                    | 

cbltd 

Mean 

Mean 

M-.'in 

Mean 

niiuiher 

Nuralier 

number 

Number 

nunilxT 

Number 

number 

Numlier 

atlarked 

atlarked 

atlarke<l 

atUrkni 

atlarke.l 

attacked 

atueked 

atUcked 

In 

|ier  l.OOO 

In 

l>er  I.OOii 

III 

|>er  l,Ol«» 

in 

per  l.uou 

.  one  year 

oneyaar 

one  year 

one  yew 

20  nnd  tiiidor 

oas 

017 

014 

0-77 

0  11 

0-73 

0-48 

3-90 

2lto25     ... 

0.32 

0  4 '2 

0-74 

I  IG 

04C 

0-81 

054 

0-95 

26to."» 

o^r* 

078 

0-77 

0-98 

0-46 

o-r..3 

0  40 

0-60 

31to!»5 

.  1    on 

017 

029 

050 

0-27 

()-.S:t 

0  40 

0-84 

3r>  U.  40     ... 

014 

0  4  2 

(1-14 

0-62 

0O7 

1-27 

0  26 

0-91 

41  nnd  <>vpr 

on 

O  ill 

(1  11 

1-05 

0  14 

1  51 

036 

3-71 
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of  growth  has  ceased.     The  following  table  relative  to  the  incidence  of 
death  from  diphtheria  is  of  interest  in  so  far  as  it  suggests  that  attack- ' 
rates  and  the  mortality  coincide. 


Table  VII.— Ages  2  to  10.     1904-1910.     Middlesbbough. 


Number  of 
deaths 

2 
22 
26 
16 
10 

2 


Age  of  mother  at 
birth  of  child 

Number 
attacked 

20  aud  under    ... 

17 

21  to  25 

104 

26  to  30 

121 

31  to  35 

84 

36  to  40 

39 

Over  40 

11 

Rate  per  1,000 
attacked 

118 

211 

205 

181 

271 

191 


876 


78 


If  we  consider  the  type  of  parent  from  which  the  child  came,  the 
corrected  incidences  for  scarlet  fever  are  : — 


Table 

VIII. 

Age  of 

mother  at  birth 
of  child 

Number  of 

children 

attacked 

Number  of  mothers  who 

had  also  been  attacked 

when  youug 

Number  per 
1,000  in  which 
child  only  has 
been  attacked 

20  and  under 

10 

6 

40 

21  to  25 

68 

16 

77 

26  to  30 

70 

18 

75 

31  to  35 

40 

14 

65 

36  to  40 

30 

14 

52 

41  and  over 

8 

4 

50 

The  numbers  are  few,  but  they  show  what  has  already  been  stated, 
namely,  that  the  age  influence  is  more  easily  studied  when  the  heredi- 
tary factor  is  partially  or  completely  removed. 

The  following  tables  deal  with  grandparental  age  : — 


Table  IX. — Scarlet  Fever  and  Grandparental  Age. 


Age  of 

grandmother 

at  birth  of  mother 

Number  of  children 
attacked  with 
scarlet  tVvcr 

20  and  under 

15 

21  to  25 

66 

26  to  30 

68 

31  to  .35 

40 

36  to  40 

32 

41  and  over 

16 

Number  whei 

e  mother 

Percentage  of  children 

ilso  had  been 

attacked 

only 

attacked  per 

when  young 

100  cases 

5 
15 

50 '^^ 

50  j  47 

17 

75 

14 

65 

13 
5 

62  1  55 
(69 

The  sequences  in  the  percentages  show  that  the  susceptibility  of 
the  mother  depends  on  the  age  of  the  grandmother  at  her  birth,  and 
also  that  the  same  curves  are  observed  when  the  third   generation  is 
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considered,  thus  giving  a   further   suggestion    that   the    immunity   or 
susceptibility  depending  on  age  at  birth  is  a  transmissible  character. 

We  may  now  pass  to  consider  the  influence  of  grandparental  age  on 
the  susceptibility  to  the  minor  aihnents,  no  allowance  being  practical  for 
I)eculiarities  dependent  on  type  or  hereditary  characteristics.  ' 


Ai;«  of  KTati'Ifatliar 
at  lilrlli  or  rath<T 

'20  Blul  under 
'Jl  to  25 
'26  to  30 
31  to  35 
30  to  40 
41  and  over 


Kgr  »r  ^laiKliiiotli'T 
•I  Ml  til  of  iiiotli'-r 

20  and  under 
'21  to  25 
26  to  30 
81  to  35 
86  to  40 
41  and  over 


Table  X. 

Number  of 
iiii|uirii>« 

11 
47 
73 
50 
45 
39 


Number  o( 
ln<|uirieii 

23 
59 
02 
58 
36 
22 


NuniUi   (jf  minor 
ailinciitH  per  cliild 
in  llr^t  ten  y^trn 

2-36 

•2-34 

2S5 

•Jr2G 

202 

2-28 

Number  of  minor 

ailmeiita  i>vr  rbiltl 

ill  first  t»'ii  year-i 

2-78 

2-6 

2-45 

2-33 

2-2 

2-5 

One  point  which  is  not  directly  connected  with  our  subject  deserves 
some  attention,  as  it  has  a  bearing  on  the  argument — namely,  size  of 
family,  as  influenced  by  age  of  grandparent  at  birth  of  parent. 


Table 

.\I. 

Ak' 
■I 

Oood  aruuii 

M..nii  m/x  of  family  Iwm 

MixM 

Slum 

20  nud  under 

5-2 

6-2 

6-9 

21  to  25                    

4-4 

5-9 

6-6 

•26  to  30    . 

3-8 

5-4 

6-2 

81to86    ... 

3-9 

5-6 

6-6 

30  to  40    ...             

4  0 

5-7 

70 

41  iind  over 

4-6 

50 

7-8 

Number  of  (ouiilica  investigated,  612. 

Two  diseases  necessitate  special  consideration — namely,  small-pox 
and  tuberculosis.  The  majority  of  the  data  obtained  were  abstracted 
in  the  case  of  small-pox  from  the  records  in  London  and  Leicester, 
which  were  placed  at  my  disjKDsal,  and  in  the  case  of  tuberculosis  from 
the  Meathop  Sanatorium.  Perhaps  it  might  be  of  use  if  I  take  410 
cases,  as  given  in  the  Sanitary  liecord}     They  reiid  as  follows  : — 


Pcanton,  Han.  Rcc,  SoptcmUr,  1912. 
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Table  XII. 

Mother's  age 
at  birth  of  unit 

Phthisical  population  pei 

1.000 

Crude 

Corrected 

20  and  under 

56 

55 

21  to  25. 

224 

222 

26  to  30 

308 

300 

31  to  35 

211 

213 

36  to  40 

158 

160 

41  and  over 

48             

50 

Per  ]  ,000 

jjeneral  population 

(adult) 

51 
256 
312 
220 
131 

30 


The  corrected  column  is  added,  and  is  an  attempt  to  account  for  an 
error  which  Professor  Pearson  overlooked — namely,  that  consumptives 
come  of  a  stock  which  has  a  life  expectancy  below  the  average,  hence 
the  births  that  should  occur  in  later  years  are  missed.  It  is  hardly 
necessary,  perhaps,  to  exemplify  this  point,  as  a  history  of  tuberculosis 
considerably  lowers  the  value  of  a  life  for  insurance  purposes.  Elabo- 
rate tables  will  be  found  bearing  on  the  age-incidences  of  general  death 
and  that  arising  from  phthisis  in  the  Eegistrar-General's  Returns.  We 
must  also  remember  that  the  death  of  one  mate  in  most  cases  prevents 
further  reproduction  in  the  other,  so  the  effect  is  greater  than  at  first 
appears.  In  the  corrections  appended  to  Professor  Pearson's  figures  I 
have  assumed  that  close  on  half  of  the  persons  at  present  affected  with 
this  complaint  come  of  a  phthisical  stock.  It  is,  however,  advisable  that 
all  these  disturbing  factors  should  be  avoided  by  altering  the  basis  of 
selection  so  as  to  produce  uniformity  in  the  first  instance.  It  makes 
the  collection  of  data  more  difficult,  no  doubt,  but  less  juggling  with  the 
ultimate  results  is  necessary.  In  a  series  of  179  cases  where  as  far  as 
possible  biological  homogeneiety  was  aimed  at  with  reference  to  mean 
age,  sex  distribution,  social  grade,  kc,  the  following  sequences  were 
obtained.  (Tuberculosis  occurring  in  units  previous  to  the  fifteenth 
year  is  excluded.) 


Table 

XIII. 

At,'e  of  mother 
at  birth 

20  and  under 

Phth 

sical  population 
l)er  100 

8 

Normal  population 
per  100 

6 

21  to  25 

22 

26 

20  to  30 

22 

30 

31  to  35 

26 

... 

22 

30  to  40 

14 

13 

41  and  over 

8 

... 

3 

Difference 
+  2 

-  4 

-  8 
+  4 
+  1 
+  5 


The  numbers  are  small,  but,  along  with  Professor  Pearson's  corrected 
figures,  I  think  the  evidence  is  suflicient  to  suggest  that  this  complaint 
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is  met  with  rather  more  frequently  at  the  beginning,  and  with  increasing 
incidence  on  those  born  at  the  end  of  reproductive  life.  It  is  to  be  borne 
in  mind  that  phthisis  claims  its  victims  in  adult  life,  mean  age  being 
about  28  years. 

Now,  when  we  turn  to  small-pox,  we  find  a  diflferent  state  of  affairs. 
In  close  on  400  cases  of  small-pox,  the  mean  age  of  the  patients  being 
11  years,  the  following  distribution  for  age  at  birth  was  found : — 


Table   XIV 


A#«of  BioilMr 

stbMhor 

tiMvaft 

90  and  under 

21  t..26 

■...30 

31  to  35 

•   to  40 

ii  and  over 


8aimU-pox 

popoUtioo 

per  lOO 

4 

26 
32 

■25 

11 

o 


Normal  poj.ul«tioii 
of  corresixindiiiK 
mean  %fK  i*r  !•■> 

8 
25 
30 
22 
11 

4 


Di^feram 


+ 


Table  XV. 


Ak«  of  fatiirr 

mt  liirtii  of 

nnit 

20  and  under 
■n  t"  -25 


36  to  40 
41  and  over 


Sniall-|int 

{■UpuUtloD 

prr  !•« 
2 
21 
30 

28 
VI 


Nomui  '  1 

of  ror:      ,     ....;..; 
moan  m{K  {wr  1Q<> 

3 

19 

27 

24 

15 

12 


- 1 

+  2 

+  3 

+  4 

-  3 

-  5 


Comparing  a  small-pox  population  and  a  phthisical  one  through  the 
medium  of  corresponding  jxjpulation  of  similar  mean  age,  we  get  : — 


Tablx 

XVI 

. 

A|i«arinoUcr 

IMff^rt-nr*  far 

at  birth  of 

.1 

»mallpox 

oAi  print 

populaUon 

:ndcr 

-f  i 

-  4 

11 ,  '-     _  ' 

-  4 

... 

■f  1 

as  to  30 

'-8 

-»  4 

... 

+  2 
+  8 

..-.    :      .-' 

+  1 

-  0 

41  and  over 

+  6 

... 

-  3 

Gtoks  dtfTfTpnoe 

■    'f 

-  6 
-»-  5 
+  10 

-  1 

-  1 

-  7 


That  is  to  say,  out  of  100  units  born,  seventv  might  be  attacked  with 
both  diseases,  fifteen  by  8mall-|X)x  only,  fifteen  by  tul)ercle  only.  A 
certain  number  would,  of  course,  escape  both. 

This  method  of  demonstrating  that  the  tyi>es  of  i^eople  attacked  by 
these  two  diseast^s  are  different  must,  at  the  best,  be  approximate  only, 
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for  if  this  influence  of  time  plays  such  an  important  part  in  our  hfe,  it 
is  obvious  that  age  at  birth  is  only  a  rough  way  of  estimating  it,  as  we 
know  that  many  who  are  35  years  old  correspond  to  others  who  have 
only  lived  for  25  years  or  even  less.  As  has  been  shown,  this  influ- 
ence is  transmitted  in  varying  degree,  according  to  the  generation  dealt 
with,  so  that  to  get  an  accurate  idea  of  how  a  particular  unit  stands 
with  reference  to  what  I  term  "the  force  of  dui-ation  "  we  must  not 
only  consider  age  of  parents  at  birth  of  unit,  but  each  grandparent,  and 
so  on.  I  hardly  think  that  there  is  any  factor  peculiar  to  the  parasite 
which  accounts  for  the  way  in  which  these  diseases  distribute  them- 
selves, and  I  am  inclined  to  the  view  that  the  incidences  would  be 
identical  were  the  mean  age  of  attack  similar,  and  no  difterence  would 
be  found  if  the  mean  age  of  death  from  tuberculosis  were  between  the 
second  and  twelfth  years.  "  We  might  postulate  this  as  a  rule,  that  the 
kind  of  person  killed  by  a  specific  disease  varies  according  to  its  age- 
incidence."  It  is  hardly  necessary  for  me  to  suggest  what  must  happen 
to  a  population  if  all  those  units  which  should  be  killed  by  small-pox 
are  allowed  to  hve  and  reproduce,  or  to  suggest  that  the  whole  of  the 
decline  of  the  death-rate  from  phthisis  is  due  to  this  cause.  It  is 
worthy  of  note  that  the  fall  seems  to  have  been  dependent  on  some- 
thing that  happened  about  the  beginning  of  last  century  before  any 
alteration  occurred  in  the  sanitary  administration  of  the  country.  And, 
further,  the  nature  of  the  curve  and  its  duration  seem  to  lend  support 
to  this  idea,  for  we  see  that  it  seems  to  follow  fairly  closely  the 
thoroughness  of  vaccination,  if  an  interval  of  twenty-five  years  is 
allowed  to  elapse — that  is,  suflicient  time  for  the  unit  that  has  been 
saved  to  reach  the  middle  of  reproductive  life.  Corroborative  evidence 
seems  to  be  forthcoming  from  the  decline  of  the  birth-rate,  for  it  has 
been  shown  that  the  maturitv  birth  has  a  small  familv. 

I  sincerely  hope,  even  though  these  findings  rather  tell  against  the 
possibility  of  the  scheme  at  present  being  introduced  into  this  country, 
that  further  investigations,  on  account  of  their  biological  interest,  will 
be  undertaken  by  the  central  authorities,  for  they  alone  are  able  to 
do  such  a  work  on  a  sutficientlv  large  scale.  France  has  alreadv 
dipped  into  the  subject,  so  surely  we  will  not  be  left  behind. 
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DISCUSSION. 

Mr.  Major  GRKr.NWOf)l)  said  ho  rose  with  some  eiuharrussment  l)ocuuse 
ho  was  sure  the  Section  liad  l)een  niucli  impressed  l)y  the  enthusiasm  which 
liud  insjtired  Dr.  Ewurt's  \>&\\eY,  and  the  immense  amount  of  labour  which 
must  have  l)een  devoted  to  the  compilation  of  the  statistics,  and  such  criticism 
as  he  could  offer  mi^ht  api)t?ar  ungracious.  He,  i^ersonuUy,  had  found  it  ratlier 
difficult  to  follow  the  author  on  to  those  hifiher  planes  which  were,  i)erliaps. 
more  familiar  to  monihers  of  the  Aristotelian  Society  than  to  this  Section,  hut 
before  the  meeting  could  discuss  tlie  ultimate  causation  of  any  facts  it  would 
1)6  well  to  bo  certain  that  they  were  facts.  Dr.  Ewart  remarked  that  the  way 
in  which  the  data  were  treated  was  of  little  moment  in  comparison  with  the 
method  of  collecting  them.  If  ti>e  meaning  of  that  were  that  it  was  futile  to 
spend  much  time  over  the  analysis  of  data  which  were  fundumentally  vicious. 
everyoii(>  would  agree  with  him.  But  if  Dr.  Ewart  meant  that  the  methods 
of  treatment,  given  tlie  data  were  good,  was  a  matter  of  pure  inditYerence. 
one  could  only  regret  that  Eu place  and  other  great  analysts  had  wasted  so 
much  time  in  evolving  methods  for  the  treatment  of  statistical  data.  One 
could  get  material  in  which  tlie  differences  were  so  immense  relatively  to  the 
nuignitude  of  the  characters  com|)ared,  that  one  did  not  need  any  elaborate 
investigation  l)eforo  reaciiing  a  conclusion.  If  one  took  300  or  400  peoi)le 
all  aged  30,  and  compared  the  mean  stature  of  that  sample  with  the  mean 
stature  of  300  or  400  cliildren  aged  (5,  tlie  differences  between  the  means  and 
the  ratio  of  such  difference  to  the  absolute  sizes  was  so  large  that  it  would 
be  absurd  to  talk  much  about  the  effects  of  errors  of  random  samjjling.  But  if 
one  took  300  persons  aged  25,  and  300  others  at  24^,  then  the  question  whether 
the  difference  observed  was  significant  could  not  be  answered  on  insjjection. 
All  the  tal)U>s  iti  llie  present  puijer  corresponded  more  nearly  to  the  second  of 
these  cases.  Tal)lo  I,  lie  concluded,  was  intended  to  sliow  there  was  a  differ- 
ence between  the  mean  height  of  tlie  first-born  and  the  mean  height  of  the 
Kecond-i)oni,  third-born,  kc.  On  t!ie  face  of  the  figures  the  differences  were  not 
very  largo  ;  and  as  to  whether  they  were  or  were  not  simply  the  effect  of 
random  sampling — i.e..  whether,  su|)posing  tl>e  m(>an  statiu'e  was  the  same  in 
all  .such  groups,  one  might  not  observe  differences  of  these  orders  simply  as  the 
result  of  o|)erati()ns  of  chance — could  only  be  determined  h\  an  investigation 
based  on  a  knowledge  (»f  tiie  variability  of  statin-e.  But  that  investigation  had 
not  been  made,  and  no  nuiterials  su))plicd  in  the  pajier  allowed  such  test  to  be 
used.  liut.  taking  the  last  colunm  of  the  same  table,  that  relating  to  the  per- 
centuKo  al)le  to  read — a  character  which,  for  the  immediate  i)urpose,  coidd  be 
taken  as  eitiior  present  or  absent — one  could  roughly  test  the  figures  and  see 
whether,  given  the  numlnT  of  cases  there  provided,  the  variations  over  the  series 
were  significant.  For  instance,  the  woj-st  deviation  would  be  in  the  last  group  ; 
and  so  far  as  he  could  judge  by  rough  analysis,  it  would  arise  as  an  error  of 
samplini;  once  in  thirteen  or  fourteen  times,  whereas  it  had  l;ere  occurred  once 
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in  six  times.     In  other  words,  there  was  a  deviation  from  the  expected  result, 
but  no  cautious  person  would  base  an  argument  on  such  a  difference. 

Passing  to  the  tables  of  infectious  diseases,  which  more  especially  affected 
this  Section,  the  question  was  whether  in  Table  VIII  the  deviations,  which 
were  very  irregular,  were  or  were  not  effects  of  random  sampling.  Such  a 
question  required  delicate  inquiry,  because  even  if  one  might  say  that  the 
chance  of  a  person  getting  scarlet  fever  at  a  certain  age  was  fairly  well 
measured  by  the  number  of  cases  which  occurred  at  that  age  divided  by  the 
number  of  persons  at  risk,  the  fluctuations  about  that  mean  value  would  not 
be  given  by  the  ordinary  standard  deviation  of  random  sampling,  because  the 
events  were  not  independent.  In  the  case  of  tossing  coins,  one  toss  did  not 
influence  the  result  of  the  other  tosses.  But  scarlet  fever  was  an  infectious 
disease,  and  the  occurrence  of  one  case  of  it  affected  the  likelihood  of  other 
cases  occurring  ;  so  that  the  fluctuations  about  the  expected  value  would  be 
very  much  more  considerable  than  they  would  be  about  the  mean  in  the  case 
of  the  percentage  able  to  read.  No  trace  of  such  an  investigation  was  presented 
in  this  paper.  On  turning  to  the  table  on  which  Dr.  Ewart  laid  special  stress, 
that  relating  to  mating,  the  method  revealed  was  even  less  adequate.  In  order 
to  prove  the  point  sought  to  be  made  there,  a  simple  investigation  was  sufficient. 
Supposing  1  per  cent,  of  grandparents  (or  parents)  of  all  maiTiageable  men 
were  between  21  and  30  at  the  time  of  the  birth  of  their  children,  and 
2  per  cent,  of  the  grandparents  (or  parents)  of  all  marriageable  women  were 
between  those  ages,  then  if  the  age  of  the  husband's  parent  were  inde- 
pendent of  the  age  of  the  wife's  parent,  the  chance  of  the  concurrence  of 
the  husl^and  having  a  parent  of  that  age  with  a  wife  having  a  parent  of  that 
age  would  be  tJo  X  2§o-  And  if  one  had  N  couples,  the  number  of  such 
concurrences  would  be  N  X  j^o  X  -^q.  Then  the  expected  number  of  cases 
on  this  chance  hypothesis  could  be  compared  with  the  actual  number,  and 
the  general  nature  of  the  agreement  determined  by  considering  the  value  of 
all  the  differences,  taking  every  possible  concurrence,  or  some  function  of  such 
value.  But  the  table  in  the  paper  was  not  prepared  in  a  way  permitting  the 
application  of  that  test,  because  the  different  classes  overlapped.  The  first 
vertical  section  comprised  parents  l^etween  21  and  25,  and  the  limits  of  the 
next  were  21  to  30 ;  so  some  of  the  cases  in  the  first  column  were  also  included 
in  the  second,  and  the  conclusion  drawn  from  a  comparison  of  the  percentages 
read  from  left  to  riglit  might  be  misleading.  No  conclusion  ought  to  be  drawn 
from  such  a  table,  the  entries  in  which  were  not  independent.  The  foregoing 
were  criticisms  of  method,  but,  even  assuming  that  all  the  differences  noted 
were  significant  in  the  sense  of  not  being  attributable  to  the  ordinary  effects 
of  random  sampling,  did  tlie  conclusions  which  members  were  invited  to  draw- 
follow  from  them  ?  In  the  first  table  he  understood  that  the  mean  height  at 
a  certain  age  of  the  first-born  children  was  based  on  a  sample  of  225,  which 
had  been  measured.  Obviously  they  had  not  got  here  a  case  in  wliich  there 
were  225  families  each  of  which  contained  six  chilch-en,  so  that  tlie  author 
could  compare  tlie  stature  of  the  first-borns  with  the  sixth-borns  from  the  same 
D— 10 
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families,  Iwcause  the  numbers  in  the  first  column  were  not  all  the  same; 
therefore,  presumably,  they  were  drawn  to  some  extent  from  ilifTerent  families. 
He  invited  the  meeting  to  note  the  i>ossibly  enormous  significance  of  that.  It 
was  well  known  that  fertility  varied  with  social  status :  the  average  middle- 
class  family  was  smaller  than  the  working-class  family,  and  the  tendency  was 
for  the  family  to  diminish  in  si/e  as  one  passed  up  tlie  social  ladder.  The 
result  must  be  that  as  one  passed  from  the  "  i)opulation  "  of  first-borns  to 
the  "  iiopulation  "  of  sixth-borns  one  found  a  smaller  and  smaller  i^ercentage 
of  the  offspring  of  economically  8Ui)erior  families.  Conseciuently,  if  there  was 
any  tendency  for  the  average  stature  of  i)eople  in  different  strata  to  var>-, 
the  obsei-ved  variations  here  might,  for  all  that  could  be  said  to  the  contrar>-. 
Ih)  due  to  that.  In  (iermany  there  was,  he  believed,  evidence  that  the  mean 
stature  of  tlu?  EinjHhriQe  in  the  army  was  greater  than  the  mean  stature  of 
ordinary  recruits  at  the  same  age ;  and  he  thought  there  was  also  evidence 
that  the  mean  stature  of  the  children  in  better-class  schools  was  greater  than 
the  mean  stature  of  children  (at  the  same  ages)  in  schools  of  poor  neighbour- 
hoods. Therefore  it  was  difficult  to  see  how  evidence  could  be  provided  that 
in  any  giv(>n  siiini)le  there  was  not,  on  the  average,  a  difference  of  class  between 
first  and  later  born  ciiildren. 

To  sum  up  ho  might  say  that :  (1)  No  explanation  was  provided  by 
Di.  liWart  to  answer  the  jjrelimimiry  question  whether,  assuming  the  data  to 
bo  homogeneous,  these  differences  were  more  than  the  effects  of  chance. 
And  (2)  even  if  the  results  were  valid  from  tliat  jioint  of  view,  it  seemed  clear 
that  the  data  were  ambiguous,  and  the  conclusion  wiiicli  could  be  drawn  from 
them  could  not,  in  any  scientific  sense,  be  called  a  law.  No  doubt  these 
criticisms  might  bo  met,  but  if  statistics  were  to  be  regarded  as  a  science  at  all, 
it  was  incumbent  upon  any  worker  who  i)re8ented  a  statistical  ])aper  either  to 
adoi)t  approved  methods  of  testing  his  figures — such  as  were  to  be  found  in  all 
elementary  text-books — ^or  to  give  in  the  palmer  some  ade(iuate  explanation  as 
to  why  they  need  not  l)o  applied. 

Dr.  ShhI'HSALL  asked  whether,  in  studying  eye  colours,  the  author  took 
only  children  of  i)arents  whose  eye  colours  were  known.  Blue-eyed  children 
were  not  likely  to  arise  from  the  brown-eyed  parents.  With  regard  to  the 
table  of  iwrsonal  age  and  eye  colour,  ho  asked  whether  that  was  based  on  a 
study  of  the  ago  changes  of  individual  cases,  or  whether  it  simply  represented 
the  in'ojMirtions  of  eye  colours  of  children  in  Middlesbrough  schools  or  Midilles- 
brough  families  at  any  given  date.  He  also  asked  what  means  of  measuring 
differences  of  eye  colour  were  ado|)ted,  as  it  was  a  simple  matter  to  make  such 
measurements  i)y  means  t)f  the  tintometer,  and  scarcely  occupied  longer  than 
merely  looking  at  the  eyes. 

Dr.  FiW.VKT.  in  reply,  admitted  that  lie  had  not  worked  out  the  jirobablc 
error  in  bis  cases,  though  this  ought  to  be  done.  Unfortunately,  mathematics 
was  not  yet  a  jiart  of  the  medical  curriculum.  His  method  had  been  to  collect 
u  series  of  data,  a  numl)or  approaching  a  thousand.     He  worked  out  his  results, 
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put  the  matter  on  one  side,  then  repeated  the  process  again  on  a  second  series 
of  observations.  If  the  results  of  the  two  tallied,  he  deemed  them  worthy  of 
consideration.  The  mating  tables  he  regarded  as  significant.  He  had  com- 
piled the  figures  of  2,000  matings,  and  so  far  as  he  could  judge,  the  conclusions 
he  had  based  on  them  were  true.  He  had  also  taken  a  number  of  cases  where 
the  law  had  and  had  not  been  obeyed.  There  were  15  per  cent,  in  favour  of 
the  bias  he  had  given,  and  he  regarded  the  numbers  as  outside  the  range  of 
random  sampling.  The  eye  colour  statements  were  simply  colour  differences ; 
he  had  abandoned  the  idea  of  saying  what  absolute  colour  an  eye  was,  there 
were  so  many  shades.  In  his  series  he  called  them  either  the  same,  j^Iks,  or 
minus,  according  to  the  position  of  the  colours  in  the  spectrum,  any  change 
towards  the  red  end  being  plus  and  the  blue  end  minus  when  compared  with 
the  parent. 
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Some  Recent  Theories  of  Tuberculosis  and  their  possible 

Significance. 

By   V.  G.  Crooksiiaxk,  M.D. 

If  I  say  that  in  this  paper,  wliich  has  been  somewhat  hurriedly 
written,  at  the  c<nn-tcous  demand  of  your  Secretaries,  there  is  little  of 
my  own,  save  the  thread  which  strinf,'s  together  the  pearls  or  beads  of 
others,  I  hope  it  will  not  be  tliought  that  I  am  anxious  to  evade 
criticism.  Yet  there  is  one  criticism  that  I  fain  would  forestall 
— that  these  notions  are  "  purely  speculative."  Such  criticism, 
although  apparently  conclusive  to  some,  is  generally  irrelevant,  and 
often,  as  when  we  are  concerned,  not  with  rash  hypothesis,  but  with 
interpretation  of  observed  facts,  (piite  inaccurate.  And  there  is  no 
supposition,  to  my  mind,  more  extravagant  than  that  which  sug- 
gests that  we  are  in  possession  of  all  the  facts  bearing  on  the 
problems  of  tuberculosis,  and  that  our  olhcial  doctrines  are  m  all 
respects  adequate  as  explanations  of  those  facts  which  we  possess. 
Moreover,  it  is  well  to  remember  that,  as  Darwin  said,  without  hypo- 
thesis there  is  no  useful  observation.  Unfortunately,  of  late  a  vicious 
habit  has  prevailed.  (Minical  and  statistical  observations  that  are  not 
easily  reconciled  with  fashionable  teachings  are  allowed  to  recede  into 
the  shade;  and  those  who  would  drag  them  from  their  limbo  are,  not 
unconnnonly,  hailed  as  fanciful  or  romantic.  We  should  avoid  the 
habit  of  deprecating  hypotheses,  or  interpretations  of  facts,  that  are 
awkward  to  those  with  settled  convictions  or  who  have  formulated 
plans  of  action  on  imperfect  information.  You,  Sir,  have  shown  us 
a  more  excellent  way:  and  perhaps  I  am  not  wrong  in  suspecting  that 
almost  the  chief  lesson  you  desired  to  convey  to  us  in  your  recent  and 
illuminating  address  is  that,  whilst  clinical  and  pathological  observations 
are  only  partially  elucidated,  there  is  danger  lest  procedures  which  may 
appear  to  l)e  justifiable  or  even  necessary  in  the  interests  of  the  State, 
prove  to  hv  Dead  Sea  apples:  dust  and  ashes  in  the  mouth,  and  not 
the  succulent  and  sapid  drupes  that  we  have  fondly  hoped.  At  any 
rate,  you  have  reminded  us  that  the  prevention  of  consumption  involves 
something  more  than  the  circumvention  of  a  bacillus:  and  may 
I  recall  your  citation,  from  Leichtenstern  and  Ilirsch,  to  the  effect 
that  there  are  still   nuiny  lacuna'   in   our  knowledge  of  consumption? 
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Certainly,  I  suppose  no  one  will  deny  that,  until  our  knowledge  is 
complete,  attempts  on  the  part  of  the  State  to  grapple  with  the 
disease  must  be  either  empirical  or  unsuccessful.  Possibly  empirical 
action  is  sometimes  more  beneficent  than  that  which  is  founded  on 
incomplete  knowledge  or  interpretation.  Where  are  now  the  anti- 
spitting  enthusiasts  of  ten  years  ago,  who  vowed  they  would  abolish 
the  "great  white  plague"   by  by-laws  and  municipal  spittoons? 

But  while  we  in  this  country,  putting  the  whole  of  the  observations 
of  our  predecessors  as  to  scrofula  behind  us,  have  been  busy  with  public 
discussions  directed  towards  one  end,  the  abolition  of  phthisis,  abroad 
much  work  has  been  done  which  cannot  fail,  I  think,  in  time  to  widen 
enormously  our  conception  of  what  tuberculosis  really  is,  and  what 
relation  it  bears  to  phthisis.  The  work  of  Poncet,  of  Lyons,  ably 
seconded  as  it  has  been  by  his  devoted  coadjutor  Leriche,  and  a 
band  of  enthusiastic  disciples,  has  attracted  little  attention  in  Great 
Britain.  In  America  it  has  excited  ingravescent  interest ;  and, 
on  the  Continent,  many  who  scoffed  at  first  now  remain,  if  not 
to  pray,  at  any  rate  to  declare  that  they  "  knew  it  all  along  "to  be 
correct.  This  work  of  Poncet's,  though  in  aim  clinical,  has  the 
deepest  interest  for  the  epidemiologist  ;  for  if  rightly  understood,  it 
balances  and  completes  that  of  von  Behring,  of  Calmette,  and  of 
many  others.  I  will  ask  you,  therefore,  to  bear  with  me  patiently 
if,  in  order  to  put  Poncet's  views,  as  I  understand  them,  fairly  before 
you  it  is  necessary  to  revert  for  a  few  moments  to  what  may  seem 
very  elementary  matters. 

In  one  of  our  leading  text-books  tuberculosis  is  defined  as  the 
formation,  in  one  or  more  organs,  of  certain  bodies,  called  tubercles, 
that  are  the  result  of  infection  with  a  specific  organism — the  Bacillus 
tuberculosis.  In  another  text-book,  of  equal  reputation,  tuberculosis 
is  defined  simply  as  an  infectious  disease  produced  by  the  Bacillus 
tuberculosis.  Now,  since  the  bacillus  received  its  name  because  it 
was  shown  to  be  the  microbial  agent  in  the  production  of  tubercles, 
the  former  definition  is,  in  strictness,  the  more  correct.  But,  may 
the  tubercle  bacillus  be  the  cause,  or  one  of  the  causes,  of  lesions 
and  processes  that  are  not  characterized  by  the  presence  of  tubercles  ? 
If  so,  and  if  these  lesions  and  processes  are  to  be  reckoned  a  part 
of  tuberculosis,  the  second  definition  is  in  greater  accordance  with 
the  observed  facts.  Yet,  for  an  Englishman  to  apply  the  term  "  tuber- 
culosis "  to  lesions  and  processes  in  which  there  are  no  tubercles  is 
illogical.     The  French,  however,  may  do  so  ;  for  to  them  tuberculosis 
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is  a  process  due  to  Koch's  bacillus,  and  they  si)eak  not  of  tubercles 
but  of  follicles.  So  that  by  the  happy  term  of  "  tuberculose  non- 
foUiculaire  "  they  can  indicate  a  process  due  to  Koch's  bacillus  and 
yet  without  the  anatomical  signature  of  tubercles.  For  the  sake  of 
clearness  then,  may  I  adopt  the  wider  definition,  and  the  convention 
of  speaking  of  lesions,  in  which  there  are  no  tubercles  but  are  yet  due 
to  Koch's  bacillus,  as  tubercular;  and  of  alluding  to  those  lesions,  in 
which  there  are  tubercles,  as  tuberculous  ? 

If  we  now  suppose  syphilis  to  be  only  known  to  us  primarily  as 
a  prwess  of  "  gummatosis."  a  disease  characteri/.ed  by  the  presence 
of  gummata ;  with  the  advance  of  pathological  information  we 
should  have  to  take  into  consideration  the  early  syphilides,  which  we 
would  soon  .see  have  a  fairly  obvious  clinical  or  historical  relation  to 
gummata.  We  should  also  have  to  consider  the  relation  between  the 
gummatous  alTection  and  those  manifestations  that  we  now  call  para- 
syphililic.  Doubters  would  say,  that  so  far  from  those  "  parasyphilitic  " 
processes  being  most  obvious  in  those  who  show  marked  signs  of  gum- 
matosis, the  contrary  is  indeed  the  case ;  and  clinical  instances  would  be 
triumphantly  adduced  of  persons  with  "  parasyphilitic  "  affections  in 
whom,  on  examination,  no  evidence  or  history  of  any  gummy  process 
could  be  obtained.  Now  Poncet  and  his  followers,  in  respect  of  tuber- 
culosis, hold  views  which  may  be  said  to  correspond  roughly  with  those 
we  all  hold  in  respect  of  syphilis — that  is  to  say,  that  there  are 
lesions  and  processes  from  which  the  anatomical  signature  of  the 
s|K;cific  granuloma  is  lacking,  and  of  which  some  are  "banal" 
inflammatory  reactions,  due  to  the  operation,  probably,  of  attenuated 
poison.  The  cautious  views  of  tho.se  who  go  so  far  with  Poncet 
as  to  recognize  what  thev  call  **  tuberculose  non-folliculaire  " — that 
is  to  say,  lesions  in  which  the  tubercle  bacillus  but  not  tubercles 
may  be  found — are  on  a  parity  with  those  people  who  admit  the 
clinical  and  pathological  relationship  between  the  secondary  syphilides 
ami  gunnnata.  but  who  may  deny  the  syphilitic  nature  of  what  wo 
call  parasy|)hilides.  l"'or  tlu'  lesions  of  what  Poncet  and  Leriche  call 
"  tul)ereulose  infiammatoire  '"  are  lesions  in  which  there  is  neither 
tubercle  nor  bacillus,  and  which  yet  are  believed  to  be  due  to  the 
operation  of  an  attenuated   poison. 

It  would  not  be  necessary  to  say  that  this  analogy  between  syphilis 
and  tuberculosis,  or  rather  between  some  of  the  views  held  in  respect 
of  these  disea.ses,  is  put  forward  purely  as  illustrative,  if  Hamburger  had 
not.  in  the  XeitHchri/t  fiir  Sch n hjcsundhei tsj)jfr<je  U'H*2,  No.  2)  pushed 
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the   analogy   a   little  far.     I  use   it    entirely    "  without    prejudice,"    as 
lawyers  say. 

Now  for  many  years  the  dermatologists  have  been  accustomed  to 
point  out  that,  though  tubercle  bacilli  may  be  found  in  the  tissues 
affected  by  lupus  vulgaris,  in  lupus  erythematosus  it  is  not  so,  notwith- 
standing that  it  is  in  the  latter  rather  than  in  the  former  affection  that 
clinical  investigation  reveals  a  history  of  familial  or  of  personal  infection. 
Yet  their  observations  have  been  unheeded  by  all  save  a  few  physicians. 
It  now  seems  passing  strange  that,  when  we  first  became  impressed  by 
the  notion  that  tuberculosis  is  a  frequent,  nay  a  usual,  infection  of  urban 
children,  and  that  those  phthisical  in  later  life  represent  only  a  fraction* 
of  those  who  become  tuberculous  when  young,  we  did  not  inquire  if  it 
were  likely  that  bacilli  should  remain  "  latent,"  and  yet  not  give  rise 
to  clinical  manifestations,  by  virtue  of  their  toxins,  in  distant  parts  of 
the  body. 

The  fact  is,  we  were  under  the  thrall  of  Virchow  :  humoralism  had 
gone  out  with  the  Franco-German  War,  and  no  one  dared  suggest  the 
"tubercular"  nature  of  any  process  in  which  there  were  no  tubercles, 
and  perhaps  no  tubercle  bacilli.  Certainly,  after  a  time  the  tubercular 
nature  of  many  pleurisies  was  acknowledged  ;  but  there  was  much 
skating  over  very  thin  ice,  and  to-day  there  are  many  British  physicians 
who  will  not  go  very  far,  even  in  company  with  Landouzy.  The 
dermatologists,  and  some  oculists,  however,  refused  to  surrender  their 
positions ;  and  Sir  Dyce  Duckworth  alone  amongst  physicians  dared  to 
say  a  word  in  favour  of  scrofula,  or  the  tubercular  diathesis.  So  while 
the  dermatologists  and  oculists  maintained  the  "  tubercular,"  or,  if  you 
will,  the  diathetic  nature  of  certain  disorders,  on  grounds  which  are  at 
least  as  strong  as  those  on  which  tabes  is  now  recognized  as  syphilitic, 
the  physicians  remained  under  the  spell  of  the  unitarian  conception  of 
tuberculosis.  It  is  true  that,  here  and  there,  some  light  broke  through 
the  obscurities  :  Landouzy,  Hutinel,  Schmaus,  Pitres  and  Vaillard  did 
good  work,  but,  as  Poncet  puts  it,  there  was  one  formula,  exacting  and 
exclusive,  "  Toute  tuberculose  est  folliculaire  et  tout  follicule  est  tuber- 
culeux."  The  doctrine  of  specific  forms  reigned  unchallenged.  "  Every 
notion  or  observation  was  ignored  that  did  not  tally  with  the  formula 
of  the  day." 

The  first  great  advance  towards  the  recognition  of  the  fact  that 
the  non-specific  lesions  and  processes  occurring  during  the  course  of 
tuberculosis — the  simple  serous  effusions,  the  simple  inflammations  of 
the  various  nmcous  membranes,  and   so  forth — are  indeed  tubercular, 
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and  not  merely  intercurrent  affections,  was  made  fifteen  years  ago  when 
Poncet  demonstrated  on  clinical  grounds  the  tubercular  nature  of  many 
cases  of  arthritis.  He  showed  that,  quite  apart  from  the  destructive, 
caseating,  tuberculous  joint  affections,  in  which  both  tubercles  and  bacilli 
may  be  found,  there  are  also  dry,  plastic,  ankylosing,  or  "  serous  rheu- 
matisujs  "  that  may  not  be  bacillary,  that  are  probably  toxic,  but  that 
indubitably  occur  in  those  the  subjects  of  attenuated  infection  by  the 
tubercle  bacillus.  Ho  supported  his  contention  by  reasoning  as  con- 
vincing as  that  employed  by  dermatologists  to  prove  the  tubercular 
nature  not  only  of  lupus  erythematosus,  but  of  many  cases  of  erythema 
nodosum.' 

We  now  recogni/.e,  then,  a  tubercular  "  rheumatism  '  which  may 
precede,  or  be  coincident  with,  or  may  even  be  independent  of,  the 
classical,  bacillary  "  tuberculous  "  arthritis  of  the  surgical  wards.  It 
was  the  study  of  this  tubercular  "  rheumatism  "  which  led  Poncet  and 
Lerichc  to  examine  what  they  called  "  ab-articular  tubercular  rheu- 
matism," and  then  to  merge  their  ideas  in  the  great  conception  of  the 
tubercular  intlammations :  of  "  inflammatory  tuberculosis."  This, 
though  first  put  forward  in  1902,  has  only  been  formally  defined  in 
their  volume  published  this  year.  Now,  tubercular  inflammation  (or 
inflammatory  tuberculosis)  is  that  form  or  manifestation  of  tuberculosis 
in  which  the  attenuated  poison  produces,  in  the  tissues  and  organs,  only 
ordinary  inflammatory  reactions.  It  is,  then,  non-specific  in  the  sense 
of  being  without  "  signature"  ;  there  are  no  tubercles  and  no  giant  cells. 
Nor  do  we  know  tubercle  bacilli  to  be  present  in  the  lesions  themselves 
any  more  than,  so  far  as  we  know,  spirochajtes  are  to  be  found  in  the 
posterior  columns  of  a  tabetic  cord,  liut,  under  the  most  varied  clinical 
disguises,  and  in  the  most  unexpected  manner,  *'  inflammatory  tuber- 
culosis "  may  attack  every  tissue  and  every  organ.  There  are  many 
clearly  defined  types  of  disease,  especially  the  chronic  "  cirrhoses,"  such 
as  chronic  indurative  mediastinitis,  whose  ultimate  pathology  remains 
in  suspense.  Poncet  claims  to  hold  the  key  ;  for  he  says,  very  often 
it  can  be  shown  that  the  chronic  process  has  shown  itself,  either  in 
connexion  with  an  early  tuberculous  infection,  or  in  succession  to  one  ; 
and  the  clinical  coincidence  of  these  "  banal  "  processes  with  known 
tuberculous  infection  is  held  to  be  so  frecpient  that  even  the  positive 
result  of  diagnostic  tests,  and  the  beneficent  effect  of  specific  treatment, 
are  not  necessary  as  justifications  for  belief  in  the  existence  of  a  causa- 
tive correlation. 

'  Allluilt  nii.1  Hu.i.  M    II  ^      .-.^sKin  of  M.'dicinc,"  I'Jll,  i\,  i'.  1(17. 
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This  is  not  to  say  that  always  is  every  commonplace  inflammation 
or  fibrous  induration  due  to  the  effects  of  the  attenuated  poison  of  the 
tubercle  bacillus,  snugly  ensconced  in  some  out  of  the  way  mesenteric 
or  bronchial  gland.  Very  often  a  duplex  causation  is  at  work.  Thus  is 
the  mystery  of  the  pneumonokonioses  revealed  to  us  as  by  a  flash.  It 
is  at  least  probable  that  we  are  now  within  measurable  distance  of 
understanding  the  confused  pathology  of  hepatic  cirrhosis.  There  is 
not  time  to  dwell  on  the  clinical  puzzles  that  seem  about  to  be 
solved ;  yet  there  are  forms  not  only  of  eye  and  skin  disease  but  of 
endocarditis,  of  neuritis,  of  serous  effusion,  and  of  plastic  inflammation, 
that  will  occur  to  everyone  as  hitherto  unexplained ;  and,  most  im- 
portant, there  is  to  be  borne  in  mind  the  influence  of  the  attenuated 
poison  of  the  bacilli  upon  the  whole  series  of  ductless  glands  that 
determine  the  growth  and  development  of  the  child.  Possibly  here  is 
the  explanation  of  the  occurrence  of  the  types  of  scrofula  which,  after 
all,  represent  morphological  varieties  of  the  species  as  plainly  as  do  the 
cretins,  the  mongoloids,  and  some  subjects  of  dyspituitarism. 

The  truth  is  that,  as  Poncet  says,  there  is  in  tuberculosis  a  scale  of 
virulence  and  a  scale  of  specificity.  Lessened  virulence  implies  lesions 
without  specific  characters  ;  and  the  indifferent  reaction  of  the  tissues 
to  minimal  dosage  may  be  traced  in  every  organ  of  the  body.  If 
miliary  tuberculosis  be  due  to  intense  and  unresisted  infection,  we  have, 
with  lesser  virulence  and  greater  resistance,  the  ordinary  "  medical  " 
cases  of  tuberculosis.  Low^er  in  the  scale  are  those  we  call  surgical  : 
still  greater  attenuation  and  more  active  resistance  gives  us  the  minor 
surgical  cases,  and  scrofula.  Below  these,  again,  in  the  scale  of  degrada- 
tion come  the  bastard  dermatological  tuberculides,  and,  at  the  bottom, 
the  tubercular  inflammations,  without  any  specific  lesions,  and  a  feeble 
and  furtive  existence  of  the  bacillus  here  or  there.  Poncet's  "  septi- 
caemic  tuberculosis"  and  Landouzy's  "  typho-bacillosis "  are  at  the 
other  end  of  the  scale,  albeit  not  necessarily  fatal. 

I  do  not  know  that  Poncet  himself  has  hinted  it,  but  it  seems  quite 
likely  that  if  Much's  work  on  the  tubercle  bacillus  is  to  be  recognized, 
as  from  a  recent  paper  in  La  Riforma  Medica^  seems  now  must  be  the 
case,  we  shall  soon  be  enabled  to  prove  the  tubercular  nature  of  many  of 
these  "  non-specific"  inflammations  by  demonstration  of  Much's  granular 
bodies  in  the  tissues.  The  point  must  be  borne  in  mind,  for  doubtless 
there  are  lacuna>  in  Poncet's  pathology,  though  the  force  of  his  clinical 

'  Costantini,  G.,  "  II  valore  del  metodo  di  Much  per  la  coloragione  dei  bacilli  tubercolari," 
Riformn  Medica,  Napoli,  1912,  xxviii,  pp.  1121-28. 
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insight  strikes  one  afresh  every  day.  It  was  not,  however,  till  I  had  read 
Poncefs  book  that  I  appreciated  fully  a  brief  paper,  by  McConkey,  that 
appeared  in  the  Medical  liecord  of  New  York  on  October  28,  1911.  Now 
McConkey,  in  discussing  the  question,  "  Why  is  the  apex  the  point  of 
election  in  pulmonary  tuberculosis  ?  "  asks  why,  since  tuberculosis  of  the 
lymphatic  system  is  so  common  in  childhood,  i.s  apical  phthisis  so  usually 
deferred  till  after  puberty  ?  (The  phthisis  of  childhood,  wherein  the  lung 
is  invaded  by  direct  extension  from  caseous  bronchial  glands  is,  for  the 
moment,  irrelevant.)  He  finds  his  answer  in  the  laws  of  parasitism, 
and  defmes  tuberculosis  as  a  parasitic  disease,  affecting  the  lymphatic 
and  serous  systems  of  children.  He  suggests  that  normal  lung  infection 
is  deferred  until  after  puberty,  for  not  till  then  does  the  host  become  an 
actual  or  potential  parent,  and  it  is  to  the  interest  of  the  parasite  to 
leave  the  body  of  its  host  in  such  a  manner  that,  in  the  way  of  domestic 
intimacies,  its  species  may  be  continued  by  entry  into  the  body  of 
another  host— a  child.  Incidentally,  too,  Louis's  law  is  recalled,  and  it 
is  shown  that  all  widely  prevalent  infectious  diseases,  save  those  con- 
tracted through  sexual  communion,  are  diseases  of  childhood.  So  that, 
80  far  from  the  tuberculosis  of  childhood  requiring  some  special  explana- 
tion, it  would  be  odd  indeed  if  tuberculosis  were  not  essentially  a 
disease  of  early  life. 

We  then  arrive  at  this  extension  of  von  Behring's  work,  that  the 
tubercle  bacillus  is,  normally,  a  parasite  of  the  lymphatic  and  serous 
systems  of  children.  Phthisis  is  the  escape  or  extrusion  of  the  para- 
sitic bacillus  in  the  interests  of  its  own  species.  Some  such  extrusion 
or  means  of  escape  is  common,  of  course,  to  all  parasites.  What  follows? 
During  the  truly  parasitic  life  of  the  bacillus,  poisons  are  secreted — though 
McConkey  docs  not  say  this — which  affect  the  life  of  the  host  to  some 
extent ;  which  produce  some  at  least  of  the  conditions  that  Poncct 
describes ;  which  are  responsible  for  the  production  of  "  scrofula,"  and 
whose  effects  represent  the  "chantage"  the  host  pays  the  blackmailer 
that  he  cannot  completely  eliminate  through  the  normal  channels  for  the 
elimination  of  microbic  parasites — the  bile  and  intestines.  If  there  be 
not  a  certain  amount  of  resistance  on  the  part  of  the  host  to  the  para- 
site there  is  either  a  general  invasion  of  the  whole  system,  with  the 
production  of  a  '*  bacillosis,"  or  an  acute  miliary  tuberculosis  ;  or  else 
direct  extensions  through  the  peritoneum,  or  lungs,  fi1)m  caseous  glands. 

Now  these  views  of  McConkey,  or  rather  these  suggestions  of  his 
which  I  have  somewhat  freely  interpreted,  should  be  connoted  with 
a  pajKjr  by  Calmette,  which  is  translated,  inadequately  I  fear,  in  the 
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Universal  Medical  Record  for  April,  1912,  and  to  which  some  aUusion 
was  made  in  the  Proceedings  of  this  Section  last  March.'  Calmette, 
as  we  all  know,  does  not  recognize  any  natural  immunity  of  the  human 
species  in  respect  of  the  tubercle  bacillus.  Whether  or  no  he  believes 
in  degrees  of  susceptibility  is  another  question.  All  he  admits  is  oppor- 
tunity, or  its  lack,  for  infection ;  and  he  maintains  that  every  town- bred 
child,  or  nearly  every  town-bred  child,  does  become  infected  early  in  life. 
If  the  infection  be  not  too  massive,  and  if  reinfections  be  not  too 
frequently  repeated  and,  as  some  would  say,  if  the  child  be  not  too 
susceptible  (in  which  case  miliary  disease  supervenes),  a  degree  of  im- 
munity is  produced  which  he  regards  as  tolerance  of  the  bacillus. 
Here,  then,  is  Calmette's  apparent  paradox  :  immunity  from  tubercidosis 
— orthodox  tuberculosis,  not  Poncet's — is  a  matter  of  tolerance  of  the 
bacillus — the  parasite. 

It  is  obvious  that  Calmette  recognizes,  just  as  do  Poncet  and 
McConkey,  a  stage  of  true  parasitism  extending  from  early  childhood 
till  later,  during  which  there  is  "immunity  "  from  specific  disease,  but 
not,  in  Poncet's  view,  from  such  non-specific  manifestations  as  may 
be  considered  to  be  the  levy  paid  by  the  host  for  its  immunity  from 
catastrophe.  Now  Calmette  insists,  as  do  many  others  who  have  made 
experiments,  that  the  natural  avenue  for  the  elimination  of  vanquished 
or  dying  bacilli  is  through  the  bile  into  the  intestines.  He  regards 
caseation  and  suppuration  as  efforts  of  the  system  to  eliminate  and 
destroy  Koch's  bacilli  when  the  ordinary  processes  of  phagocytosis, 
encapsulation,  and  elimination  through  the  bile  fail  to  cope  with  the 
massive  or  repeated  infections  to  which  some  bearers  of  quiet  "  para- 
sitic "  tubercle  bacilli  are  subjected.  He  does  not,  like  McConkey, 
regard  excavating  phthisis  as  due  to  the  arrival  of  that  phase  in  the 
life-history  of  the  parasite  when  another  host  is  required,  but  looks 
upon  the  softening  of  tubercles  as  a  last  resort  of  the  patient  to  expel 
the  pests  which  are  infesting  him.  He  insists  on  the  importance  of 
"reinfections,"  and  speaks  of  the  consumptive  patient  dying  by  reason 
of  the  very  force  of  his  own  efforts.  In  much  the  same  way  Boeri, 
in  a  recent  issue  of  the  Gazzetta  Medica  Lomhardia,  in  speaking  of 
fever,  alludes  to  Victor  Hugo's  description  in  "  Les  Travailleurs  de  la 
Mer  "  of  his  hero's  forces  as  sustained  by  fever's  fatal  aid — "  La  fievre 
le  soutienne,  un  secours  qui  tue."  "  Immunity,"  then,  is  "  tolerance  "  ; 
phthisis    is    "  intolerance  "    of    the    parasite.      Gouget,    in    La    Pressc 

'  Proceedings,  1912,  v,  p.  166. 
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Mtdicale  for  October  '2(),  1912/  points  out  that  the  work  of  Raubits- 
chek  and  others  forces  us  to  the  conclusion  that,  in  the  case  of  the 
exotic  flora  of  the  intestine,  those  alone  are  really  immune  from  the 
disease  who  are  "  tolerant  "  carriers  of  the  microbes.  Immunity  from 
disease  does  )wt  imply  freedom  from  the  bacillus,  but  toleration  of  it. 
As  I  ventured  to  say  in  the  course  of  some  "  speculative  "  remarks 
made  in  the  course  of  debate  before  this  Section  last  March,  so  too 
with  syphilis;  persons  who  are  "cured"  are  no  longer  inniiune,  and 
those  who  are  immune  are  not  really  "cured."  Calmette's  practical 
suggestion  is  that,  since  we  cannot  hope  to  destroy  the  natural  sources 
of  the  bacillus,  or,  during  urban  life,  to  escape  infection,  the  logical 
course  would  be  to  establish  a  ymxhis  vircndi  between  our  children  and 
the  |)iinisite  by  "  vaccinating  "  the  former  with  judicious  doses  of 
attenuated  organisms,  administered  per  ns  during  the  early  years 
of  life. 

At  any  rate,  it  seems  that  we  must,  more  decidedly  than  of  late 
years,  draw  a  very  clear  distinction  between  phthisis  and  "  tubercu- 
losis." This  also  is  implied,  if  not  definitely  expressed,  throughout 
the  whole  of  that  series  of  papers  by  Kobin  "^  which  have  lately 
appeared  in  the  liuUetin  gi-ntral  dc  lliirapcutiquc ;  for  liobin  lays 
stress  on  the  importance  of  treating  the  "soil"  of  phthisis.  He  does 
not  njean  by  this  mere  dosing  of  the  patient  who  has  developed  phthisis. 
By  "  soil  "  he  means  the  whole  or  sum  of  the  physical  states  on  which 
phthisis  niay  become  engrafted.  Now,  while  he  seems  to  recognize 
individual  susceptibility  to  the  growth  or  invasion  of  the  bacillus  in 
a  way  that  Calmette  does  not  he  says  that  the  stigmata  of  the  "soil  " 
for  phthisis  are  practically  indistinguishable  from  those  of  latent  tuber- 
cular infections.  So  that  when  we  see  a  child  who  exhibits  the 
physical  characteristics  of  one  or  other  of  those  two  types  of 
"  scrofula  "  described  by  the  elder  physicians,  it  is  hard  to  say 
whether  we  are  observing  a  morphological  variation  of  the  human 
species  that  is  particularly  "  susceptible  "  or  that  has  feeble  powers 
of  resistance  to  the  parasite  :  or  whether  we  have  to  do  with  an 
expression  of  the  effects  on  the  growing  infant  of  an  early  lymphatic 
or  serous  infection  of  moderate  severity.  Poncet  would  say  that  the 
latter  is  the  case.  In  other  words,  the  "  terrain  "  for  phthisis  is  "  para- 
sitic "  infection,  in  McConkcy's  sense,  of  the  lymphatic  system  by  the 

'  I'rrit  Wil.,  PuriH.  191'i.  xxxii.  p.  877. 

'  ItuU.  grn  <if  Tli^rap.,  I'nr.,  liUl,  clxii,  p.  661  et  neq.  1912  ;   1912,  nlxiii,  pp.  193  et  aeq. 
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Bacillus  tuberculosis ;  and  scrofula  represents  a  form  of  very  early  and 
more  or  less  resisted  infection.  We  have  also  to  deal  vi'ith  that  factor 
of  the  "  threshold  "  which  is  so  important.  Until  the  threshold  is 
crossed,  infection  is  tolerated  and  secures  us  immunity  from  overt 
disease.  If  the  threshold  be  crossed,  v^^e  have  either,  in  early  life, 
generalized  tuberculosis,  or,  in  later  life,  phthisis,  in  its  acuter  forms. 
One  point  more  :  Calmette  says  that  since  on  the  post-mortem  table 
so  many  persons  exhibit  traces  of  "  tuberculization,"  all  men  are  "tuber- 
culizable."  Eobin  has  it  that  since  in  so  many  cases  the  evidence  of 
such  "  tuberculization  "  is  trifling,  all  men  are  not  equally  tuberculizable. 
But  the  difference  between  them  is  a  mere  logomachy. 

In  this  very  brief  resume  the  necessity  for  compression  has  led  me 
to  do  inadequate  justice  to  the  authors  from  whom  I  have  borrowed, 
and  I  have,  of  malice  aforethought,  omitted  all  reference  to  that  ques- 
tion of  the  differences  between  human  and  bovine  bacilli  and  infections 
which  cuts  across  all  others.  Yet,  perhaps  enough  has  been  said  to 
warrant  me  in  asking  your  brief  attention  to  what  is  really  a  working 
model  of  the  tuberculization  of  communities  as  well  as  of  individuals. 
Thirteen  years  ago  I  had  the  oj^portunity  of  making  some  study  of  the 
conditions  under  which  phthisis  obtains  as  a  cause  of  death  in  asylums 
for  the  insane.  The  paper,  which  has  been  recently  republished  in 
a  volume  of  "  Essays,"  may  be  found  in  the  Journal  of  Mental  Science^ 
for  1899.  At  that  time  it  was  admitted  that  proof  had  been  given  that 
phthisis,  as  a  cause  of  death,  prevailed  in  asylums  to  an  extent  unrealized 
previously  ;  and,  at  first,  my  further  contention  that  the  asylums  were 
responsible  for  the  phthisis  was  also  accepted.  But,  after  a  while, 
some  of  those  who  had  originally  been  in  agreement  were  led  to  accept 
the  notion  that  since  careful  post-mortem  examination  usually  showed 
in  the  case  of  those  dying  of  phthisis  in  asylums  some  focus  of  tuber- 
culous disease  obviously  antecedent  to  the  date  of  admission,  the  asylum 
environment,  using  the  term  in  its  widest  sense,  should  no  longer  be 
held  responsible  for  the  event.  Those  who  are  interested  will  find 
abundant  controversial  material  in  the  Journal  of  Mental  Science^ 
and  British  Medical  Journal  for  1900  and  following  years;  and  in 
Dr.  Mott's  reports  from  Claybury.  You  will  remember,  too,  that 
Dr.  Newsholme,  in  his  admirable  treatise,  accepted  Dr.  Mott's  point  of 
view,  and  so  far  from  indicting  the  asylums,  as  I  had  done,  exonerated 

'  Jdiiin.  Moit,  Sci.,  1899,  xlv,  pp.  G57-79. 
■Jou))i.  Mcnt.  Sci.,  1900,  xlvi,  pp.  l-:30. 
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them  :  indeed,  \\v  proceeded  to  suggest  that  they  fulfilled  ii  useful 
purpose  by  way  of  segregating  persons  who  were  dangerous  qua  Koch's 
bacillus,  liut  it  was  never  shown  that  phthisis  obtained,  on  admission, 
in  more  than  a  few  of  the  persons  who  died  subsequently  of  that  disease. 
The  whirligig  of  time  brings  its  little  revenges.  Few  to-day  would  dis- 
pute that  the  "old  lesions  "  found  in  tho.se  dying  of  phthisis  in  asylums 
are  other  than  such  as  most  of  us  Cockneys  curry  with  us  to  our  graves. 
And,  though  no  doubt  the  majority  of  town-dwellers  admitted  to  asylums 
are  the  subjects  of  "  latent  "  tuberculosis,  the  responsibility  for  their 
{)lttliisis  lies,  if  not  on  the  opportunity,  as  Calmette  would  say.  for 
massive  and  repeated  infections  alTorded  them,  at  any  rate  upon  the 
overcrowding,  deficient  dietary,  and  lack  of  fresh  air  that  still  obtain, 
though  perhaps  less  than  formerly,  in  even  the  best  of  these  institutions. 

In  the  case  of  great  TiOndon  asylums,  such  as  C'laybury,  obviously 
almost  every  person  admitted  is  already  "  tuberculi/.ed,"  in  Calmette's 
sense.  In  provincial  institutions,  however,  persons  who  are  not 
already  "  tuberculi/.ed  "  are  admitted  from  the  fields  and  from  the  hills. 
These  persons  succumb  rapidly,  as  Calmette  has  shown;  and.  as  1  ventured 
to  say  in  1H')1),  it  is  small  wonder  that  a  man  taken  from  the  plough  to 
the  day-room  of  an  overcrowded  asylum  should  die  miserably  of  [)hthisis 
in  a  year  or  two.  I  venture  to  think  that  this  (juestion  of  phthisis  in 
asylums  is  worthy  of  more  serious  attention  from  epidemiologists  than 
has  yet  been  alTorded  it,  for,  as  I  have  already  said,  it  gives  us  a  working 
model,  on  not  too  small  a  scale,  of  processes  affecting  the  community 
at  large. 

It  is  clear,  however,  that  not  only  the  question  of  bovine  versus 
human  infection,  but  that  of  the  reinfection  in  later  life  of  those 
"  tuberculi/.ed  "  in  childhood  needs  investigation.  To  wliat  extent 
is  the  overcoming,  by  the  bacillus,  of  the  lymphatic  and  pleural 
resistances  a  (juestion  of  reinforcement  of  the  invaders,  or  one  of 
flagging  of  the  defence  ?  Time  may  tell  us.  But,  again,  we  must 
draw  a  clear  distinction  between  tuberculosis — inflammatory,  follicular, 
latent,  or  occult — and  phthisis.  What  we  are  now  learning  of  "tuber- 
culosis "  teaches  us  that  between  it  and  "  phthisis  "  there  is  really  a 
great  gulf  fi.xed,  which  nevertheless,  under  certain  conditions,  may  be  only 
too  easily  bridged.  So  long,  however,  as  we  persist  in  speaking  of 
phthisis  as  chronic  pulmonary  tuberculosis,  so  long  will  the  real  issues 
\)c  obscured.  For,  if  we  confuse  the  distinction,  we  fall  into  the  danger 
of  assuming  that  all  those  who  die  of  the  rapid  forms  of  phthisis  belong 
to  the  degenerate  or  "  unfit "  portions  of  the  comnumity.     It  is  not  so. 
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This  fallacy  of  confusing  those  who  die  of  phthisis  with  those  who 
are  tuberculized,  tolerant  and  poisoned,  and  perhaps  degenerate,  comes 
to  light  in  strange  places.  Of  course,  there  is  further  distinction  to 
be  made  between  the  physically  fit  who  are  "  susceptible,"  because 
they  have  not  been  immunized,  and  those  whose  immunity  or  toler- 
ance breaks  down  under  stress.  Yet,  all  through  our  consideration 
of  these  problems  we  must  not  forget  that  of  the  threshold,  which 
confronts  us  in  the  phenomena  of  anaphylaxis,  in  those  of  the  "posi- 
tive and  negative  phases,"  in  the  Limes  null  and  Limes  tod.  of  Ehrlich, 
and  in  countless  other  difficulties.  The  little  more  and  how  much  it 
is :  the  little  less,  and  what  worlds  away  !  We  can  never  quite  escape 
those  eternal  paradoxes — the  approximation  of  opposites  and  the 
antagonism  of  similars,  even  in  pathology ;  while  in  practical  medicine 
they  vex  us  when  we  have  to  decide  between  the  application  of  an  ice- 
bag  or  of  a  poultice.  Still,  even  though  it  be  but  one  side  of  the  shield, 
it  does  seem  necessary  to  urge  that,  in  this  case  of  phthisis  and  tuber- 
culosis, we  should  recognize  that  safety  may  be  found  in  tolerance,  and 
that  overmuch  "  resistance  "  may  be  fatal. 

DISCUSSION. 

Dr.  J.  E.  Squire  said  that  a  paper  of  this  kind  was  of  the  greatest  value, 
because  many  published  contributions  lost  some  of  their  force  as  isolated 
papers,  and  there  was  a  distinct  gain  by  correlating  various  investigations  in 
this  way.  A  periodic  medical  stock-taking  was  most  helpful,  sliowing,  as  it 
did,  the  tx'end  of  thought  and  the  ideas  it  encouraged.  Dr.  Crookshank  took 
as  liis  starting  point  conditions  which  had  l)een  in  existence  for  many  years. 
The  idea  that  one  could  not  speak  of  tuberculosis  unless  giant  cells  were 
present  was  a  good  many  years  old,  and  he  thought  it  was  already  dead. 
Those  who  had  long  exi)erience  with  tuberculosis  knew  tliat  it  might  assume 
foi-ms  whicli  did  not  possess  wliat  was  regarded  as  the  signature  of  the  disease. 
But  one  point  in  the  paper  recjuired  a  great  deal  of  thouglit — namely,  the 
question  whether  i:)erfions  wlio  had  \)ccn  infected  with  tlie  tubercle  bacilhis, 
but  (lid  not  show  marked  disease,  might  not,  nev^ertheless,  have  changes  taking 
l)lace  in  their  tissues  as  the  result  of  the  action  of  the  bacilli  and  their  toxins, 
which  would  entitle  them  to  the  name  "  tubercular."  lie  did  nol  doubt  that  a 
large  proportion  of  those  who  without  signs  of  disease  reacted  to  tuberculin 
tests  were  of  that  class  ;  they  were  instances  of  an  attenuated  virus  in  a 
resistive  body.  Tliis  idea  that  the  bacillus  of  tuberculosis  could  affect  the  hodx 
without  producing  definite  disease  was  one  \vhi(-li,  though  not  ncnv,  could  well 
stand  emphasis.  It  could  be  applied  to  many  conditions  other  than  tubei"- 
culous  ones,  perhaps  to  most  bacillary  diseases.  In  a  pai)er  which  hv  published 
sixteen  years  ago  that  idea  was  set  forth  in  regard  to  both  tuberculosis  and 
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imeunDiiiii.  Thi-  iilou  of  the  present  |)uper,  lie  took  it.  was  not  so  much 
to  call  f<»rtluliscussion  at  the  moment  as  to  cause  members  to  think  and  reflect 
an  to  the  trend  of  view  at  the  present  day  :  iis  such  its  value  could  scarcely  be 
over-estimated. 

Dr.  F.  P.VKKES  WhHKH  agreed  tliat  Dr.  Crooksluinks's  paper  was  one  which 
made  iKTsons  think,  hut  it  was  too  lon«  for  immediate  discussion.  With 
ref«Tence  to  the  writings  of  Toncet  and  Leriche,  it  was  possible  for  men  to 
make  good  theoretical  HUjif^estions,  and  yet  to  adduce  cases  in  support  which 
by  no  means  sufliciently  ui)held  their  views.  Those  who  read  the  accounts 
of  the  cases  of  "tuberculous  rheumatism,"  Ac,  brought  forward  before  the 
medical  societies  of  France  in  support  of  Poncefs  views  would  agree  that 
many  were  of  the  most  inconclusive  character.  In  spite  of  that  the  theo- 
rr-ticul  contentions  of  Poncot  and  Lericlie  in  regard  to  the  whole  sul)ject  of^ 
"  inflamnuitory  tuberculosis  "  contained  doubtless  some  elements  of  truth. 

Dr.   1UCH.\NAN  expressed   his  agreement  with  the  expressions  of  appre- 
ciation of  the  pai)or,  es|K?cially  as  it  put  members  in  possession  of  facts  and 
observations  which  some  of  them  would  not  have  ac(iuired  otherwise,  as  all  did 
not  find  time  to  keep  i)aco  with  the  literature  of  the  subject.     He  wished  to 
ask  a  (juestion  about  the  inflammatory  and  other  conditions  which   had  been 
referred  to  as  probal)ly  connected  with  a  tuberculous  state.     If  these  were  so 
common   one  would  ex|)ect  to  find   an  excessive  proportion   of  them   among 
children  in  tuberculous  families  where  the  parents  suffered  from  that  disease. 
Had  obsenations  l)een  extensively  nuide  on  that  point,  and  did  they  bear  out 
this  ex|K'ctation  V      If  those  and  like  conditions  must  be  assumed  to  be  really 
tuberculous  or  i)re-tuberculous.  that  must  he  rather  an  argument  against  the 
ailoi)tion   of   the  prophylactic  measures    against    the  disease  which   Calmette 
recommended.    H  as  the  result  of  vaccinating  children  with  doses  of  attenuated 
organism  or  its  poison  during  early  life,  children  were  going  to  be  jiroduced 
who  were  weakly,  stunted  in  growtli.  and  liable  to  those  indeterminate  inflam- 
matoiT  conditions  which  might  bo  followed  by  definite  tuberculosis,  it  would  be 
l>etter  to  avoid  such  prophylaxis.     He  felt  also  in  a  difficulty  in  understanding 
whether  theso  conditions  were  to  be  attributed  to  the  fact  that  there  was  u 
tulierculous  toxin  ufTecting  the  body  as  the  result  of  the  existence  of  a  small 
tulHMculotis  lesion,  or  to  the  existence  of  bacilli  in  small  doses  without  any 
unatomieal  signature  of  tuberculosis  at   all.     So  far  as  he   had  followed  the 
roHults  of  aninuil  ex|H'riment,  es|)ecially  those  of  the  Koyal  Commission  on 
Human  and  .\nimal  Tuberculosis,  there  had  been  little  or  no  evidence  that  the 
result  of  inoculation  of  small  doses  of  tub«>rcle  bacilli,  even  of  an  attenuated 
stram.  was  lo  proiluce  a  pathological  condition  in  which  no  anatomical  tubercles 
were  present.     It  api>eared  that  if  in  some  circumstances   the   animal  was 
inoculate)!  with  a  dilTerent  strain,  such  as  the  lH)vine  with  bacilli  of  the  human 
t>|K»,  or  the  pig  with  the  avian,  there  was  a  <lilTerent  result  :  sometimes  no 
anatomical  Irsioii  was  foimd,  but   the  bacilli  in^rsisted  and  could  be  recovertnl 
from  the  spleen  or  liver.      lUit  wh«'n  the   experiment  was  done  with   a   i\]w 
normally  virulent  for  the  nnininl.  flicn.  however  sum!!  the  dose,  the  eflect  was 
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shown  in  anatomical  lesions.  It  would  be  unreasonable  at  this  stage  to  ask 
for  proof  whether  these  suspiciously  pre-tuberculous  or  slightly  tuberculous 
conditions  were  protective  or  not.  On  the  clinical  side  the  question  first  arose 
as  to  what  was  the  relation  between  definite  glandular  and  surgical  tuber- 
culosis of  children,  and  the  occurrence  of  pulmonary  tuberculosis  in  later  life. 
He  had  the  impression  that  there  was  no  excessive  incidence  of  pulmonary 
tuberculosis  in  children  with  tuberculous  glands  and  joints,  and  would  like  to 
know  whether  the  evidence  went  still  further  in  this  direction — i.e.,  that  children 
with,  for  example,  tuberculous  spines  or  hips,  were  actually  less  prone  to  phthisis 
in  later  life  than  the  normal  population.  Assuming  this  to  be  so,  however, 
it  did  not  necessarily  follow  that  the  minor  degrees  of  tuberculosis — where 
the  disease  was  merely  suspected  to  be  tuberculous  or  pre-tuberculous — were 
equally  protective  ;  and  again  how  far  was  it  true,  in  the  case  of  susceptible 
animals,  that  the  inoculation  of  small  doses  of  tubercle  bacilli  virulent  for  the 
species  produced  tolerance  to  larger  doses  administered  later  on  ?  A  question 
arose  about  McConkey's  theory  as  to  the  reason  underlying  the  localization  of 
the  tubercle  bacillus  in  the  liuman  being.  Dr.  Crookshank  said  he  had  ex- 
tended the  theory  and  observations  of  that  author.  He  (the  speaker)  had 
not  read  McConkey's  words,  but  it  occurred  to  him  that  perhaps  they  were 
not  intended  to  be  taken  too  seriously. 

Dr.  W.  A.  Bond  desired  to  congratulate  the  author  on  liis  instructive 
paper.  Taking,  for  example,  small-pox  vaccination,  it  was  the  inoculation  of 
a  small  dose  of  modified  small-pox  which  conferred  immunity  against  further 
invasion  for  a  series  of  years,  after  which  lowered  resistance  or  a  large  dose  of 
the  poison  broke  down  the  resistance.  The  same  could  be  said  of  tul)erculosis. 
The  majority  of  urban  children  contracted  tuberculosis.  If  only  one  gland 
was  affected,  there  was  immunity  for  a  time,  perhaps  until  the  stress  of  work 
or  bad  surroundings,  or  both,  broke  down  the  resistance,  and  then  phthisis 
developed.  But  the  prevention  of  consumption  was  really  an  economic 
problem,  intimately  mixed  up  with  the  i)ro])er  feeding  and  housing  of  the  poor. 
Syphilis  and  "  606  "  might  l)e  given  as  another  example.  In  the  spring  he 
heard  Dr.  Crookshank  say  tliat  in  France  when  "  606 "  was  being  used, 
patients  after  being  cured  came  Inick  with  a  fresh  contraction  of  the  disease, 
and  in  some  cases  this  liapjjened  three  or  four  times.  In  the  case,  again, 
of  measles,  tliere  were  children  having  had  small  doses  of  the  measles  poison 
who  got  an  overdose  and  showed  the  symptoms  of  the  disease.  Wlien  measles 
first  attacked  tlie  inliabitants  of  the  Fiji  Islands  it  was  very  severe,  and 
the  death-rate  was  very  high.  The  author  spoke  of  duplex  causations,  and  lie 
(the  speakei")  thought  that  was  so  with  many  diseases  ;  inflammations  were 
produced  by  a  variety  of  agencies.  Mr.  Arbuthnot  Lane  in  a  very  instructive 
l)ai)er  on  "  Intestinal  Stasis  "  stated  that  lie  had  been  able  to  relieve  many 
tubercular  joint  conditions  by  relieving  the  stasis,  either  by  medicines  or  by 
operation.  He  might  add  that  Mr.  Lane  also  showed  that  the  jirevention 
of  constii)ation  was  most  important  in  reference  to  the  ])revention  and  cure 
of  other  diseases,  such   as  rheumatoid   artbritis  and  cancer. 
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Dr.  IlALLlDAY  SUTIIERLAXI),  while  lie  much  jippreciated  the  imi)er,  was 
not  prepared  to  admit  tlie  novelty  of  the  views  set  out.     A  good  deal  of  the 
teaching,  summarized  as  that  of  the  French  school,  he  had  himself  received 
some  years  ago  from  Dr.  R.  W.   Philip,  of  Edinhurgh.     The  paper  they  had 
heard  would  do  much  to  hreak  down  the  artificial  watertight  con)partment8 
into    which    different    stages   of    tuherculosis    had    heen    erroneously    placed. 
Every  stage  of  the  disease  was  due  to  the  tul)ercle  hacillus,  and  to  associate 
it  with  the  i)resence  of  tubercles  was  to  return  to  the  pathology  of  Eaennec. 
The  early  infection  of  childhood  was  due  to  the  same  morbid  cause  as  was 
rosi)onsibIe  for  advanced   pulmonary  tuberculosis.     To  an  archaic  terminology 
was  referahlf   a   narrow   outlook    on    this   disease.     It  would   be   well  if  they 
could  do  something  to  alwlish  the  term  "  phthisis."     This,  according  to  the 
text-l>ooks,  was  an  advanced  pneumonic  inflammation  of  the  lung,  characterized 
by  rAles,  consolidation,  and  excavitation  occurring,  one  was  led  to  believe,  in 
geoujetrical  progression.     If  that  were  so,  then  phthisis  was  not  synonymous 
witli    j)ulino!uiry   tuberculosis.      .\    child    was    found    to    have    Philip's    small 
glantis   al)ove  the  clavicle,  impaired   resonance,   and   some  diminution   of    the 
elasticity   of    the    lung   at   one   aijex,   associated    with    a    positive   tul)erculin 
reaction.     To  what  were  these  definite  clinical  signs  due,  and  by  what  name 
were   they    to   call    this  condition  ?     Later  on,  in  the  presence  of  riMes  and 
tubercle  bacilli  in   the  sputum,  the  condition  was  generally  recognized.     His 
point    was   that    judmonary    tuberculosis    was   a    disease   of   infinitely   longer 
duration  than   was  generally  admitted,  and  the  key  to  its  recognition  lay  in  the 
n'finement  of   clinical   and  i>acteriological   methods.     It   was  the  bacillus,  the 
whole  bacillus,  iind   nothing  but  the  bacillus.      In  every  child  presenting  the 
signs   of    what    was  called    a   predisjwjsition — long  silky  hair,   long  eyelashes, 
a  lanugo-like  growth   down   the  spine,   &c. — it  was    possible   to   demonstrate 
signs   of   definite    infection.      8ixty    per   cent,    of   the    children    of   infectious 
consuujptives    were    infected,    while    amongst   the   children    of   non-infectious 
consumptives  infection  was  not  greater  than  amongst  the  children  of  healthy 
l)arents.     That    was  only  to  be  exi)ected,  since  the  mortality  from  abdominal 
and    meningeal    tuberculosis   was    remarkably   high    amongst    the  children  of 
infectious  consumptives.     Again,  the  suggestion  was  that   the   bacillus   might 
lie   latent    until,   under  the  stress  of  life,   conditions  arose   favourable  to   its 
Hggn'ssivo    develoiunent.       In    a    co-ordinated    measure    against    tuberculosis, 
>\H-\\    as    the    E«linburgh    system,   adecjiiate    account     was    taken    of    these 
'  tulM'rculous    seedlings,"  and  of  the  essential  unity  of   the  infective  process. 
To  a  general  recognition  of  these  facts,  such  analytical  pai)ers  as  the  one  they 
had   beard  to-night  were  most   hel|)ful. 

The  PhksiPKNT  (Dr.  \V.  II.  Hamer)  said  that.  l)efore  calling  ujion  Dr. 
Crookshank  to  re|>ly.  he  wotild  like  to  remark  that  he  felt  great  diflicidty  in 
understanding  precis««ly  tiiM)n  what  evidence  the  proof  of  the  causal  relationshii) 
to  disease  of  bacilli,  having  only  "  a  feeble  ami  fm-tivo  existence,  here  or  there," 
or  even  no  existence  at  all.  wjcs  based.  Thirty  years  ago  the  rules  for  con- 
ducting researches  concerning  causal  l)acilli  were  laid  down  l)y  Koch,  and  at 
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first  tliey  were  adhered  to  as  scrupulously  as  Nature  observes  the  law  of 
placing  the  heart  on  the  left  and  the  liver  on  the  right  side ;  but  there  had 
atterly  been  a  tendency  to  ignore  Koch's  rules,  and  some  present-day  authori- 
ties were  even  exclaiming,  with  Sganarelle  in  the  play,  "  We  have  changed  all 
that."  It  had  thus  come  about  that  Poncet  and  his  followers,  in  considering 
the  question  of  causal  relationship  of  bacilli  to  disease,  gave  their  critics  con- 
siderable cause  for  complaint.  The  situation  created,  indeed,  did  not  greatly 
differ  from  that  on  the  croquet-ground  in  "  Wondei'land,"  when,  as  Alice  says, 
"  They  don't  seem  to  have  any  rules  in  particular ;  at  least,  if  there  are,  nobody 
attends  to  them,  and  you've  no  idea  how  confusing  it  is." 

Dr.  Crookshank,  in  reply,  thanked  those  who  had  taken  part  in  the 
discussion,  but  said  he  was  very  disappointed  in  one  respect.  Two  or  three 
speakers  thought  he  laboured  under  the  impression  that  he  was  bringing 
forward  entirely  new  observations.  As  a  matter  of  fact,  much  of  what  he  said 
was  already  out  of  date  when  he  w'as  a  medical  student.  His  chief  object  in 
reading  the  paper  was  to  show  that  views  which  passed  as  advanced  on  the 
Continent,  and  which  had  not  been  accepted  in  London  save  by  some  experts, 
were  really  based  on  observations  made  long  before  even  the  time  of  Laennec. 
He  knew  that  Dr.  Squire  and  many  others  had  done  good  work  on  these  lines ; 
but  Dr.  Squire  would  perhaps  admit  that  the  views  he  had  expressed  twenty 
years  ago  had  not  met  with  the  recognition  which  they  deserved.  He  asked 
what  text-book  of  medicine  read  in  London  gave  an  adequate  description  of 
the  work  of  Poncet  and  Landouzy.  It  was  fifteen  years  since  the  question  of 
tuberculous  rheumatism  was  brought  forward,  yet  when  lately  there  was  a 
"  symposium  "  at  one  of  the  London  medical  societies  on  rheumatoid  arthritis, 
and  experts  from  most  of  the  London  hospitals  were  gathered  together,  the 
subject  was  ignored  till  towards  the  end  of  the  discussion  a  general  practitioner 
said  he  thought  there  was  a  scrofulous  influence  at  work  in  some  rheumatic 
joints.  He  met  with  no  support.  So  he  (the  speaker)  thought  he  had  been 
justified  in  bringing  these  notions  forward,  as  new  and  yet  old.  Doubtless 
there  had  been  a  continuity  of  sound  clinical  opinion  from  the  time  of  Hippo- 
crates down  to  that  of  Dr.  Squire  to-day,  which  had  kept  the  light  burning. 
But,  so  long  as  in  modern  text-books  tuberculosis  was  defined  as  a  disease 
characterized  by  the  presence  of  tubercles,  the  bacilloses  of  Landouzy  were  out 
of  court.  He  agreed  with  what  Dr.  Parkes  Weber  had  said  about  Poncet's 
work  ;  when  reading  that  author's  last  book,  it  had  seemed  to  him  that  some  of 
the  cases  were  supported  on  almost  fanciful  grounds,  yet  one  must  admit  he 
had  got  hold  of  a  very  fine  idea  and  tliat  there  was  much  truth  in  what  he 
and  his  school  said,  far  more  than  his  detractors  were  willing  to  achiiit.  He 
(Dr.  Crookshank)  was  interested  in  the  way  that  the  specialists  had  come  forward 
and  supported  Poncet's  views.  At  the  meeting  of  the  British  Medical  Associa- 
tion at  Liverpool  a  French  ophthalmic  surgeon  (Dr.  L.  Dor')  l)rouglit  forward  a 
number  of  cases  of  iritis  and  keratitis  in  wliich  there  were  no  tubercles,  nor 
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«iant  cells,  nor  IuIkjicIc  bucilli,  yet  they  cleared  up  under  tuberculin.  A  cele- 
brated oculist  of  Amsterdam  had  recently  brouf-ht  forward  as  an  original 
notion  of  bis  own  an  elaborate  theory  of  ophthalmic  scrofula  ;  but  it  was  really 
Poncet's.  Dr.  Buchanan  bad  very  acutely  raised  the  point  that  Calmette's 
notion  of  vaccination  was  a  matter  to  be  received  with  great  caution  in  view  of 
Poncefs  notions ;  the  (lucstion  to  be  decided  was  wiiether  it  was  worth  wliile 
paying  the  i>ossible  i)rice  of  some  systemic  alteration  for  the  benefit  that  might 
accrue.  Dr.  Hucluiiian  put  his  finger  on  one  of  the  weaknesses  of  Poncet's 
pathology  when  lie  asked  whether  some  of  his  "  inflammations  "  were  conse- 
quences of  a  small  tul)erculous  focus  elsewhere,  or  whether  the  tubercular 
|)oison  was  supposed  to  be  resident  in  the  lesion  itself.  That  was  the  patho- 
I.i^^icul  cru.K  (»f  the  wliole  of  Poncet's  work.  But  Poncet  had  evaded  it. 
I'.xuctly  tlie  same  difliculty  occurred  when  Landouzy  declared  most  simple 
jileuritic  effusions  to  Ihj  of  tubercular  origin.  Poncet  talked  about  an 
attenuated  jKiison,  but  did  not  say  whether  he  meant  a  soluble  poison  or 
a  definite  organism.  Was  not  the  (juestion  likely  to  be  solved  by  finding  that 
the  liticillus  tuherculosis  was  a  i)olyniori>hic  organism,  as  the  lepra  l)acillus  was 
now  known  to  l>e  ?  Mr.  Foulerton  iuul  in  England  shown  the  bacillus  to  be  a 
streptothrix,  and  at  Davos  observers  had  been  working  on  those  lines  for  many 
years.  Now  we  have  not  only  to  accept  a  gieat  deal  of  Much's  work,  but  to 
consider  tlio  recent  rei^rts  from  Germany  of  the  bacillus  having  a  non-acid-fast 
l)hase,  as  well  as  u  coccus  form.  If  this  work  were  found  to  be  accurate,  many 
diflicultios  woidd  disapiKjar.  Dr.  Buchanan  had  asked  wiiether  McConkey  was 
serious  in  siHjaking  about  the  i)arasite  getting  ready  for  extrusion  and  so  on. 
It  might  sound  ridiculous,  but  since  it  was  known  how  the  malarial  parasite 
got  ready  for  the  mos<iuito,  and  how  filaria  came  out  of  their  laire  at  the  apjn-o- 
priate  time,  ho  did  not  see  why  the  tubercle  bacillus  should  not  bo  allowed  to 
bo  at  least  ecpially  intelligtMit.  One  (juestion  that  must  be  settled  before  one 
could  got  muc-li  further  in  the  matter  was  tiie  actual  importanc-e  of  "  reinfec- 
tions." Cahiiette  insisted  on  this;  others  did  not  do  so.  With  reference  to 
Dr.  Sutherland's  renuirks,  he  (the  sj)eaker)  appreciated  the  wonderful  work 
that  l>i.  Philip  bad  Imhmi  doing  in  Edinburgh,  and  he  regretted  it  was  not 
known  better  in  iiondon.  Witli  deference  to  Dr.  Sutherland,  however,  he  pre- 
ferred to  retain  the  term  "phthisis."  lie  had  not,  as  Dr.  Sutherland  thought. 
8Uggeste<i  that  the  toxins  from  a  lui)erculous  mother  affected  lier  cliild  in  the 
wond),  and  so  set  up  the  state  of  scrofula,  but  the  idea  that  scrofula  was  the 
result  of  the  action  of  tul)erculo-toxina  on  the  growing  child  was,  of  course,  an 
old  one,  though,  like  many  old  ones,  recently  revived  with  fresh  justification. 
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The    Behaviour    of   Diphtheria    in    Schools, 
By  J.  A.  H.  Beincker,  M.B. 

It  is  proposed  in  this  paper  to  give  some  account  of  the  behaviour 
of  diphtheria  in  London  schools.  A  number  have  been  chosen  from 
those  under  special  observation,  and  a  short  history  of  the  epidemic 
prevalence  with  the  preventive  action  taken  has  been  added  to  illustrate 
the  character  of  each  in  turn. 

The  discovery  by  Klebs  that  diphtheria  was  due  to  a  living  germ, 
by  Loefitier  that  this  germ  could  be  cultivated  outside  the  body  under 
suitable  conditions,  the  easy  methods  now  available  for  demonstrating 
its  presence  by  culture  in  the  throat  of  the  sick,  and  the  more  recently 
gained  knowledge  of  its  persistence  and  reappearance  in  certain  in- 
dividuals, have  placed  additional  means  at  our  disposal  for  the  control 
of  the  disease.  Most  hospital  and  local  authorities  now  possess  well- 
equipped  laboratories  for  the  diagnosis  of  diphtheria  and  its  control 
amongst  communities. 

Every  case  of  the  disease  has  by  law  to  be  notified  to  the  health 
authorities,  who  usually  possess  well-equipped  means,  such  as  isolation, 
disinfection  of  room  and  clothing,  examination  of  contacts,  quarantine 
of  suspects.  They  are  thus  able  to  deal  very  effectively  with  the  disease 
and  to  prevent  its  spread.  In  fact,  most  education  authorities  now 
issue  well-established  rules  and  regulations  whereby  teachers,  nurses 
and  others  who  come  in  contact  with  children,  are  taught  the  elemen- 
tary laws  which  govern  infection  and  epidemiology,  and  are  encouraged 
to  watch  for  suspicious  illnesses  and  report  them  to  the  health  authori- 
ties. By  this  means  a  kind  of  voluntary  and  subsidiary  notification  of 
F— 8 
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infection  becomes  possible.  It  now  only  rests  with  the  health  and 
education  authorities  to  collect  the  information,  institute  inquiries, 
and  l)y  this  and  other  means  at  their  disposal  prevent  the  spread  of 
the  disease  at  school  or  the  loss  of  life  at  home. 

It  is  most  interesting  to  note  how  the  epidemiological  characters 
of  diphtheria  have  changed  within  living  memory.  Previous  to  the 
eighties  diphtheria  was  a  disease  of  the  rural  population,  but  it  is 
now  essentially  a  disease  of  urban  communities.  LongstaflF,  in  a 
paper  on  the  "Geographical  Distribution  of  Diphtheria"  (1889),  ex- 
amined the  diphtheria  statistics  of  England  and  Wales  for  the  years 
1855-80,  and  showed  that  the  death-rate  was  greatest  in  the  sparsely 
populated  districts  and  least  in  the  densely  jiopulated.  Since  1880 
diphtheria,  "  which  has  always  displayed  a  marked  tendency  to  prevail 
m  sparsely  populated  districts  rather  than  in  centres  of  population,  is 
undergoing  a  change  of  distribution,  by  which  the  chief  urban  districts 
seem  to  be  ap[)roaching  nearer  than  before  to  rural  districts  in  their 
rate  of  suffering  from  this  disease."  The  statistics  for  diphtheria  in 
subsequent  years  show  a  distinct  rise  in  urban  populations,  and  more 
particularly  so  in  London. 

(I)  The  statistics  published  by  Sir  Shirley  ]Muri)hy  [G]  make  this 
quite  clear:  "The  well-recognized  tendency  of  diphtheria  to  spread  in 
schools  naturally  presents  itself  for  examination,  and  the  new  departure 
I  have  noted  needs  to  be  considered  in  connexion  with  the  Elementary 
Education  Act  of  1870  [(»,  a].  This  Act  came  into  operation  in  1870,  and 
since  that  tinie  children  have  been  increasingly  aggregated  in  schools 
where  opportunity  for  the  communication  of  the  disease  from  one  to 
another  necessarily  occurs." 

"  If  increased  school  attendance  has  been  responsible  for  the  greater 
incidence  of  diphtheria  in  children  of  school  ages,  it  is  to  be  expected 
that  the  increase  of  diphtheria  would  in  point  of  time  correspond  with 
this  increased  attendance." 

Sir  Shirley  Murphy  gives  a  table  for  London  for  1871  which  shows 
a  notable  increase  of  diphtheria  on  the  age-period  3  to  10  years.  This 
increase,  Sir  Shirley  Murphy  adds,  "has  been  maintained  more  or  less 
ever  since,  and  has  in  later  years  been  much  accentuated."  In  a  subse- 
quent report  Sir  Shirley  Murphy  remarks  that  if  the  ago-period  3  to  15 
years  be  taken,  these  figures  show  a  similar  increase.  In  this  report  the 
figures  taken  are  those  for  diphtheria  and  croup,  as  being  more  reliable. 
Later  on  in  the  same  report  Sir  Shirley  Murphy  states:  "A  further 
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point  consistent  with  school  influence  deserves  passing  comment.  It 
has  been  pointed  out  by  Dr.  Downes  that  the  mortality  of  females  from 
diphtheria  is  greater  than  that  of  males.  Thus  in  England  and  Wales 
in  1861-70  the  male  death-rate  at  all  age-periods  was  to  the  female 
death-rate  as  100  :  108.  This  difference  is  more  marked  at  the  school 
age-period  of  life  than  at  all  ages.  The  statistics  of  more  recent  years 
show  that  these  differences  are  diminishing,  and  this  might  be  due  to 
any  circumstance,  such,  for  instance,  as  school  life,  tending  to  subject 
the  sexes  to  more  equal  conditions. 


DIPHTHERIA    i    CROUP    LONDON 


WHOOPING     COUGH 

Fig.  1. 


1861-70 
1871-80 
1881-90 


Table  I. — England  and  Wales. 


Males,  aged  3  to  15      Females,  aged  3  to  15 
100  ...  129 

100  ...  124 

100  ...  119 


ales,  all  ages 

Females,  all  age* 

ICO 

108 

100 

107 

100 

106 

"  It  is  impossible  to  draw  conclusions  from  these  figures  only  as  to 
how  much  of  the  prevailing  diphtheria  may  result  from  the  condition 
which  has  thus  relatively  raised  the  rate  of  mortality  at  the  school  age- 
period  of  life,  but  it  is  obvious  that  disease  contracted  by  children  of 
school  age  has  opportunity  for  communicating  itself  to  younger  and 
older  persons,  just  as  disease  contracted  by  infants  and  older  persons  may 
lead  to  the  infection  of  children  at  the  school  age-period  of  life." 


(II)  In  189G  Dr.  W.  H.  Hamer  investigated  an  outbreak  of 
diphtheria  in  the  district  of  Lewisham  [5].  His  report  on  this 
investigation  is  a  classic  worthy  of  serious  study  even  in  these  bacterio- 
logical days.     The  same  causes  which  were  at  work  then  in  spreading 
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disease  are  at  work  to-day,  in  spite  of  serum  tubes  and  other 
modern  refined  methods  of  investif^ation.  Reading  between  the  hnes 
of  the  report  we  see  our  "  bacteriological  carriers,"  "  missed "  and 
*'  unrecognized  cases" — although  not  known  in  those  pre-bacterial  days; 
Dr.  Hamer,  no  doubt,  suspected  them,  for  he  refers  to  such  cases  under 
the  generic  name  of  "  throat  illness."  The  following  quotation  from  his 
report  refers  equally  well  to  the  behaviour  of  diphtheria  in  my  set  of 
schools  A  and  H  in  1911  as  they  did  to  Dr.  Hamers  investigation  in 
Lewisham  in  1890.     Dr.  Hamer  says  : — 

"  The  question  as  to  the  part  i)layed  by  personal  contagion  now 
requires  to  be  considered.  On  making  inquiry  as  to  which  class  in  the 
school  was  attended  by  the  first  sufferers  in  affected  households,  it 
transpired  that  the  two  schools  attended  by  children  buffering  from 
diphtheria  were  by  no  means  affected  equally  throughout  their  whole 
extent.  Thus,  limiting  consideration  always  to  the  case  of  first  sufferers 
in  families,  it  was  proved  that  the  'girls'  attending  the  Board  School 
had  suffered  to  a  nmch  less  extent  than  the  '  boys '  and  '  infants,'  and. 
further,  tliat  while  the  upper  classes  in  the  '  boys' '  school  had  escaped, 
the  three  lowest  classes  had  suffered  most  severely.  In  the  National 
School  the  '  boys  '  had  escaped  altogether,  and  so  had  the  upper  classes 
of  the  '  girls '  ;  the  lowest  class  of  the  girls  had,  however,  suffered 
severely,  and  cases  had  occurred  amongst  the  infants. 

TaIII.K    II.       I'EncENTACE   OK   ClIII.DRKN    IN    KACH    Cl.ASS    ATTACKED    (FiR.ST    SUKFEREBS). 
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■■|biir«'  Ml  each  of  nine  classes  upwards  of  5  per  cent,  of  the 
children  were  attacked  It  will  be  noted  that  the  boys'  department  at 
the  Nati(>nal  School  escaped  altogether,  and  that  the  attacks  in  the  girls' 
department  affected  one  class  only.  In  the  girls'  department  at  the 
Jioanl  School  comparatively  few  cases  developed,  and  the  last  class  in 
this  department  presents  a  striking  contrast  to  the  corresponding  class  at 
the  National  School.     In  the  infants"  department  at  the  Board  School, 
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Classes  1  and  2  occupied  one  room,  as  did  also  Classes  4  and  5. 
Class  6,  the  'babies,'  had  a  room  of  its  own,  and  suffered  comparatively 
slightly,  while  Class  8,  which  also  had  a  room  of  its  own,  escaped 
altogether.  If  the  proportion  of  first  sufferers  in  children  attending  the 
nine  classes  most  affected  be  compared  with  the  proportion  of  first 
sufferers  in  other  children  of  the  same  age  in  the  affected  area  in  this 
period,  the  former  group  of  children  will  be  found  to  have  suffered  at  a 
rate  eight  times  the  rate  of  the  latter. 

"  Consideration  of  what  has  been  stated,  and  an  examination  of  the 
annexed  table  (II),  shows  that,  without  doubt,  particular  classes  in  these 
two  schools  were  largely  operative  in  disseminating  disease.  It  is  worthy 
of  note  that  the  several  departments  of  the  two  schools  were  not  equally 
affected  in  point  of  time.  The  boys'  department  of  the  Board  School 
was  already  involved  for  more  than  a  week  before  the  special  incidence 
upon  the  infants'  department  of  the  same  school,  and  upon  the  lowest 
class  of  the  girls"  department  of  the  National  School,  was  developed. 
It  will  also  be  noticed  that  cases  of  '  throat  illness  '  affecting  boys 
belonging  to  the  Board  School  occurred  during  the  latter  part  of  July. 
The  history  of  cases  of  diphtheria  occurring  in  the  affected  area  for  some 
time  prior  to  the  school  holidays  has  been  inquired  into,  and  it  transpires 
that  children  attending  both  schools  had  been  attacked  before  the 
holidays ;  and  in  some  instances  there  are  indications  that  disease  had 
spread'  by  means  of  mild  cases  of  illness,  the  nature  of  whicli  had  not  been 
recognized.'' 

Sir  Shirley  Murphy  adds  that  Dr.  Hamer,  when  directing  his 
attention  to  ascertain  the  cause  of  the  outbreak,  "  found  that  as  long 
ago  as  the  preceding  year  the  neighbourhood,  in  which  the  schools 
were  situated,  had  begun  to  suffer  from  an  amount  of  diphtheria 
somewhat  in  excess  of  that  which  had  been  observed  in  previous 
years,  and  in  the  few  weeks  antecedent  to  the  August  holiday  several 
cases  of  tJiroat  illness  had  occurred  among  children  attending  school. 
Within  a  fortnight  after  the  schools  reopened  cases  began  to  manifest 
themselves  among  school  children,  who  were  the  first  persons  in  their 
respective  familes  to  be  attacked.  From  these  facts,  ascertained  by 
])r.  Hamer,  it  is  clear  that  up  to  the  middle  of  September  the  incidence 
of  such  attacks  was  mainly  on  the  younger  classes  of  the  boys'  depart- 
ment of  the  Board  School,  and  that  later  the  disease  affected  the  infants' 
department  of  the  Board  School  and  the  girls'  department  of  the 
National  School." 
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(TIT)  Finally,  in  suniniinf,'  up  his  report  [6],  Sir  Shirley  Murphy 
says : — 

"  (1)  That  with  increasing  school  attendance  and  corresponding 
increase  of  opportunity  of  infection  at  school,  the  result  should  be 
manifested  in  increased  incidence  of  diphtheria  mortality  upon  children 
of  school  age. 

"  (2)  The  change  in  age-incidence  of  mortality  had  its  beginning 
about  the  time  that  compulsory  attendance  had  its  beginning. 

"  (3)  This  has  affected  the  country  as  a  whole,  and  has  not  only  been 
maintained  ever  since,  but  has  steadily  grown  m  proportion." 

It    is    thus    clear    that    since    the   passing  of  the    Education    Act : 

(1)  diphtheria  has  become  much  more  prevalent  in  urban  communities ; 

(2)  the  age-incidence  has  fallen  very  heavily  on  the  younger  members 
of  the  community   (8  to  14),  and  particularly  on  infants  (3  to  G)  [11]: 

(3)  that  the  opportunities  of  infection  become  proportionately  greater  in 
a  concentrated  susceptible  community  such  as  (obtains  in  an  elementary 
school ;  (4)  that  infection  is  spread  more  particularly  by  cases  of 
throat  illness — that  is,  by  mild  and  unrecognized  cases,  or  even  by  those 
who  may  show  no  symptoms  whatever. 

If  we  accept  these  conclusions  as  true  in  principle,  it  follows  that 
all  preventive  measures,  whether  already  applied  to  school  epidemics 
of  diphtheria  or  to  be  introduced  at  any  future  time,  must  be  based  on 
a  knowledge  of  these  facts.  When  public  health  and  school  doctors 
undiMtako  to  investigate  the  course  of  diphtheria  in  schools  swabbing 
should  be  applied  only  secondary  to  a  careful  in(]uiry.  Bacteriology  is 
of  the  greatest  value  in  such  inijuiries,  but  it  has  its  limits.  It  is  only 
after  careful  in(iuiry  and  reconstructing  the  course  taken  by  an  outbreak 
that  the  judicious  application  of  bacteriology  l)ecomes  of  the  greatest 
help  to  aid  us  in  our  search  for  the  missing  links.  We  shall  then, 
perhaps.  Ik;  able  to  discover  the  source  and  the  method  of  spread  of 
infection  ;  whether  by  a  convalescent  carrier,  one  of  Dr.  Hamer's  cases 
of  "  throat  illness."  a  missed  ca.se,  a  precocious  carrier,  a  contact  other- 
wise healthy,  or  the  chronic  carrier,  whether  j)ersistently  or  only  inter- 
n)ittently  infectiotis.  Hut  bacteriology  must  be  carefully  and  rightly 
applied.  Of  late  years  we  have  learned  to  understand  that  there  are 
true  diphtheria  bacilli  and  diphtheroid  germs.  We  must  differentiate 
between  them  in  the  future.  Very  few.  indeed,  now  believe  in  the 
potency  of  the  bacillus  of  Hoffmann,  nor  yet  in  its  relationship  to  the 
true  bacillus  of  Klebs-Tioetller  [4  J  ;  we  must  learn  to  neglect  its  presence. 
Even   amongst    the  ditTerent  strains  of   true   bacilli   we  can  appreciate 
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difference  of  virulence,  and  there  are  some  bacteriologists  who  go  so  far 
as  to  believe  that,  within  limits,  theie  is  no  relationship  amongst  these 
germs.  Again,  experience  has  taught  us  to  examine  both  throat  and 
nose  in  everyone  of  our  cases.  In  London  this  practice  has  been 
consistently  applied  during  the  last  two  years. 

The  literature  dealing  with  diphtheria  and  its  behaviour  in  schools 
is  extensive,  but  I  propose  to  refer  to  the  following  only. 

(IV)  One  of  the  first  complete  bacteriological  investigations  of  diph- 
theria in  schools  was  carried  out  by  Cobbett  [2]  during  an  outbreak  of 
diphtheria  at  Cambridge,  from  October,  1900,  to  January,  1901.  "  The 
number  of  persons  examined  was  692.  Some  of  them  having  been  tested 
several  times,  the  total  number  of  examinations  made  exceeded  950. 
Among  the  692  persons  examined  there  were  forty-two  notified  cases  of 
diphtheria.  Besides  these  there  were  about  twenty-tw^o  other  notified 
cases  in  the  town  which  were  sent  direct  to  the  hospital  without  a 
'  bacteriological  examination.'  "  Amongst  the  conclusions  arrived  at  by 
Cobbett  were  :  "  The  principal  means  of  combating  diphtheria  are,  after 
the  isolation  of  persons  actually  sick,  the  detection  of  those  who  go 
about,  apparently  in  good  health,  carrying  with  them  the  diphtheria 
bacillus,  and  the  isolation  of  such  persons,  and  of  convalescents  from 
the  disease  until  diphtheria  bacilli  can  no  longer  be  cultivated  from 
them.  No  doubt  the  satisfactory  isolation  of  healthy  persons  who 
carry  the  bacillus  will  often  prove  impracticable.  In  such  cases 
the  infectious  persons  should  be  warned  that  they  are  a  danger  to 
others,  and  instructed  to  take  certain  precautions.  In  the  case  of 
children  isolation  will  usually  be  practicable,  and  experience  among 
the  poorer  classes  at  Cambridge  has  shown  that  parents  can  usually- 
be  brought  to  consent  to  the  removal  of  their  children  to  an  isolation 
home."  Again :  "  With  increasing  confidence  in  the  bacteriological 
test  on  the  part  of  the  medical  profession  and  of  the  general  public, 
such  measures  will  be  much  facilitated." 

In  a  subsequent  paper  Cobbett  gives  an  account  of  a  recrudescence 
of  diphtheria  in  Cambridge  during  the  following  spring,  and  he  gives 
a  summary  of  his  conclusions,  chiefly  in  regard  to  the  non-specific 
character  of  the  Hoffmann  bacillus,  and  to  the  various  strains  of  Bacillus 
diphtherias  discovered  by  him  during  the  epidemic. 

(V)   Graham-Smith  [4],  after  reviewing  the  subject  up  to  1908,  states 
that  "  The  proportion   of  those  healthy  persons  who  become  infected 
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with  diphtheria  baciUi  by  contact  with  patients,  and  yet  do  not  suflfer 
from  dii)hthtria,  dei)ends  hugely  on  the  intimacy  of  their  connexion 
with  the  patients,  varying  from  :i  mean  of  <)6  jjer  cent,  in  members 
of  the  family,  if  the  conditions  for  spreading  are  favourable,  to  a  mean 
of  87  per  cent,  in  the  less  closely  connected  scholars  in  infected  schools. 
The  great  majority  of  the  bacilli  which  have  been  isolated  from  these 
contacts  and  tested  on  animals  have  been  found  to  be  virulent.  In 
the  throats  and  noses  of  healthy  persons,  who  have  had  no  opi)ortunity 
of  acquiring  them  by  contact,  virulent  diphtheria  bacilli  are  very  rarely 
found,  but  bacilli  resembling  them  in  morphology,  but  differing  in 
being  totally  without  virulence  for  guinea-pigs,  are  nmch  more 
conniion   r2(\  per  cent.)" 

(VI)  In  an  outbnak  reported  by  A.  K.  Porter  [8]  in  l'.»ll,  he 
attributed  the  spread  of  infection  to  two  cases  of  chronic  nasal  car- 
riers of  long  standing,  who  had  been  in  contact  directly  or  indirectly 
with  cases  of  diphtheria.  This  outbreak,  Porter  states,  was  completely 
stopped  by  a  vigorous  campaign  of  swabbing  and  quarantine.  It  is  of 
interest  to  note  that  the  bacilli  isolated  in  both  these  carriers  were 
found  to  be  non-virulent,  though  it  must  be  recorded  that  they  were 
not  tested   until  after  the  lapse  of  some  months. 

Thomas  [11],  from  a  bacteriological  survey  of  infected  London 
schools,  divides  germ  carriers  into  the  following  classes: — 

(1)  Eighty  per  cent,  were  nuld  and  unrecognized  cases  of 
(liphtluria. 

1*2)  Twelve  per  cent,  were  healthy  contacts  from   infected  houses. 

(3)  Six  per  cent,  were  ca.ses  of  intermittent  or  recrudescent  infection 
after  discharge  from  hospital. 

(4)  Two  per  cent,  were  i)erlectly  healthy  cases. 

{!))  He  found  the  majority  of  carriers  amongst  children  5  to  H  years 
(H'i  |)er  cent.),  rarely  among.st  "babies"  (3  to  5  years).  But  the 
heaviest  incidence  of  di.sease  occurred  amongst  children  3  to  5  years 
old.  with   a   marked   decline  for  children   above  .5   years. 

It  apiwars  a.s  if  an  increased  liability  for  harbouring  the  bacillus  of 
diphtheria  was  directly  associated  with  a  decreased  susceptibility  to  an 
attack  of  diphtheria.  These  statistical  factors  I  am  able  to  confirm 
fn)m  a  continuation  of  Dr.  Thonuis's  work. 

If,  therefore,  we  are  to  control  an  outbreak  of  diphtheria  in  an 
infants'  school,  even  though  the  babies"  class  alone  nuiy  be  attacked, 
it  IS  of  the  utmost  importance  to  search  for  bacterial  carriers  amongst 
the  children  in  tlie  department  between  the  ages  5  to  8  years. 
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Table  III.  — Dii'Hthekia  and  Chouh  Deaths  i-eb  100,000  ok  Population  (London). 
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The  years  of  special  epidemic  periods  of  diphtheria  in  London  were 
1H5H,  18G1-G3,  1H7')-7G,  189'2-9().  The  possible  causes  which  govern 
these  epidemic  cycles  are  interesting,  but  cannot  here  be  discussed. 
The  reader  will  find  a  full  account  of  it  in  Dr.  Newsholme's 
"  l':pi(lemiology  of  Diphtheria  "  [7].  Since  the  last  epidemic  the  inci- 
dence of  diphtheria  has  dropped  each  year,  and  there  has  for  some 
years  been  very  little  diplitheria  in  London.  .\s  the  laws  which 
govern  epidemics  are  as  yet  little  understood,  those  causes  which 
produce  the  present  freedom  from  diphtheria  are  (]uite  unaccounted 
for,  or  may  only  be  surmised.  But  in  spite  of  this  general  freedom 
of  London  from  diphtheria  it  is  singular  to  relate  that  diphtheria  con- 
tiiuies  to  occur  with  seasonal  regularity  in  certain  parts  and  in  certain 
schools  in  London.  For  reasons  not  understood  diphtheria  has  for 
some  years  been  endemic  in  the  south-east,  more  especially  in  the 
high-lying,  better  housed,  and  newer  parts  of  London.  As  this  applies 
also  to  other  Boroughs  of  London  at  the  present  time  w'e  observe  that 
diphtheria  occurs  mainly  in  the  outer  ring  of  the  County. 

1  am  beginning  to  believe  that  the  Mcndelian  law  of  inheritance 
of  unit  characters  may  be  an  inlluencing  factor  :  arc  we  not  breeding 
a  race  of  children  particularly  susceptible  to  di[)htheritic  infection  ? 
Probably  another  causative  agent  is  what  may  be  called  the  antagonism 
of  germs.  We  are  told  by  Schiotz  [10]  and  others  [1]  that  the  Staphylo- 
coccus aureus  will  outgrow  diphtheria  germs,  and  apparently  diphtlieria 
does  not  occur  amongst  the  dirtiest  members  of  the  community.  Another 
peculiarity  of  diphtheria  is  that  it  may  invade  a  school,  and,  in  spite  of 
the  epidemiologist  and  bacteriologist,  will  recur  with  singular  regularity 
for  one.  two,  or  more  years,  and  finally  disappear  altogether. 

1  now  propo.se  to  give  a  short  account  of  outbreaks  of  diphtheria  in 
six  schotils  in  London,  and  to  draw  your  attention  to  the  outstanding 
factors  in  each  of  them  (Tables  V  and  VI,  pp.    101   and   105). 
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(I)    School  A. 

During  the  autumn  and  winter  of  1910-11  this  school  was  entirely 
free  from  diphtheria.  The  first  notified  case  was  from  room  6  of  the 
infants  on  April  19.  By  the  end  of  the  summer  holidays  (July  81, 
1911) — that  is,  in  eleven  weeks — seventeen  cases  had  been  notified  in 
the  whole  school,  with  six  deaths.  Apparently  no  diphtheria  occurred 
amongst  the  scholars  of  this  school  during  the  summer  holidays, 
but  there  is  no  doubt  that  a  good  deal  of  infection  prevailed  in  the 
immediate  neighbourhood,  for  between  August  28  and  November  22 
(twelve  weeks)  twenty-five  further  cases  were  notified  in  the  ward  in 
which  this  school  is  situated,  and  of  these  twelve  children  attended  this 
school.  Six  of  these  twelve  children  attended  room  3  of  the  infants,  and 
two  cases  ended  fatally.  By  January  8,  1912,  thirty-eight  cases  had  been 
notified  from  this  school,  and  of  this  number  thirty-three  occurred  in 
the  infants'  department.  Cases  of  diphtheria  still  continued  to  occur 
in  spite  of  all  vigilance  and  care  until  July  10,  1912.  The  school  was 
closed  for  the  summer  during  August,  and  has  remained  free  since. 
The  total  number  of  cases  notified  were  : — 


Infants    ... 

Boys 

Girls 

Total     ...  ...  60  8 

Every  care  was  taken  to  discover  mild,  unrecognized,  or  carrier 
cases.  It  was  visited  on  twenty-four  occasions,  and  the  children 
throughout  the  school  examined.  As  had  been  the  practice  of  this 
department  for  some  years,  a  planting  on  serum  was  taken  in  every 
case  from  both  throat  and  nose.  Every  child  found  to  be  carrying 
Klebs-Loeffier  bacilli  or  germs  suspicious  of  diphtheria  was  excluded 
until  a  satisfactory  certificate  based  on  bacteriological  examination  had 
been  produced.  Several  cases  of  clinical  diphtheria  were  discovered 
attending  school  and  were  also  excluded.  On  two  occasions  children 
recently  discharged  from  hospital  were  subsequently  found  to  be  chronic 
carriers.  These  were  re-excluded  and  kept  out  of  school  until  the 
school  doctor  obtained  satisfactory  bacteriological  results.  One,  E.  L., 
remained  infectious  until  lost  sight  of  by  the  end  of  the  summer  term. 

The  cause  of  the  epidemic  prevalence  of  diphtheria  in  the  neighbour- 
hood of  this  school  durinii  the  autumn  and  winter  of  1910-11  can  only 


Case.s 

Deatlis 

48 

8 

8 

0 

4 

0 
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l)e  surmised,  but  it  is  certain  that  the  prevalence  during  the  spring  and 
summer  of  I'JIl  was  due  to  carriers  of  the  kind  referred  to.  When 
swabbing  was  undertaken  on  a  large  scale  a  number  of  children  who 
had  returned  to  school  either  from  hospital  or  with  a  certificate  based 
on  bacteriological  grounds  were  found  carrying  germs  of  diphtheria. 
The  preventive  measures  adopted  did  not  produce  innnediate  relief,  for 
the  reason  tliat  the  infection  was  too  widespread  and  afifected  members 
beyond  the  control  of  the  school  authorities.  Had  swabbing  been 
carried  out  at  once,  after  a  careful  inquiry  on  epidemiological  lines,  the 
epidemic  might,  as  far  as  we  know,  have  been  cut  short.  Swabbing, 
to  have  been  of  use,  would  have  had  to  be  extended  to  out-of-school 
cases  also. 

(II)     S(H«JOL    B. 

This  school  is  situated  in  one  of  the  poorer  and  more  congested 
neighbourhoods  of  London.  The  first  case  occurred  early  in  January 
in  room  M  of  the  infants,  and  then  spread  rapidly  throughout  the 
department.  As  in  the  first  school,  it  was  frequently  visited,  and  the 
children  in  all  the  departments  subjected  to  a  frequent  and  careful 
scrutiny.  Several  cases  of  clinical  diphtheria  were  discovered  in  atten- 
dance, and  imniediately  excluded.  It  is  the  practice  in  all  Council 
schools  where  diphtheria  is  prevalent  for  the  teachers  to  keep  a  careful 
watch  over  the  children  and  to  exclude  innuediately  all  cases  of  sore 
throat  or  suspicious  illness,  to  notify  them  to  the  school  doctor  and  the 
Medical  Otlicer  of  Health,  and  not  to  readmit  them  until  a  satisfactory 
certificate  has  been  produced.  In  this  school  the  last  part  of  these 
regulations  was  withdrawn,  and  all  suspicious  cases  were  examined 
by  the  school  doctor  hinaself.  It  may  be  mentioned  here  in  passing 
that  diphtheria  was  at  this  time  also  present  in  other  schools  in  the 
immediate  neighbourhowl.  This  general  prevalence,  apart  from  school 
influence,  may  therefore  be  in  part  responsible  for  the  continuation  of 
the  coses  in  this  school. 

In  all,  twenty-nine  visits  were  made  to  the  school  ;  2iy'A  children 
were  bacteriological ly  tested  on  'M\)  occasions,  and  on  fifty-six  occasions 
Klebs-IiOelller  bacilli  were  discovered,  and  on  forty-two  occasions 
suspicious  bacilli.  When  germs  suspicious  of  diphtheria  were  found  in 
children  they  were  excluded  until  a  further  examination  had  been  made. 

I  have  no  doubt  that  lK>th  healthy  and  chronic  carriers  were  re- 
sponsible for  this  outbreak.  On  fc^ur  occasions  secondary  cases  occurred 
in  the  homes  of  rhiUlren  immediat<'ly  after  the  discharge  of  the  first  case 
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from  hospital.  Three  of  these  primary  cases  were  bacteriologically  tested, 
but  gave  negative  results ;  but  the  fourth  gave,  and  continued  to  give, 
Klebs-Loeftier  bacilli  (chiefly  from  the  nose)  for  about  six  weeks  from 
the  occurrence  of  the  secondary  case. 

(Ill)    School  C. 

The  characteristics  of  the  outbreak  of  diphtheria  at  this  school  were 
its  suddenness  and  severity  whilst  it  lasted.  At  the  time  no  diphtheria 
had  been  notified  from  the  neighbourhood.  On  December  4,  1911, 
three  cases  were  notified,  and  by  the  evening  of  December  5  seven  cases 
were  known  to  have  occurred  in  this  school.  All  of  them  came  from 
two  class-rooms  in  the  mixed  department,  the  majority  from  room  5. 

Arrangements  had  been  made  to  visit  the  school  on  the  morning 
of  December  5.  At  this  visit  all  the  children  in  the  affected  classes 
were  examined,  and  suspicious  cases  swabbed  for  bacteriological 
examination  ;  those  absent  at  the  visit  were  excluded,  pending 
inquiry  at  their  homes  by  the  Medical  Officer  of  Health.  The  dates 
of  last  attendance  of  the  notified  cases  were  as  follows : — 


One  case 

November 

28 

Five  cases 

,, 

29 

One  case 

,, 

30 

Four  cases 

December 

1 

Two  cases 

)» 

5 

Two  cases 

,, 

8 

Five  cases 

,, 

21 

Subsequent  inquiries  pointed  to  a  certain  child  who,  though  ill  on 
November  27,  continued  to  attend  school  until  the  afternoon  of  Novem- 
ber 29.  During  these  two  days  he  had  been  attending  lessons  in  two 
rooms  (Nos.  5  and  7),  and  probably  was  responsible  for  most  of  the  cases 
in  these  two  rooms. 

Fifteen  children  from  a  neighbouring  orphanage  attended  school 
until  December  1  ;  on  this  date  one  of  them  failed  with  diphtheria, 
and  the  remainder  were  kept  at  home  ;  of  these,  three  others  failed 
with  diphtheria  during  the  next  few  days.  Teachers  were  instructed 
to  segregate  the  classes  and  to  keep  a  strict  watch  for  suspicious 
illness,  and  the  two  affected  classes  were  closed  from  December  5  to 
December  11. 

The  school  was  kept  under  observation  and  six  visits  made  to  detect 
bacteriological  carriers.     The  infants'  school  subsequently  also  became 
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affected.  In  the  two  departments  seventy  children  were  tested 
bacteriologically,  and  of  the  eighty-nine  tests  thirteen  gave  the  Klebs- 
lioeffler  bacillus. 

Two  carriers  were  subsequently  discovered.  One  is  of  special 
interest  for  niy  thesis.  He  was  apparently  examined  at  a  period  when 
not  discharging  diphtheritic  germs  and  allowed  to  return  to  school. 
The  following  summary  gives  the  important  facts  of  the  case  :  C.  C, 
aged  I'i.  Throat  unhealthy  on  December  5  ;  culture  showed  Klebs- 
Locftler  bacillus.  December  13  :  Certificate  produced — freedom  from 
infection  based  on  bacteriological  grounds — teacher  readmitted  him. 
December  10  :  At  my  next  visit  to  the  school  my  attention  was  drawn 
to  this  boy.  He  had  no  discharge  from  the  nose,  but  only  crusts;  boy 
picked  his  nose  and  there  was  a  tendency  to  bleeding.  Bacteriological 
examination  now  gave  Klebs-Loeftier  bacillus  in  both  throat  and  nose  ; 
again  excluded.  On  testing  Klebs-Loeftier  bacillus  from  this  growth 
it  was  found  to  give  the  glucose  broth  reaction  and  slight  virulence  to 
animals.  Klebs-Loeftler  bacillus  was  isolated  on  five  subsequent  occa- 
sions. Those  bacilli  isolated  on  January  '25  were  re-tested  :  the  result 
was  a  positive  sugar  broth  reaction,  but  no  virulence  for  animals.  He 
was  allowed  to  remain  at  school,  but  kept  under  close  observation  until 
April.  During  this  time  the  nasal  crusts  had  disappeared,  and  though 
the  tonsils  were  enlarged  there  was  no  inflammation.  Klebs-Loefller 
bacilli  were  found   until  March,  but  by  April  they  could  not  be  found. 

(IV)    School  D. 

This  outbreak  was  at  first  limited  to  one  class-room,  attended  by 
boys  who  had  recently  been  transferred  from  the  infants*  school.  The 
corresponding  girls  and  the  infants  remained  free.  The  outbreak  was 
finally  brought  home  to  a  boy  who  was  readmitted  by  a  niisunder- 
standing  on  the  part  of  the  teacher,  and  later  again  on  a  bacteriological 
certificate.  He  was  found  to  be  a  carrier.  The  net  result  was  five 
notified  cases  with  one  death  and  sixteen  bacteriological  cases  in  a  class 
of  sixty  boys  (2G  per  cent.).  1  visited  the  class  on  nine  occasions.  At  the 
fifth  visit  1  swablx'd  every  boy  in  the  class,  and  amongst  the  apparently 
healthy  found  five  Klebs-LoefHcr  bacillus  carriers  (8  per  cent.). 

The  history  of  the  unrecognized  case  :  C.  13.,  aged  \),  was  absent  from 
January  '20  to  February  lU  with  *'  chill  and  bad  cold."  On  February  19 
readmitted  on  producing  this  certificate:  "No  signs  of  diphtheria, 
bacteriological  examination  unnecessary."     February   23  :  lie-excluded 
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on  advice  of  a  school  doctor.  February  26  :  Keadmitted  on  certificate, 
which  stated  "  No  Klebs-Loeffler  bacilh  present."  As  further  cases 
continued  to  occur  in  this  class-room,  C.  B.  was  re-tested  on  March  20 
and  found  to  be  harbouring  Klebs-Loeftler  bacilli.  He  was  excluded 
and  remained  out  of  school  until  May  24. 

Carrier  cases  therefore  are  of  importance  in  school  outbreaks :  the 
infection  not  only  may  be  of  long  standing,  but  it  may  also  be  inter- 
mittent in  character.  The  following  gives  the  history  of  another 
carrier  :  As  cases  of  diphtheria  continued  to  occur  in  a  certain  school, 
G.,  teachers  were  advised  to  exclude  all  cases  of  sore  throat  or  suspicious 
illness.  A  boy,  T.  K.,  aged  13,  was  excluded  on  January  19  with 
"  swollen  tonsils."  February  13 :  Medical  Officer  of  Health  took  a 
culture  ;  result,  Hoffmann's  bacillus.  February  24  :  Medical  Officer  of 
Health  took  a  culture  :  result,  Klebs-Loeffler  bacilli ;  parents  advised 
to  get  the  boy's  throat  treated.  March  8  :  Klebs-Loeffler  bacilli  still 
present.  March  27 :  Hoffmann's  bacillus  only  found ;  no  treatment 
obtained  ;  parents  again  advised.  April  10  :  Klebs-Loeffler  bacilli  found, 
and  notified  as  bacteriological  case.  April  12  :  Removed  to  hospital. 
April  25  :  Discharged  from  hospital  with  certificate  "  not  diphtheria." 
May  20  :  Medical  Officer  of  Health  finds  Klebs-Loeffler  bacilli ;  tonsils 
still  enlarged  ;  no  treatment  yet  obtained  ;  Medical  Officer  of  Health 
desires  exclusion  of  other  children  from  home.  June  7  :  Parents  not 
only  refuse  treatment,  but  apply  for  readmission  of  children  to  school. 
Plead  boy  had  no  diphtheria  when  discharged  from  hospital.  June  10  : 
Father  writes  to  Education  Authority  complaining  of  the  exclusion  from 
school  of  his  children  and  demanding  immediate  readmission.  Refuses 
treatment.  June  17  :  T.  R.  "  swabbed  "  by  school  doctor  ;  Klebs-Loeffler 
bacilli  found ;  parents  advised  to  seek  treatment.  June  26  :  Boy 
again  "swabbed";  Klebs-Loeffler  bacilli  in  both  throat  and  nose. 
July  5  :  Another  letter  from  father  asking  for  readmission  of  a 
brother.  July  8  :  Arrangements  made  at  a  hospital  for  enucleation  of 
tonsils.  This  was  carried  out.  August  26  :  After  holidays  all  members 
"swabbed";  no  suspicious  germs  found.  August  27:  Children  re- 
admitted to  school. 

(V)    School  E. 

Three  children  attending  room  6  of  the  infants'  department  were 
notified  on  June  13,  15  and  21  respectively.  The  child  (No.  2)  notified 
on  June  21  was  subsequently  found  to  have  had  rhinorrhoea  for  a  month, 
whilst  still   attending  school.     She  last  attended  on  June   18,  and  on 
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.June  -J I  was  notitied  as  sufifering  from  nasal  diphtheria.  On  June  (5 
a  niece  (aged  1'))  of  the  class  teacher  (M.  K.),  living  at  the  same 
address,  had  also  been  notified  suffering  from  diphtheria.  This  girl 
having  only  just  recovered  from  rheumatism,  had  not  yet  been  out  of 
the  house.  In  spite  of  this  case,  the  teacher  continued  at  her  duties 
until  .June  17.      f)n    this  date   she  was  asked  to  absent  herself  from 


TaBLK    IV.  — Dll-HTHEKIA    ISVKSTIGATIOS. 

K  School.  Infants-   Dcpt. 

.Seating  acoonimodiition  in  Class-room  4. 

The  af!t-ct«d  childn-n  or  possible  carriers  are  indicated  thus  (within  the  Sfjuare)  :— 
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A'ote.— Each  oblong  reprcsonta  u  dual  desk,  and  each  square  a  child's  seat. 
Tho  afToctod  children  and  dates  of  their  last  attendance  at  school  are  given  in 
each  case. 


school  until  a  bacteriological  examination  had  been  made.  She  stated 
that  she  had  had  no  contact  with  her  niece,  and  as  the  latter  was 
immediately  removed  to  hospital  and  the  premises  disinfected,  she  did 
not  stay  away  from  school. 

On  June  IK  she  was  bactcriologically  tested  by  me.     The  throat  and 
nostrils  appeared    (piite    healthy,  but  she  had  Klebs-LoelHer  bacilli   in 
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both  throat  and  nose.  She  was  re-examined  from  time  to  time  after 
this  date,  but  in  spite  of  local  treatment  remained  infectious  until 
August  23  (sixty-eight  days).  She  resumed  her  duties  after  three 
successive  negative  results  had  been  obtained.  It  is  quite  impossible 
in  this  case  to  say  definitely  w^hether  M.  K.  or  case  No.  2  was  the 
primary  case  and  responsible  for  this  local  outbreak. 

(VI)    School  E. 

This  is  a  residential  school  for  sixty  girls,  with  a  staff  of  eight  adults. 
The  school  and  its  grounds  are  quite  isolated  and  in  good  sanitary  repair. 
There  is  very  little  opportunity  for  communication  with  the  outer  world. 
The  epidemic  history  of  this  school  is  closely  associated  with  one  of  the 
scholars,  named  R.  C.  (aged  12),  and  doubtfully  with  another,  E.  M. 
E..  C.  certainly  was  a  carrier  at  some  time  or  another  both  of  scarlet 
fever  and  diphtheria,  and  the  chronicity  of  her  infective  state  still 
persists  and  has  now  extended  over  an  extraordinarily  long  period. 

R.  C.  was  admitted  to  this  school  on  Januarv  1,  1910.  On 
December  29,  1910,  she  contracted  scarlet  fever  and  was  removed  to 
hospital.  She  was  discharged  from  the  Metropolitan  Asylums  Board 
hospital  on  March  27,  1911.  Following  the  usual  custom,  she  was 
placed  in  quarantine  at  the  school.  Although  apparently  well  in 
herself,  she  was  reported  to  have  been  discharged  with  a  sore  finger 
which  was  bandaged.  A  few  days  later  a  portion  of  bone  was  removed 
from  the  finger.  She  remained  in  isolation  until  April  1,  and  as  she  had 
quite  recovered  was  allowed  to  mix  with  the  other  girls,  sleeping  in 
a  dormitory  (No.  IV)  with  twenty-seven  others.  On  April  3  a  girl  from 
this  dormitory  was  isolated  on  suspicion  of  scarlet  fever  ;  this  was  con- 
firmed on  April  4,  and  the  child  removed  to  hospital.  Of  the  twenty- 
seven  girls  occupying  Dormitory  IV,  fourteen  contracted  scarlet  fever, 
and  twenty-one  of  the  sixty  girls  in  the  school,  while  fifteen  others 
were  in  isolation  for  some  time  on  suspicion. 

R.  C.  was  re-notified  and  returned  to  hospital  on  April  12.  She 
remained  in  hospital  until  May  27,  1911.  After  another  fourteen  days' 
quarantine  at  the  school  she  was  allowed  to  mix  with  the  girls  in 
Dormitory  IV.  On  July  27  a  girl  from  Dormitory  IV  was  notified 
with  diphtheria ;  arrangements  were  made  for  immediate  segregation 
and  bacteriological  examination.  The  next  day  another  girl  fi-oni 
the  same  dormitory  was  isolated  with  sore  throat,  and  a  bacterio- 
logical examination  showed  the  presence  of  Klebs-Loeffler  baciUi 
F— 9 
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She  was  notified  and  removed  to  hospital.  The  result  of  the  bac- 
teriological survey  was  :  Twenty-five  girls  (42  per  cent.)  were  found 
harlx)uring  Klebs-Loettler  bacilli,  four  only  showed  Hoffmann's  bacilli, 
and  twenty-nine  gave  a  negative  test.  Those  showing  Klebs-Loeffler 
bacilli  were  segregated  as  far  as  possible,  kept  under  observation, 
and  rctested  from  time  to  time.  With  two  exceptions  most  of  the 
tw<'nty-five  cases  harbouring  Klebs-Loettier  bacilli  cleared  up  rapidly 
under  treatment.  They  were  K.  C.  and  E.  M.  :  it  was  considered 
advisable  to  notify  them  and  send  them  to  the  hospital  as  bacterio- 
logical cases.  K.  C.  was  removed  on  August  1(5  and  1^^.  M.  on  August  18. 
By  August  2H  all  suspicious  cases  had  cleared  up,  and  the  school  was 
declared  free  from  infection. 

li.  C.  returned  from  hospital  on  September  '2,  placed  in  quarantine, 
and  a  swab  taken.  Klobs-LoelHer  bacilli  were  found,  and  she  returned 
to  hospital  on  September  .<,  li)ll.  '  On  November  2,  1911,  she  was  dis- 
charged, and  returned  to  the  school.  The  first  two  swabbings  gave 
negative  results,  but  the  third,  fourth,  fifth,  and  sixth  showed  Klebs- 
Jjoertler  bacilli.  She  was  le-notified  and  removed  to  hospital  on 
November   II,    I'.Ml,  where  she  remained  until  April  4,   1912. 

Meanwhile,  Iv  M.  had  also  been  dischaiged  from  hospital  on 
November  8.  On  this  date  the  bacteriological  test  was  negative, 
but  on  November  11  suspicious  germs,  and  on  November  15.  1(3, 
and  17  Klebs-Loettler  bacilli  were  discovered;  but  as  she  had  been 
isolated  with  K.  C,  she  may  have  been  infected  by  her.  She  returned 
to  hospital  on  November  17  and  remained  there  till  January  15,  1912. 
On  returning  to  school  she  remained  in  (juaiantine  for  fourteen  days, 
and  having  given  two  sets  of  three  successive  negative  tests,  was  allowed 
to  mix  with  the  rest  of  the  girls  after  a  prescribed  form  of  disinfection 
had  been  carried  out. 

K.  C.  returned  to  school  on  April  4,  and  was  placed  in  quarantine. 
Klebs-Loortler  bacilli  were  obtained  in  the  first  culture  taken  fiom 
lx)th  the  throat  and  from  each  nostril.  As  she  had  now  been  in 
hospital  as  a  diphtheria  carrier  on  three  occasions  since  August  10. 
1911,  it  was  considered  advisable  to  watch  her  in  isolation  at  the 
school   for  a  time. 

The  plantings  taken  from  the  throat  and  nose  of  April  12  were  sent 
to  the  Lister  Institute  for  examination.  An  abstract  of  the  report  is 
as  follows : — 

K.  C.  :  Pure  culture  of  liaciHus  diphthcri.T  obtamed  from  nose  and 
throat.     No  difference  recognized  between  the  two  strains.     Both  fer- 
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mented  glucose,  but  not  sucrose.  Hence  a  true  Bacillus  diphtheriae. 
Virulence  test :  -^o  cc.  broth  culture  injected  into  guinea-pig — alive  after 
three  days  ;  2"5  c.c.  broth  culture  injected  into  guinea-pig — died  in  two 
days.  Control  :  3  c.c.  broth  culture,  +  j-\y  c.c.  antitoxin,  injected  into 
guinea-pig — alive.  The  bacillus  is  therefore  of  a  strain  of  no  great 
virulence. 

Three  sets  of  bacteriological  tests  were  made  each  week  from 
K.  C.'s  throat  and  each  nostril.  Sometimes  all,  at  others  one  or  two, 
showed  Klebs-Loeffler  bacilli  :  that  is,  if  the  throat  proved  negative 
Klebs-Loeffler  bacilli  could  be  recovered  from  one  or  both  nostrils, 
but  Klebs-Loeffler  bacilli  were  always  recoverable  from  K.  C.  during 
the  period  April  5  to  May  31. 

(II)  On  June  2  a  girl  in  the  school  was  isolated  on  suspicion  and  on 
June  3  she  was  removed  to  hospital  suffering  from  diphtheria.  Under 
the  circumstances  it  was  most  advisable  to  take  no  risk,  so  E.  C.  was 
sent  back  to  hospital.  Once  more  the  school  was  placed  in  quarantine 
and  a  bacteriological  survey  made  of  the  whole  school.  The  net  result 
was  that  one  girl,  E.  M.,  was  found  to  give  Klebs-Loeffler  bacilli 
repeatedly  and  six  others  showed  suspicious  germs.  R.  C.  and  E.  M. 
were  sent  to  Tottenham  Hospital  on  June  3  and  the  remaining  six 
were  isolated  and  discharged  as  soon  as  clear.  Since  the  departure  of 
R.  C.  and  E.  M.  this  school  has  enjoyed  a  clean  health  bill. 

E.  M.,  it  will  be  noted,  is  the  same  girl  who  had  previously  been  sent 
back  to  hospital.  Whether  she  also  was  an  intermittent  and  chronic 
carrier  and  the  probable  cause  of  the  second  outbreak  in  the  school  is 
difficult  to  say. 

The  subsequent  histories  of  these  two  girls  is  an  object-lesson. 
I  am  indebted  to  Dr.  Frederic  Thomson  for  the  information.  Between 
June  3  and  June  28  no  suspicious  bacilli  were  recoverable  from  either 
R.  C.  or  E.  M. ;  but  a  report  of  June  28  states  that  Klebs-Loeffler 
bacilli  had  been  recovered  from  both  R.  C.  and  E.  M.  Dr.  Cartwright 
Wood  reported  them  non-virulent,  but  be  adds  that  it  does  not  follow 
that  virulent  bacilli  may  not  also  be  present.  On  July  4  Dr.  Thomson 
wrote  to  say  that  the  virulence  of  each  would  be  tested  every  fortnight. 

Report  of  August  13. — R.  C.  :  Klebs-Loetifler  bacilli  isolated  from 
both  throat  and  nose  ;  reaction — Neisser  + ,  Gram  -|- ,  sugar  broth  -f- , 
animals  0.  E.  M. :  Klebs-Loeffler  bacilli  isolated  from  throat  only ; 
reaction — Neisser  +,  Gram  +,  sugar  broth  -f,  animals  0. 

Report  of  October  11. — E.  M.  now  fails  to  give  Klebs-Loeffler  bacilli. 
She  returned  to  school  on  October  19  and  was  kept  in  quarantine  until 
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October  29.  As  she  continued  to  give  satisfactory  bacteriological  results 
she  was  allowed  to  resume  her  schooling  on  October  30.  R.  C.  con- 
tinued to  give  Klebs-Loettier  bacilli  results  until  December  15,  1912. 
From  December  15  to  January  15  tests  from  R.  C.  for  Klebs-Loeffler 
bacilli  were  all  negative,  but  since  January  IG  they  have  reappeared 
and  Dr.  Thomson  states  they  are  now  plentiful.  The  diphtheria  bacilli 
from  R.  C.  have  been  tested  for  virulence  on  several  occasions  since 
July,  1912,  and  were  found  non-virulent  except  on  one  occasion, 
Novemlxjr  5,  1912,  when  the  bacilli  from  the  nose  were  found  to  be 
virulent. 

R.  C.  is  therefore  the  most  remarkable  chronic  but  intermittent 
carrier  I  have  met.  She  has  been  responsible  for  one  outbreak  of 
scarlet  fever  and  probably  two  of  diphtheria  within  a  period  of  fourteen 
months  ;  she  has,  moreover,  been  a  carrier  of  diphtheria  bacilli  for  at 
least  nineteen  months,  yet  there  is  no  history  that  she  ever  suffered 
from  any  symptoms  of  the  disease. 

The  carrier  problem  is,  therefore,  of  greatest  importance  in  the  con- 
trol of  diphtheria.  But  these  carriers  may  vary  between  very  wide  limits. 
A  carrier  of  this  disease  may  never  have  suffered  from  diphtheria. 
even  from  a  mild  sore  throat ;  the  mucous  membranes  may  appeal 
normal,  and  the  Klebs-Ijoettler  bacillus  may  only  be  intermittently 
recoverable.  Some  six  years  ago,  when  working  in  the  Croydon  Borough 
Hospital,  I  was  able  to  demonstrate  the  Klebs-Loeffler  bacillus  in  the 
finer  biiinchcB  of  the  crypts  of  a  tonsil  enucleated  from  a  chronic 
carrier.  Not  only  may  the  germs  of  infection  be  dormant  in  the 
tonsils,  but  they  may  be  found  in  situations  diiVicult  or  impossible  to 
reach,  such  as  the  antrum  of  Highmore,  oi-  in  the  frontal  or  ethmoidal 
sinuses. 

Other  factors  which  mlluence  the  control  of  diphtheria  in  school 
are : — 

(1)  Inability  to  follow  up  and  examine  ab.sentees  before  returning 
to  school. 

(2)  Impossibility  of  examining  contacts  outside  school  age. 

(3)  A  single  examination  from  a  suspect,  or  an  examination  from  the 
throat  alone  or  nose  alone,  is  insufticient  evidence  to  warrant  freedom 
from  infection. 

(4)  Possibility  of  failing  to  recognize  a  carrier  in  .school  who 
appears  quite  normal. 

(5)  Opportunity   in    London    school    ihildron    of    infection  and  re- 
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infection — Sir  K.  Thorne  Thorne  has  called  it  "  the  rough  and  tumble 
play  "  outside  school. 

(0)  Absence  of  control  over  Sunday  schools,  "happy  evenings,"  and 
similar  institutions. 
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Percentage  incidence  of  diphthoria  in  five  schools,  A — E. 
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(7)  Possible  return  of  infectious  cases  from  hospital  ;  or  more  likely 
a  possible  recrudescence  of  infection  after  returning  from  hospital. 

(8)  Difficulty    of     obtaining     certificates    based    on    bacteriological 
analysis.     Even  these  have  been  found  unrelial)le. 
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(«.))  Great  proportion  of  purely  nasal  carriers  :  possibly  with  niera- 
bninous  rhinitis,  or  merely  scabs  or  excoriation  round  the  nostrils. 

(10)  Dittifulty  of  impressing,'  on  teachers  the  importance  of  excluding 
all  cases  of  suspicion,  and  not  readmitting  them  until  a  satisfactory 
investigation  has  been  made. 

In  conclusion,  what  can  be  done  for  the  chronic  carriers  of  infection? 
We  have  seen  how  persistent  the  infection  is  and  what  little  effect 
treatment  has  upon  them.  If  the  germ  is  a  virulent  one,  it  is  clear 
that  the  best  laid  schemes  of  public  health  and  education  authorities 
will  not  prevent  the  occurrence  and  recurrence  of  cases  of  diphtheria. 
.\11  manner  of  means  have  no  doubt  been  tried  to  render  carriers  harm- 
less, such  as  disinfectants,  antitoxin,  antidiphtheritic  serum,  autogenous 
dii)litheria  vaccines  [3],  improved  conditions  of  health  such  as  change 
of  air,  feeding.  On  the  surgical  side  removal  of  unhealthy  growths  and 
enucleation  of  tonsillar  matter  have  proved  successful  in  some  cases  only. 
It  is,  therefore,  clear  that  the  means  of  treatment  at  present  available 
are  disappointing.  Any  new  suggestions  should,  therefore,  be  put  to  the 
test.  A  method  of  treatment  suggested  by  Schiotz  [10] ,  of  Copenhagen, 
and  subsecjuently  tried  in  America  [1],  is  one  which  ajjpears  hopeful, 
and  could  be  tried  on  selected  cases.  A  twenty-four-hour  broth  culture 
of  Staph !/lucu('cus  aureus  is  applied  two  to  three  times  daily  to  the  throat 
and  nose  in  the  form  of  a  spray. 
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DISCUSSION. 

The  President  (Dr.  W.  H.  Hamer)  said  it  was  now  thirty-seven  years 
since  Mr.  Power  wrote  his  report  on  diphtheria  at  Brailes,  a  report  which, 
as  the  reader  of  the  paper  would  say,  possessed  a  certain  amount  of  interest, 
even  in  these  bacteriological  days.  It  was  printed  by  the  Local  Government 
Board,  but  was  not  easily  accessible,  as  it  was  not  reproduced  in  the  Annual 
Report  of  the  Medical  Officer  of  the  Board.  It  was  succeeded,  however,  by 
the  classical  report  on  diphtheria  at  Pirbright.  These  reports  first  called 
attention  to  the  importance  of  school  influence.  Nineteen  years  ago  Sir 
Shirley  Murphy  first  tackled  the  question  of  the  statistics  of  diiDhtheria  in 
big  urban  communities.  Sir  William  Power  was  not  present,  but,  fortunately, 
Sir  Shirley  Murphy  was,  and  he  would  ask  him  to  open  the  discussion. 

Sir  Shirley  Murphy  desired  first  to  say  a  word  as  to  the  value  of 
Dr.  Brincker's  paper.  He  regarded  it  as  a  most  excellent  statement  of  the 
behaviour  of  diphtheria.  The  author  had  treated  the  subject  in  a  very  judicial 
way,  and  his  method  of  examination  of  the  facts  had  conveyed  an  important 
lesson.  With  regard  to  Dr.  Brincker's  quotation  from  his  (Sir  Shirley's)  reports 
a  number  of  years  ago,  as  to  the  alteration  of  the  age-incidence  of  diphtheria 
coinciding  with  the  passing  of  the  Elementary  Education  Act,  since  that  was 
written  he  had  had,  of  course,  the  opportunity  of  working  at  the  subject 
further,  and  six  years  ago  he  gave  a  paper  to  the  Epidemiological  Society,' 
in  which  he  submitted  a  furtlier  explanation  of  that  coincidence.  The  change 
in  the  age-incidence  he  regarded  as  due,  in  the  main,  to  a  variation  in  the 
infectivity  of  the  disease.  There  seemed  good  reason  for  thinking  this  varia- 
tion was  cyclical,  and  that,  apart  from  the  Elementary  Education  Act,  there 
would  have  been  an  increase  in  the  diphtheria  mortality  at  school  age. 
Naturally,  the  more  childi-en  were  congregated  in  school,  the  greater  would 
this  increased  infectivity  be  manifested.  He  regarded  this  change  of  in- 
fectivity as  a  greater  factor  than  tlie  passing  of  the  Education  Act.  Tiie  study 
of  the  change  of  age-incidence  was  a  most  important  one  in  watching  over 
the  diphtheria  of  a  district.  Dr.  Brincker  had  told  of  cases  bearing  no 
conspicuous  sign  of  the  disease.  So  there  might  be  cases  in  a  locality  not 
associated  with  any  recognized  cases  in  tlie  same  class-room,  but  infected  at 
school ;  and  the  test  as  to  wliether  the  school  was  doing  niiscliief  was  tlie  test 
of  tlie  age-incidence  of  the  cases.  When  he  had  the  pleasure  of  working  with 
Dr.  Hamer  at  the  London  County  Council,  if  there  was  an  increase  of  diphtlieria 
in  a  locality,  the  first  thing  they  did  was  to  take  out  the  ages  of  the  children 
attacked,  and  finding  that  the  result  suggested  that  infection  at  schoolj  was 
operative,  they  at  once  pointed  out  the  need  for  further  iiKiuiry  into  that 
(luestion.  Dr.  Brincker's  statement  about  the  growth  of  diphtheria  in  a 
locality  was  of  much  interest.  He  luul  himself  watched  it  many  times  in 
Lewisliam,  Woolwich,  and- other  places.  The  schools  were  not,  at  the  time, 
openly  accused  of  causing  the  mischief.     Perhaps  if  one  came  to  look  at  the 
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relationships  in  the  school  of  the  chihhen  who  were  heing  attackeil,  one  diil 
not  lincl  it  was  an  intimate  one;  the  fact  heing  that  tlie  infections  were  due 
to  unrecognized  cases  in  different  classes.  With  regard  to  the  question 
whetlier,  with  the  hacteriological  methods  now  possessed,  the  i)revalence  of 
dil>htheria  could  he  controlled,  tiie  ettect  of  the  author's  statement  seemed  to 
he  that  this  metiiod  often  failed.  It  was  hojied  knowledge  would  advance,  hut 
it  seemed  to  come  to  this  at  present,  tliat  when  tliere  was  persistent  diphtheria 
in  a  locality  in  which  a  school  was  involved,  the  only  thing  to  he  done  was  to 
close  the  school.  It  did  not  seem  that  one  could  always  rely  on  the  hacterio- 
logical method  as  a  sufficient  way  of  dealing  with  the  matter.  With  regard 
to  the  etTect  of  scliools  in  disseminating  diphtheria,  he  had  luany  times  re- 
ferred, in  his  annual  rei)orts.  to  the  marked  (iei)ression  in  tlie  seasonal  curve 
of  cases  of  dipiitheria  in  the  holiday  month  of  .\ugust.  Two  objections  had 
heen"^ taken  to  tlie  hyiM)thesis  that  it  was  due  to  cessation  of  infection  at 
school :  First,  that  it  was  due  to  the  exodus  of  children  from  London  in  .\ugust. 
To  that  there  was  a  complete  answer  in  the  curve  which  Dr.  Newsholme 
puhlished  in  his  return,  showing  the  cases  of  notified  infectious  disease  in  the 
whole  country.  When  the  whole  of  the  cases  were  i)lotted  out  it  was  found 
that  the  .\ugust  ilej)ression  in  the  curve  was  pronounced.  So  if  it  was  a 
jjuestion  of  exodus  from  London  it  must  he  exodus  from  England.  The  second 
ohjoction  was  that  the  cessation  of  notifications  in  August  was  largely  due 
to  the  cessation  of  observation  on  the  part  of  school  officers.  But  to  that  also 
there  was  a  comi>lete  answer,  for  the  annual  summary  of  the  Registrar- 
(icneral  for  15)10,  l)as(>d  ujjon  deaths,  show(>d  the  same  depression  occurring 
a  little  later,  just  as  deaths  occurred  later  than  attacks.  Whatever  influence 
cessation  of  oi>s<'rvation  could  have  had  on  the  curve  of  notifications,  it  couhl 
not. have  influenced  tiie  curve  of  deaths.  He  was  convinced  with  the  author 
that  the  great  work  in  regard  to  diphtheria  in  urban  localities  was  to  consider 
its  aspect  in  relation  to  schools. 

I)r.  \V.  (i.  S.\V.\(fK  also  expressed  his  ai)preciation  of  the  valuable  pai)er. 
One  impression  from  it  was  that  if  bacteriological  methods  were  to  be  applied, 
they  must  be  carried  out  thoroughly.  That  was  all  the  more  necessary  as 
every  now  and  then  |)OOple  were  found  willing  to  disparage  bacteriological 
methods  in  diphtheria,  and  to  prefer  epidemiological  methods,  though  he 
had  never  satis(i«'d  himself  that  they  luul  ai)plied  bacteriology  thoroughly. 
The  nose  as  well  as  the  throat  must  be  swalibed.  as  the  author  pointed  out. 
He  was  glad  to  see  the  im)>ortance  of  a  general  study  of  the  incidence 
emi)hasi/ed  as  retpiired  before  the  a)>])lication  of  bacteriological  methods.  It 
was  very  imiM)rtant  that  all  suspicious  cases  should  he  followed  up,  and  in 
lural  and  semi-urban  districts  the  advantages  of  a  school  nurse  for  that  pui*pos<' 
were  great.  In  several  small  districts  in  Somerset  where  there  was  diphtheria 
they  had  only  In'en  able  to  grapple  with  it  when,  on  his  advice,  the  services 
«)f  a  traineil  nurse  were  obtained  to  follow  up  every  case  of  suspicious  illness, 
and  re|K)rt  them  for  bacteriological  examination.  Witii  regard  to  tlie  exi)edient 
of  closing  tlui  schools,  that   might  bo  iiecessarv.  l»ut  in  regard  to  dii)htheria  it 
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should  not  be  indiscriminately  resorted  to,  Because  the  school  formed  a 
convenient  centre  for  investigation.  In  rural  districts  closure  of  the  school 
because  of  a  few  cases  of  diphtheria  might  be  actually  disastrous  owing  to  the 
gi-eater  opportunities  enjoyed  from  playing  more  freely  together  out  of  school. 
He  had  several  times  found  that  when  an  outbreak  was  diminishing  one  could 
often  judge  that  it  was  so  diminishing  by  the  fact  that  the  children  no  longer 
were  chiefly  attacked,  but  there  was  a  high  proportion  of  cases  amongst  adults. 
He  had  noticed  the  same  fact  also  in  scarlet  fever.  He  had  no  explanation 
to  ofi'er.  It  could  not  be  due  to  exhaustion  of  material,  because,  as  a  rule, 
only  a  small  proportion  of  tlie  possible  cases  had  been  affected.  A  further 
point  brought  out  in  the  paper  was  what  he  might  express  as  the  short  striking 
distance  of  diphtheria.  It  would  be  noticed  in  the  paper  read  how  frequently 
the  associated  cases  were  confined  to  classes  ;  they  were  not  scattered  through 
the  school.  It  was  important  to  remember  this  fact  when  opposition  to 
bacteriological  methods  was  put  forward  on  the  ground  that  all  the  children 
in  the  school  could  not  be  swabbed,  therefore  what  was  the  good  of  trying  to 
control  the  disease  by  bacteriological  methods  ?  The  answer  was  that  it  was 
the  children  sitting  near  the  infected  child,  and  the  home  contacts  which 
needed  bacteriological  investigation.  If  they  were  very  carefully  watched 
and  promptly  examined  much  could  be  done  to  prevent  an  outbreak  of 
diphtheria  in  the  locality.  He  could  say  that  after  ten  years'  experience  of 
Imcteriological  methods.  The  author  of  the  paper  had  referred  to  the  difficulty 
of  dealing  with  i^ersons  harbouring  diphtheria  bacilli,  and  the  impossibility  of 
artificially  hastening  the  elimination  of  those  bacilli.  It  was  a  great  problem 
how  to  deal  with  these  contacts ;  the  law  did  not  provide  for  them  or  recognize 
their  existence.  An  alteration  in  the  law  to  include  carriers  was  most  urgently 
required.  When  he  had  charge  of  a  fever  hospital  he  tried  all  sorts  of 
measures  to  get  rid  of  the  bacilli,  but  he  never  satisfied  himself  that  his 
measures  hastened  their  disappearance,  apart  from  one  instance  in  which  lie 
removed  greatly  enlarged  tonsils,  a  proceeding  which  cut  short  the  infectivity 
of  a  case  which  had  lasted  for  months.  Fx'om  the  removed  tonsils  he  was 
able  to  cultivate  the  bacillus  from  one  of  the  crypts,  at  least  one-third  of 
an  inch  from  the  mouth.  He  also  demonstrated  the  bacilli  in  the  tissue  well 
away  from  the  lumen  of  the  crypt.  If  anyone  could  come  forward  with  a 
reliable  means  of  getting  rid  of  tlie  bacilli  from  carrier  cases,  he  would  do 
nmch  to  assist  in  the  prevention  of  this  disease. 

Dr.  Davies  also  desired  to  thank  Dr.  Brincker  for  his  paper,  tlie  careful 
records  of  wiiich  would  be  useful  to  members  in  the  future.  He  had  been 
disappointed  with  routine  swabbing  as  he  had  carried  it  out  in  Woolwich.  He 
agreed,  generally  speaking,  with  what  had  been  said  about  neglecting  Hofif- 
mann's  bacillus,  but  one  of  the  author's  own  cases  showed  the  desirability  of 
not  neglecting  it  altogether.  Where  on  one  occasion  the  case  was  reported 
witli  Klehs-LoelHer  bacillus,  the  next  fortnight  with  Hoffmann's  bacillus,  and  a 
fortnight  later  again  with  Klelis-Loefller — not  both  together  on  any  occasion — it 
was  suspicious  ;  it  looked  as  if  Hoffmann's  bacillus  had  been  mistaken  for  the 
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.Klehs-LoetHer.  lii  rt'j^anl  to  iUe  sentence,"  It  api)ears  as  if  an  increased  liability 
for  harlx)urinf{  tlie  bacillus  of  diphtheria  was  directly  associated  with  a  decreased 
susceptibility  to  an  attack  of  diphtheria"  (p.  92),  should  not  that  be  a  severe 
attack  of  diphtheria?  The  author  seemed  to  think  that  the  disease  prevailed 
more  in  the  better-class  districts  of  London,  hut  in  making  such  comparisons 
one  must  be  <iuite  clear  what  one  meant  by  diphtheria  ;  did  it  mean  mortality. 
or  cases?  On  examination,  differences  might  l)e  found  largely  to  disappear. 
If  notified  cases  were  meant,  probably  Dr.  Brincker  was  right,  but  not  deaths. 
I>ecausc  on  looking  at  the  Registrar-General's  returns,  1900-10,  he  found  that 
the  four  bonnighs  with  the  highest  mortality  from  diphtheria  were  Fulham, 
Stepney.  Fiiisbury.  and  Pojjlar,  tluoe  of  which  were  admittedly  not  the  cleanest 
or  richest  boroughs  in  London.  The  notifications  depended  largely  on  the 
activity  of  the  jmrticular  Medical  Officer  of  Health  and  certain  other  persons. 
His  impression  had  at  first  been  the  same  as  Dr.  Hrincker's,  tjiat  the  disease 
attacked  mostly  the  better-class  schools,  but  after  a  series  of  years  he  found 
it  was  not  so  altogether.  He  noticed  that  the  children  in  the  district  of  the 
|)oorer  schools  got  mild  forms  of  the  disease,  often  not  notified  before  school 
age,  to  a  larger  extent  than  was  tlie  case  in  the  districts  of  the  better  schools, 
therefore  the  i)oorer  schools  were  better  protected  against  an  attack  than  the 
l)elter  ones.  Still,  there  might  be  a  good  deal  in  the  suggestion  that  the 
staphylococcus  exerted  a  satisfactory  effect  on  the  diphtheria  germs.  There 
had  just  been  an  epi(l(>mic  of  diphtheria  in  Woolwich,  and  in  the  last  five 
months  279  cases  had  l)een  notified,  but  only  twelve  deaths,  or  4  i)er  cent. 
There  were  sixteen  cases  in  August,  forty-three  in  September,  forty  in  October, 
fifty-five  in  Novemi>er,  eighty-nine  in  December,  but  so  far  this  month  only 
thirty-six.  For  several  years  in  Woolwich  it  had  been  the  practice  to  swab  all 
h«)me  contacts  of  school  age.  and  the  swabbing  was  rei)eatad  every  fortnight 
until  a  negative  result  ensued.  Usually  one  had  to  l>e  content  with  one 
negative  result.  So  fai'  us  he  knew,  Woolwich  was  the  only  London  borough 
in  which  the  |)ractice  was  carried  out  systematically  ;  therefore  it  was  very 
disapiKjinting  to  find,  after  five  or  six  years,  that  Woolwich  still  had  more 
diphtheria  notifications  than  most  other  London  boroughs.  For  a  month  or 
two  there  was  an  extraordinary  number  of  positive  results  in  contacts  who 
were  mainly  healthy  :  24.')  contacts  were  examined  by  himself.  During  August, 
out  of  tw(>nly.  eight  were  positive  ;  in  September,  four  out  of  twenty-nine;  in 
Octoln^r,  two  out  of  fifty.  In  November,  out  of  fifty  swabs,  fifteen  were  jwsitive  ; 
in  December,  out  of  forty-nine,  thirty  were  |X)sitive.  He  did  not  know  what 
was  the  explanation  of  this  great  temporary  susceptibility  to  become  carriers  of 
dipiitheria  bacilli.  In  January,  on  the  other  hand,  out  of  thirty-nine  cases 
s\val)l>ed,  only  three  were  |)ositive.  Out  of  sixty-two  jMjsitives,  thirteen  hud 
slight  syjuptoms  (he  was  not  including  enlarged  tonsils),  and  forty-nine  had  no 
symptoms.  Out  of  1()2  negative  cases,  thirty-three  had  some  symptoms,  129 
had  none.  Only  twenty-one  bad  IIotTnumn's  bacillus  present,  which  was  much 
IkjIow  the  usual  pro|>ortion.  He  liud  begun  to  wonder  whether  routine 
swabbing  of  school  contacts  was  of  value.     It  had  been  suggested  that  carrier 
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cases,  after  a  certain  number  of  weeks,  ceased  to  be  virulent.  He  did  not  know 
what  was  meant  there  by  "  virulent,"  but  it  was  shown  that  after  a  consider- 
able time  they  could  continue  to  infect  other  persons.  His  experience  made 
him  feel  the  extreme  difficulty  of  dealing  with  the  subject  on  bacteriological 
lines. 

Dr.  Arnold  said  he  had  listened  to  the  paper  with  great  interest.  One 
point  which  always  struck  him  in  discussions  in  which  bacteriological  investi- 
gations were  mentioned  was  that  there  was  a  distinct  difference  between  the 
tone  in  which  bacteriological  diagnosis  was  spoken  of,  and  that  of  diagnosis  by 
other  means.  When  one  came  to  the  case  of  tuberculosis,  for  instance,  it  was 
freely  mentioned  that  the  diagnosis  was  made  by  a  physician  of  high  standing, 
that  various  signs  were  obtained,  and  that  therefore  it  was  evident  the  case  was 
one  of  tuberculosis.  But  when  speaking  of  svvabbing,  as  a  rule  nothing  more 
was  said,  except  that  the  result  was  either  positive  or  negative.  He  referred  to  a 
statement  by  a  man  for  whose  experience  and  opinion  he  had  great  respect,  wlio 
said  he  did  not  tliink  anyone  had  a  right  to  return  a  negative  result  without 
half  an  hour's  careful  examination  of  the  film,  and  even  then  tlie  tube  should  be 
re-examined  the  next  day.  No  doubt  he  was  right,  from  the  bacteriologist's  ])oint 
of  view,  but  wlien  dealing  with  large  outbreaks  tliat  standard  could  not  be  kept 
up.  The  result  was  that  he  looked  upon  a  bacteriological  return  as  one  which 
was  of  assistance,  but  was  not  definite.  He  had  just  seen  a  fairly  extensive 
outbreak  of  diphtheria,  and  one  heard  so  often  that  outbreaks  were  spread 
in  schools,  that  he  would  like  to  relate  an  exiDcrience  lie  had  had  in  the 
last  twelve  montlis.  In  a  town  of  170,000  inliabitants,  and  9,000  acres  in 
extent,  during  the  first  quarter  of  the  year  the  number  of  positive  swabs  was 
5  per  cent,  to  7  per  cent,  of  those  examined.  It  was  a  town  in  which  swal)bings 
were  taken  very  freely.  In  the  second  quarter,  the  number  increased  consider- 
ably, but  it  did  not  attract  any  great  attention.  Tlie  positive  swabs  rose  to 
15  per  cent,  of  those  examined.  In  the  third  quarter,  a  very  large  number  of 
cases  occurred,  but  they  were  all  mild  througliout,  and  the  case-mortality  never 
rose.  In  fact,  tbe  death-rate  for  the  whole  year  had  been  practically  un- 
affected. In  the  tliird  quarter  the  positive  swabs  were  21  per  cent,  of  those 
examined.  In  tlie  fourth  quarter  all  the  cases  seemed  to  disappear  rapidly. 
Eight  hundred  cases  wei'e  notified  in  the  year.  But  tlie  cases  occurred  so 
uniformly  over  the  whole  borough  that  they  might  have  been  distributed  with 
a  pepper-box.  School  intiuence  could  not  be. traced.  There  were  thirty-three 
schools  in  the  borough,  and  here  and  there  cases  attending  certain  schools 
increased  rapidly  for  a  short  period,  but  there  was  nothing  more,  and  the 
disease  remained  of  the  mild  type. 

Dr.  Thomas  said  that  formerly  when  lie  had  considerable  opportunity  to 
become  acquainted  with  the  methods  of  spread  of  outbreaks  of  diphtheria  bis 
conclusion  was  that  the  detection  of  the  bacillus,  and  the  isolation  of  the  child 
carrying  it,  was  not  everything  in  the  cure  of  diphtheria.  He  had  watclied 
in  a  school,  over  long  periods  of  time,  children  with  virulent  bacilli   in  their 
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tliroats,  and  thou^li  they  had  been  left  in  the  school,  notiiing  had  happened 
l)eyond  slight  attacks  of  sore  throat  in  children  sitting  on  the  same  benches,  or 
in  close  contact  with  theni.  There  might  \)e  a  few  sore  throats  from  which 
diphtheria  could  be  cultivated  in  tiie  week,  and  they  would  disappear  for  a 
time,  but  clinical  diphtheria  did  not  seem  to  break  out.  But  if  notification 
of  these  sore  throats  were  adopted,  there  might  be  a  larger  apparent  outbreak. 
I'nder  other  circumstances  a  carrier  would  produce  a  definite  outbreak  of  the 
disease,  with,  iwrhaps,  many  deaths.  It  almost  seemed  as  if  people  with 
mildly  virulent  diphtheria  organisms  in  their  throats  should  be  encouraged  to 
go  about  vaccinating  and  thus  rendering  immune  their  fellows,  and  safeguarding 
them  against  severe  attacks  of  the  disease.  The  (Hiestion  of  what  to  do  with  a 
IR'rson  who  was  a  jK-rsistent  carrier  was  a  very  ditlicult  one,  but  when  there 
was  an  outbreak  of  clinical  diphtheria,  one  must  attempt  to  exclude  from 
school  and  isolate,  as  far  as  possible,  those  who  were  found  to  be- carrying  the 
itacilli.  When  the  outbreak  had  died  down,  one  might  be  faced  with  four  or 
five  children  who  still  proved  to  be  carrying  the  disease.  Wiiat  should  one  do 
with  them?  Should  tlioy  be  allowed  to  go  back  to  school?  Certainly  their 
virulence  should  be  tested,  and  the  cliild  should  not  be  kept  away  from  school 
for  a  very  long  time  simply  because  it  had  once  proved  to  be  carrying  what 
was  perhaps  a  non-virulent  strain.  He  did  not  believe  virulent  strains  turned 
into  non-virulent,  or  vice  versa,  and  he  had  found  it  safe  to  allow  children 
carrying  non-virulent  organisms  to  return  to  school.  Altogether,  the  (piestion 
of  control  in  diphtheria  was  a  very  difficult  one,  and  it  had  certainly  not  yet 
been  worked  out. 

The  I'HESIDKNT  said  that  after  much  anxious  thought  and  consideration 
given  to  the  subject,  in  conjunction  with  Dr.  Brincker,  during  the  past  twelve 
months,  the  conviction  was  forced  upon  his  mind  that  the  verdict  against 
H.  C,"  the  carrier  in  School  F,  was  one  of  not  proven.  Conradi  said  carriers 
were  deemed  to  bo  infective  because  they  can)e  from  infected  surroundings, 
an<l  so  "  R.  C."  was  deemed  to  be  infective  because  she  came  from  infected 
surroundings.  But  anyone  wlio  investigated  the  statistical  probabilities,  and 
considered  from  an  epidemiological  standpoint  all  the  circumstances  connected 
with  "  H.  C,"  apart  altogether  from  any  presuppositions  based  upon  bactefio- 
li)gical  hyiKjthesis,  would  be  driven  to  the  conclusion  that  hers  was  not  a  clear 
case.  Kirchner,  Conradi,  and  others,  had  suggested  that  the  existence  of  the 
bacillus-rarrier  condition  was  evidence  that  the  bacilli  bad  ceased  to  l)e 
infective;  and  if  one  a|»proached  "  K.  C.'s  "  history  from  this,  rather  than 
from  the  ordinary  point  of  view,  the  facts  must  be  deemed  to  be  unconvincing. 
There  seemed  to  him  to  be  various  considerations  which  made  it  necessary 
to  review  their  iiosition  in  regard  to  the  whole  question  of  chronic  carriei-s. 
There  were  the  following  sets  of  facts.  It  was  now  tnvnspiring  that  the 
general  |M)|)ulation  was  afTected  with  the  bacillus-cany ing  i)ropensity  to  a  far 
greater  extent  than  was  formerly  supposed  ;  then  there  was  the  further  fjict 
that  "enrichment  methotls  "  had  Iwen  discovered  by  which  bacilli  could,  it 
was  claimed,  bo  demonstrated   at  least  twice  as  often  as  by  other  methods. 
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There  was,  moreover,  the  fact  that  experts  Uke  Dr.  Brincker,  vising  all  their 
skill  and  ability  in  dealing  with  these  outbreaks,  could  not  bring  them  to  an 
end  by  the  mere  exclusion  of  bacillus  carriers.  It  was  further  necessary  to 
remember  that  there  were  various  "  strains  "  of  bacilli,  and  there  "was  the  fact 
mentioned  by  Mr.  Goadby,  that  bacteriologists  now  admitted  the  possibility 
that  one  strain  of  bacillus  might  be  transformed  into  another.  It  was  necessary 
to  agree  in  the  light  of  all  these  considerations  with  the  view,  expressed  by 
Sir  Shirley  Murphy,  Dr.  Butler  and  Dr.  Thomas,  that  the  time  had  not  yet 
arrived  when  it  could  be  said  that  all  the  facts  about  diphtheria  were  clearly 
known. 

Dr.  J.  T.  C.  Nash  sent  the  following  contribution  :  I  propose  to  deal  with 
one  or  two  points  only  in  connexion  with  the  question  of  diphtheria  in  schools  : 

(1)  When  a  particular  class  or  department  suffers  from  recurrent  attacks  of 
diphtheria  it  is  important,  as  I  pointed  out  in  my  paper  on  "  Scarlet  Fever 
and  Diphtheria  from  a  Public  Health  Point  of  View,"  ^  to  include  the  teacher 
or  teachers  in  the  clinical  and  bacteriological  investigations.  I  there  related 
how  an  elementary  school  teacher — a  visitor — had  come  under  my  observation 
as  a  diphtheria  bacillus  carrier,  from  whom  I  obtained  a  history  that  her 
infants'  department  had  been  in  trouble  with  outbreaks  of  diphtheria  for  years 
in  spite  of  long  closure,  frequent  inspections,  and  swabbings  of  children,  &c. 
The  teacher  had  been  suffering  from  a  rhinitis  for  the  same  period,  which  had 
received  much  treatment,  even  from  a  specialist.  It  cleared  up  in  a  few  weeks, 
after  the  administration  of  diphtheria  antitoxin,  a  swab  having  revealed  Klebs- 
Loeffler  bacilli.  Dr.  Brincker  mentions  an  interesting  case  of  a  class  teacher  at 
School  E  as  a  "  carrier  "  without  any  clinical  symptoms.  This  emphasizes  the 
importance  of  not  overlooking  the  teachers  in  connexion  with  school  outbreaks. 

(2)  Cases  witli  enlarged  tonsils  and  deep  crypts  are  very  prone  to  remain  long 
infective.  The  bacilli  lie  deep  and  are  untouched  by  antiseptic  ajjplications. 
In  such  cases  I  have  found  tonsillotomy  the  only  resource  before  I  could  clear 
the  throat  of  bacilli  and  discharge  the  patient.  (3)  Slight  cases  of  nasal 
diphtheria  are  often  the  source  of  infection,  and  nasal  inspection  and  swabbing 
are  of  equal  importance  witli  inspection  and  swabbing  of  throats.  (4)  Though 
as  a  rule  Sta2)hylococcus  aureus  appears  to  outgrow  the  diphtheria  bacillus,  I 
have  known  these  organisms  remain  in  intimate  symbiotic  relationship  for  days, 
as  shown  by  throat  swabbings.  Schiotz's  treatment  is  not  a  method  I  should 
feel  justified  in  supporting  except  upon  very  strong  evidence,  and  in  any  case 
I  should  be  chary  of  spraying  a  large  number  of  pyogenic  organisms  two  or 
three  times  daily  on  to  the  mucous  membranes  of  nose  and  throat.  (5)  The 
recrudescence  of  scarlet  fever  and  diphtheria,  or  at  any  rate  of  infectivity,  is  well 
proved,  and  forms  one  of  the  problems  so  difficult  to  assess  and  anticipate. 
T  have  known  infective  propei'ties  recrudesce  a  year  after  an  attack. 
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Dr.  BrinckEH,  in  reply,  thanked  the  members  for  the  way  they  liad  recjeived 
his  puiKn-.  and  in  imrticuhir  he  thanked  Sir  Shirley  Murphy  for  his  criticisms 
and  expressed  regret  for  not  referring  to  his  later  paper.  In  this  paper, 
read  before  the  Epidemiological  Society  in  1900,  Sir  Shirley  Murphy  some- 
what modified  his  opinion  in  regard  to  the  importance  of  school  attendance 
as  an  influence  on  the  age-incidence  of  diphtheria.'  But  the  latest  statistics 
published  l)y  Dr.  Newsholme  in  the  Local  Government  Reix)rt  tended  to 
confirm  the  relationship  of  school  influence  and  diplitheria.  He  continuetl  as 
follows:  Dr.  Ilamer  maintains  that  the  case  against  R.  C.  is  not  proven.  This 
contention  commands  our  very  earnest  attention,  and  brings  us  to  the  inevital)le 
and  only  conclusion  i)os8ible — namely,  that  whilst  the  science  of  bacteriology 
is  yet  in  its  infancy  it  is  dangerous  to  dogmatize.  Assuming,  therefore,  that 
the  bacillus  of  di|)htheria  is  a  shie  (jiia  non  in  producing  infection,  it  may  well 
bo  asked  why  H.  C.  had  not  causeil  diphtheria  amongst  tiie  occupants  of  her 
dormitory  before  she  did  ;  imless  we  assume  that  the  intennittcHcy  of  iufectivitij, 
or  ijenn  latency,  can  i)rovide  the  explanation.  But  quite  a  new  aspect  now 
presents  itself.  Only  a  few  nights  ago  in  this  very  same  room  before  the 
Pathological  Section  of  this  Society,  Dr.  Thiele  and  Dr.  Embleton  made 
l)ublic  the  results  of  their  investigations.  They  claim  that  ])athogcnicity  and 
virulence  in  regard  to  bacteria  are  (juestions  of  adjustment  between  the  animal 
mid  the  germ.  It  therefore  seems  dillicult  to  believe  that  the  bacillus  of 
Kicbs-LoclUer  is  per  se  the  only  factor  in  producing  tlie  clinical  manifestations 
of  the  disease.  Such  divergent  views  are  apt  to  influence  our  motives  and 
ol)joctives  in  the  administrative  control  of  infectious  diseases ;  but  the  adminis- 
trator would  be  ill  advised  at  this  point  to  allow  speculative  theories  to  exert 
too  great  an  influence  on  the  course  he  is  to  jmrsue.  The  plan  we  have  always 
adopted  was  to  regard  all  suspects  as  guilty  until  i)roved  to  bo  innocent.  In 
this  connexion  the  ortliodoxy  of  the  Public  Healtii  Department  of  tlie  Ixjndon 
County  Council  lias  been  ably  set  before  you  to-night  by  Dr.  Butler  and 
Dr.  Thomas.  Mr.  K.  Goadby  has  referred  to  a  i)aper  read  by  him  before  the 
Ejiidemiological  Society  in  181)1).  This  paper,  "The  Utility  of  Bacteriological 
Examination  in  a  Di|)htheria  Epidemic  in  a  School,"''  1H1J8-181)9,  is  the  very 
first  in  the  available  literature  in  which  the  bacteriological  methods  are  used 
to  detect  carrier  cases  :  I  regret  having  made  no  reference  to  him  in  my 
paiKjr.  1  concur  in  Dr.  Savage's  views  on  the  subject  of  school  closure.  In 
my  opinion  it  should  only  be  resorted  to  upon  rare  occasions,  and  then  only 
after  other  and  nioro  compreliensive  measures,  such,  for  instance,  as  are 
m(«ntioned  in  my  pa|>er,  have  failed  to  arrest  tlie  spread  of  the  tlisease.  By 
closing  down  schools  we  cut  ofT  the  only  field  of  investigation  at  our  disposal, 
and  in  my  opinion  such  a  course  is  tantamount  to  a  confession  of  failure.  At 
this  point  attention  should  be  drawn  to  two  recent  German  pai^rs.    In  the 

'  ••  SoaHonal  ViiriatioiiB  in  .XRc-dislribution  of  iVntlis  from  certain  Infectious  DiseMes," 
Sir  Shirley  F.  Murphy,  Tratu.  Kpui.  Hoc.  hottd.,  18"J9.1900,  xix,  p.  -205. 

»  Tratia.  Kpid.  So:.  Lottd.,  1899- IIKX),  xix,  pp.'sT-llG. 
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first,  "On  the  Epidemiology  and  Means  of  Extermination  of  Diphtheria  "^  hy 
Professor  v.  Drigalski,  of  Halle  a/S.,  he  shows  how  the  incidence  of  diphtheria 
in  Halle  has  been  reduced  by  the  very  strictest  exclusion  of  contacts  and 
carrier  cases.  In  the  second  paper,  '  Ueber  Diphterie-bacillentriiger  in  einem 
Kolner  Schulbezirk," '"  Dr.  F.  Schrammen  shows  that  apparently  no  liarm 
resulted  from  the  retention  of  carrier  cases  in  school.  I  note  that  Dr.  Savage 
would  welcome  information  as  to  the  short  striking  distance  of  diphtheria. 
Although  it  is  the  practice  in  London  schools  to  illustrate  in  diagrammatic 
form  the  relative  positions  of  affected  and  suspected  children  in  the  class,  it 
is  very  rare  indeed  to  find  a  case  confirming  the  short  striking  distance  such 
as  the  one  given  under  School  E.  The  deduction  is  that  diphtheria  does  not 
usually  spread  amongst  those  associated  in  class-rooms  ;  cases  usually  appear 
in  different  class-rooms,  or  among  children  not  apparently  associated  in  the 
same  class-room.  Again,  the  lengthy  period  during  which  cases  of  diphtheria 
may  recur  in  the  same  school  or  class,  in  spite  of  all  precautions,  is  illustrated 
in  the  tables  given  in  my  paper  in  regard  to  Schools  A  and  B.  Dr.  S.  Davies 
still  retains  a  secret  respect  for  the  bacillus  of  Hoffmann.  Although  Dr.  Thiele 
states  that  he  has  succeeded  in  making  the  bacillus  pathogenic  to  animals, 
he  does  not  say  that  he  has  actually  transformed  it,  morphologically  and  bio- 
chemically, into  a  typical  Klebs-Loeffler  bacillus.  From  an  experience  of  many 
years  I  think  we  may  safely  neglect  its  presence.  One  of  the  chief  objects 
of  my  paper  was  to  direct  your  attention  to  the  fact  that  a  carrier  case  would 
not  only  not  show,  or  discharge,  Klebs-Loelitler  bacilli  over  considerable  periods 
of  time,  but  that  the  same  child  may  give  both  Hoffmann  and  a  variety  of 
strains  of  Klebs-Loeffler  bacilli  at  the  same  time  ;  and  that  of  the  latter  class 
one  colony  would  be  virulent  and  the  other  non-virulent  to  animals.  If, 
therefore,  Hoffmann's  bacillus  is  found  on  one  occasion  and  Klebs-LoetHer  on 
another,  it  does  not  follow  that  the  one  has  in  the  intervening  time  been 
changed  into  the  other  :  the  only  inference  that  should  be  drawn  is  that  the 
bacillus  of  Klebs-Loeffler  has  not  been  found,  or  is  for  the  time  being  not 
recoverable,  from  the  throat  or  nose  of  the  carrier.  In  this  connexion  I  would 
draw  your  attention  to  Dr.  Cartwright  Wood's  report  on  E.  C.  under  School  F. 
I  stated  in  my  paper  that  diphtheria  appears  to  adhere  to  the  better 
housed  and  better  cared  for  portion  of  a  community.  In  this  connexion  I 
would  draw  your  attention  to  the  view  held,  namely,  that  diphtheria  is 
associated  witli  virgin  and  damj)  soils,  especially  when  contaminated  with 
organic  matter,  and  is  insufficiently  drained.  But  whatever  explanation  is 
adopted,  the  general  laws  of  epidemics,  or  such  of  them  as  are  known,  must 
be  taken  into  consideration  in  dealing  with  any  local  outbreak.  Conununities 
liave  their  cycles  of  immunity  and  epidemicity.  During  the  last  few  years 
Woolwich,  Greenwich  and  Lewistiam,  for  example,  have  had  an  increased 
incidence  per  population  of  diphtheria.     When  the  ascending  wave  of  incidence 

'  Centralbl.f.  Bald.,  1912,  Abt.  i,  Ref.  Bd.  55,  No.  4-5,  p.  119. 
^  Centralbl.f.  Bakt.,  19i:!,  Abt.  vi,  P>d.  G7,  p.  4'23. 
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reaches  the  crest  in  any  locality  tlien  may  we  expect  a  decline  in  diphtheria 
incidence  and  deaths. 

Diiththoria  has  heen  more  or  less  ei)idemic  alonR  the  Baltic  coast  during 
the  past  two  years:  hoth  Amsterdam  and  Berlin  have  suffered  very  severely 
from  outhreaks  of  diphtheria,  and  at  the  present  time  Amsterdam  is  in  the 
throes  of  an  epidemic  of  scarlet  fever.  Although  London  as  a  whole  has  been 
remarkably  free  from  diphtheria  during  the  last  six  years,  we  may  yet  in  the 
immetliate  future  have  to  contend  with  a  ver>-  great  and  increased  incidence 
of  diphtheria. 

I  do  not  hold  with  Dr.  Davies  that  mild  cases  per  sc  are  more  infectious. 
I  am  inclined  to  state  the  case  in  another  way — namely,  that  mild  cases 
have  greater  and  better  opportunities  for  distributing  the  contagion,  and  those 
opportunities  are  gieater  in  iiroportion  to  the  amount  of  discharge,  that  is,  in 
proixjrtion  to  the  chronicity  of  the  condition.  Chronic  carrier  cases  of  the 
kind  1  have  described  fortunately  are  rare,  or  bacteriology  as  a  means  of 
prevention  would  be  of  little  use.  The  French  method  of  quarantine  over 
l)rolonged  periods  will  then  be  the  order  of  the  day.  Dr.  Davies  need  not 
desi)air;  bacteriology  as  a  means  of  diagnosis  and  an  aid  to  prevention  is 
still  of  the  very  greatest  help  to  us,  but  I  would  urge  him  to  extend  this 
test  to  all  contacts  and  suspicious  cases,  whether  they  be  children  under 
school  ago  or  not,  or  adults  outside  school  supervision.  Of  an  infected 
household  the  younger  would  as  a  general  rule  be  tho  sufferers,  the  elder 
the  carriers. 

In  conclusion,  I  wish  to  thank  Sir  Shirley  Murphy,  Dr.  Hamer  and  Dr. 
Kerr  for  placing  their  writings  at  my  disposal  ;  Dr.  Frederic  Thomson  for 
suggestions  and  reiwrts  on  K.  C.  and  E.  M, ;  and  Mr.  Jemmett,  of  the  Public 
Health  Department  of  the  London  County  Council,  for  his  valuable  assistance 
in  compiling  the  statistical  facts  which  I  have  been  able  to  place  before  you 
to-night. 
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February  28,  1913. 
Dr.  W.  H.  Hamer,  President  of  the  Section,  in  the  Chair. 


THE    TITLE    AND    OBJECTS    OF    THE    SECTION. 

The  President  submitted  the  following  resolutions  for  the  approval 
of  the  meeting  : — 

(1)  That  the  Title  of  the  Section  be  changed  from  the  "  Epidemio- 
logical Section  "  to  "  The  Section  of  Epidemiology  and  State  Medicine." 

(2)  That  the  objects  of  the  Section  •be  defined  as  follows:  "For 
the  Investigation  of  Epidemic  and  Endemic  Diseases  in  respect  of  the 
circumstances  and  conditions  which  favour,  prevent,  or  are  otherwise 
associated  with  their  occurrence,  their  persistence,  or  their  variations  in 
type  or  character." 

The  resolutions  were  carried  unanimously. 
MH — 11 
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Measles, 
liy  William   Butler,  M.P>. 

Mkasles  has  niaintiiined  an  epidemic  uniformity  of  type  which  is 
traceable  throuf,'h  many  centuries.  Plague  and  typhus,  leprosy  and 
tubercle,  sypliilis  and  that  intimate  epidemiological  ass(tciate  of  measles, 
small-pox,  have  all  from  one  cause  or  another  undergone  the  most  pro- 
found epidemiological  changes.  But  measles,  so  far  as  one  can  judge, 
has  undergone  but  little  alteration  in  its  epidemic  and  clinical  features 
from  the  time  when  the  Arabian  yhysicians  noted  the  natural  and 
apparently  permanent  characters  of  the  disease.  It  is  a  chastening 
thought  that  the  ei)idemiologist  may  to-day  study  at  first  hand  the 
natural  behaviour  of  this  ancient  disease,  with  the  knowledge  that  its 
main  features  have  remained  unaltered  by  art  or  science  or  the  cosmic 
changes  which  the  centuries  have  brought  since  first  it  was  described. 

The  constant  association,  in  the  works  of  medical  writers,  of  measles 
and  small-pox  rests,  doubtless,  less  upon  the  literary  tradition  than  upon 
the  natural  analogies  of  these  diseases.  "  The  measles  have  a  great 
affinity  with  the  small-pox."  *  "  The  measles  have  been  considered  by 
authors  to  have  much  resemblance  to  the  small-pox,  and  I  am  of  opinion 
they  bear  a  striking  resemblance  in  many  of  their  phenomena." '•'  The 
])opular  assertion  that  everyone  must  have  measles  was  held  to  be  true 
of  HUiall-pox,  with  an  e(iual  degree  of  probability,  in  those  pre-vaccination 
days  when  small-pox  ran  its  natural  course. 

The  Arabian  physician,  Hhazes,  in  his  treatise  on  the  small-pox  and 
measles,  devotes  what  in  the  modern  publication  of  the  translated 
manuscript  has  become  a  chaii<or,  to  "  the  causes  of  the  small-pox  ;  and 
1k>w  it  comes  to  pass  that  hardly  anyone  escapes  the  disease."  This  is 
the  feature  which  naturally  small-pox  shares  with  measles,  and  which, 
with  the  possible  exception  of  whooping-cough,  is,  to  the  same  extent, 
true  of  no  other  disease.  Unmodified  by  intentional  interference  or 
exceptional  natural  conditions,  it  is  probably  true  not  only  that 
hardly  anyone  escapes  these  diseases,  but  that  few  survive  childhood 
without  having  undergone   what  in  etTect  is  found  to  be  a  protective 

'  "Of  tho  Mcrtslcs.'   tho  M.'dual  Works  of  Riohurd  Mead,  M.D.I/jnd.,  1762. 

'  "Of  tho  Kpidoinic  Measles  of  1808,"  by  Dr.  Forgusou,  Afed.  and  Phys.  Joum.,  Lond., 
1809,  p.  35'J. 
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attack.  The  differential  diagnosis  of  the  two  diseases,  which  to  this  day 
are  not  infrequently  mistaken  the  one  for  the  other,  had  been  elaborated 
by  the  Arabian  physicians.  The  following  descriptions  quoted  from 
Ehazes  will  be  recognized  as  mainly  accurate  more  than  one  thousand 
years  after  the  observations  were  made. 

"The  small-pox  and  measles  are  preceded  by  an  acute  fever,  with 
violent  pain  and  heaviness  of  the  head,  redness  of  the  face,  cough, 
dryness  of  the  tongue  and  saliva ;  the  veins  of  the  face  are  swollen  and 
inflated  ;  the  saliva  is  thick  and  viscid ;  and  there  comes  on  an  itching 
of  the  nose,  sneezing,  redness  of  the  eyes,  with  itching  and  a  flow  of 
tears,  and  puffiness  of  the  face.  The  breathing  is  impeded,  and  there 
is  disturbance  of  the  mind,  vomiting,  loss  of  appetite,  and  a  feeling 
of  heaviness  in  the  whole  body.  When  you  see  these  symptoms,  or  part 
of  them,  the  small-pox  or  the  measles  will  certainly  appear,  and  some- 
times when  they  appear  the  fever  is  obstinate,  and  the  disease  is  more 
violent  and  difhcult  to  treat  ;  and  at  other  times  when  they  appear  the 
fever  is  diminished  :  the  measles  are  less  elevated  than  the  small-pox  "  ^ 
(p.  127). 

"  Sometimes  the  small-pox  sinks  inwards  and  is  so  like  the  measles 
that  it  is  afterwards  said  that  the  measles  are  turned  into  small-pox. 
The  difference  between  the  two  I  have  found  to  be,  that  the  measles  are 
red,  and  appear  only  on  the  surface  of  the  skin,  without  rising  above 
it,  while  the  small-pox  consists  of  round  eminences.  When  these 
eminences  appear,  fix  your  attention  on  them,  and  if  you  are  in  doubt  as 
to  the  disease,  do  not  express  any  opinion  about  it  for  a  day  or  two  ; 
but  when  there  are  no  eminences,  you  must  not  give  as  your  opinion 
that  the  disease  is  the  small-pox"^  (p.  113). 

"...  the  inquietude,  nausea  and  anxiety  are  more  frequent  in  the 
measles  than  in  the  small-pox  ;  while  on  the  other  hand,  the  pain  in 
the  back  is  more  peculiar  to  the  small-pox  than  to  the  measles  "  ^  (p.  34). 

"...  The  bowels  are  generally  relaxed  in  the  "small-pox  and  measles 
towards  their  decline,  and  especially  in  the  measles  ;  for  which  reason, 
after  these  diseases  have  passed  their  crisis,  everything  nmst  be  avoided 
which  opens  the  bowels,  even  if  they  should  be  confined  "  ^  (p.  07). 

"  The  fever  attending  the  small-pox  is  a  continued  fever,  and  for  the 
most  part  attacks  children.  .  .  .  The  eruption  generally  appears  on  the 
third  day  from  the  beginning  of  the  fever,  but  sometimes  on  the  first  or 

'  Rhazes  on  "  The  Small-pox  and  Measles,"  The  Sydcubam  Society,  Lond.,  1818. 
«  lUd.  »  Ibid.  '  Ibid. 
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second  day.  One  of  the  most  favourable  symptoms  is  the  appearance 
of  the  erui)tion  on  the  third  day,  or  at  the  time  when  the  fever  is  mild  "  ' 
(p.  104). 

The  quotation  may  appropriately  be  concluded  by  the  following, 
from  which  it  may  be  seen  how  much  the  medicine  of  the  tenth  and  of 
the  twentieth  centuries  have  in  common. 

"  Modern  physicians  are  accustomed  to  give  to  drink  butter-milk 
from  which  the  butter  lias  been  removed"-  (p.  105). 

Thk  Universal  Epidemicitv  of  Measles. 

I  have  referred  to  the  popular  assertion  that  everyone  must  have 
measles,  but  the  truth  of  this  may  well  be  questioned,  or  if  admitted, 
w  ith  lihazes  we  may  inquire,  as  he  did  of  small-pox,  into  the  cause  of 
measles,  and  "  how  it  comes  to  pass  that  hardly  anyone  escapes  the 
disease." 

First  of  all,  then,  is  it  true  that  hardly  anyone  escapes  the  disease? 
During  a  number  of  years  I  have  made  very  careful  inquiries  into  the 
history  as  regards  i)revious  attacks  by  measles  of  persons  exposed 
intimately  to  the  infection,  and  by  continued  observation  have  ascer- 
tained whether  such  persons  subsequently  contracted  the  disease.  The 
results  arc  set  out  in  the  subjoined  table,  and  if  the  14,000  persons 
observed  may  be  taken  as  typical  of  their  class,  the  answer,  so  far  as 
this  class  of  persons  is  concerned,  is  in  the  atKrmative. 


Table  I. — Willesden. 


7'abU  showing  aa  a  result  of  nearly  14,000  }>ersons  observed  the  proportion  who  at  different  nge 
periods  had  already  suffered  from  a  jyrevious  attack  of  measles. 


Age* 

0-4 
4-d 

6-G 
G-7 

7-8 

8-;> 

910 
lO-lfi 
15- 

Total 


Numlicr 
olwcrvril 

1.1)60 
451 
327 
351 
4<J7 
514 
530 
•2.1(10 
7,255 

i;i.'.t>i 


Nunilx't 

pri'vioiiHly 

kUlTernI 

.VuiiiIht  not 
prfvimiHly 

pn'viuiihly 
(tiilTfrKl 

r<Trfiit«Kc  not 
jiroviiHuly 

1G4 

1,792 

8-4 

910 

1.35 

31G 

29-9 

701 

155 

17'J 

47-4 

52-6 

'248 

103 

70-7 

29-3 

872 

125 

74-8 

25-2 

42f. 

SH 

82-9 

171 

4  0-2 

(kS 

87-2 

12  8 

1  .S9«.» 

201 

90-4 

9  6 

7.0G1 

I'M 

97-3 

2-7 

1(1. '.IJJ 


3,069 


IHl 


21-9 


'  RhdKCR  on  "  Tho  Sinnll -pox  and  MeaslcB,"  The  Sydenham  Society,  Ivond.,  1848. 
'  Ibid. 
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Of  the  approximately  14,000  persons  observed,  no  fewer  than  78  per 
cent,  at  all  ages  had  previously  suffered  an  attack  of  measles.  Analysed 
into  age-groups,  the  results  are  yet  more  striking.  Whereas  of  the  age- 
group  0-4  it  was  ascertained  that  only  8"4  per  cent,  of  the  children  had 
already  undergone  an  attack  of  measles,  no  fewer  than  97'3  per  cent,  of 
persons  of  the  age-group  15  and  upwards  had  previously  suffered  from 
the  disease,  while  at  each  year  of  age  between  these  age-groups  the 
percentage  with  a  history  of  previous  attack  rose  steadily  and  rapidly. 
A  check  upon  the  accuracy  of  the  history  was  afforded  in  the  subsequent 
observation  of  the  cases  investigated.  All  of  the  14,000  cases  were 
persons  living  in  the  same  house  with  actual  cases  of  measles,  and  were 
as  stated  continued  to  be  observed  until  the  period  had  expired  when 
they  were  liable  to  show  evidence  of  having  contracted  the  disease. 
The  results  of  these  observations  are  set  out  in  Table  II,  p.  124. 

From  this  table  it  will  be  seen  that  in  the  group  of  contacts  at  all 
ages  stated  not  previously  to  have  been  attacked  by  measles,  66'1  per 
cent.,  as  contrasted  with  only  0"7  per  cent,  in  the  group  stated  previously 
to  have  been  attacked,  developed  the  disease  as  a  result  of  contact  with 
the  cases  in  their  homes.  The  distribution  of  these  cases  according  to 
age  is  exceedingly  interesting,  but  before  considering  this  the  point 
to  which  I  wish  to  draw  attention  is  the  confirmation  which  the  figures 
furnish  of  the  approximate  accuracy  of  the  history  given  as  to  previous 
attack.  It  is  to  be  noted  that  the  statement  as  to  previous  attack  was 
recorded  prior  to  the  subsequent  development  or  otherwise  of  the  attack 
of  measles  resulting  from  contact  with  a  case  in  the  dwelling-house. 
If  the  14,000  cases  may  be  taken  as  a  random  sample  of  the  population 
in  England,  they  show  that  among  persons  who  have  attained  the  age 
of  15  and  upwards  only  2"7  per  cent,  have  escaped  attack  by  measles. 
For  the  class  of  persons  investigated  it  is  probable  that  this  figure  is 
characteristic.  The  work  was  carried  out  in  connexion  with  public 
elementary  schools  in  Willesden  ;  and  Willesden,  a  suburban  district  of 
rapid  and  recent  growth,  drawing  its  population  from  all  parts  of  the 
country,  is  probably,  so  far  as  its  public  elementary  school  class  of 
population  is  concerned,  quite  as  typical  as  any  sample  could  be  of  this 
class  of  population  throughout  the  country.  It  would  be  an  error, 
however,  to  assume  that,  because  all  but  2|  per  cent,  of  the  public 
elementary  school  class  of  the  population  had  undergone  attack  by 
measles  before  reaching  the  age  of  15,  therefore  all  classes  in  the 
community  suffered  to  a  like  extent.  The  experience  of  several  of  our 
public    schools   and    cadet    training    colleges    in    recent    years,    in   fact, 
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suggests  that  among  the  more  favoured  classes  of  the  coiumunity 
measles  is  less  a  necessary  experience  in  the  earlier  years  of  life  than 
is  the  case  among  the  masses  of  the  population. 


Table  II.—  Willksden, 

Table  thotcing  the  incidence  «/  measles  ujxtn  persons  definiUh/  exposed  to  infection,  distriiuted 

according  to  age  and  history  of  previous  attack. 

Contacts  stated  not  previously  to  have  suffered. 

190V II 


A^e  periodH 

Number  orciuitactH 
in  houHo 

XiiiiibiT  of  coriUctM 
.'il  tacked 

PerceiitaKf 
attacked 

0-6|inontb8 

•  •  • 

174* 

18* 

10-2 

«;-l'2     „ 

200* 

161 

77  0 

1-2  veare  ... 

•242' 

204t 

84 -St 

'-i-i'  „      ... 

*24HI 

221t 

89- It 

3-4     

323t 

291 1 

901t 

0-4     

I,?9'J 

l,:i'Jl 

7T-6 

4-S     

316 

263 

83-2 

6.f.     „      ... 

172 

124 

721 

C-7     

103 

67 

050 

7-8     

125 

65 

520 

H-9     

88 

39 

44-3 

9-10  „      ... 

68 

29 

42-6 

10-15  „      ... 

201 

37 

18-4 

15  years  and 

upwiirdrt 

194 

8 

41 

Total 


3,059 


:l,023 


Contacts  stated  previously  to  liave  suffered. 


0-G  months 

(•,-12 

,, 

1-2  years  ... 

2.8 

3-4 

0-4 

45 

6-6 

6-7 

7-8 

8-9 

9-10 

10-15 

15  years  and  upwards 


1* 

1* 

0 

16 

32 

164 

135 

156 

248 

372 

4S6 

462 

l.«'.>9 

7,061 


r,r,i 


'"                           •  • 

_ 

2 

33-3 

1 

6-7 

7 

21-9 

17 

10-4 

14 

10-4 

6 

3-9 

4 

1-6 

8 

2-2 

10 

2-3 

3 

0-6 

10 

0-5 

4 

0  1 

76 

07 

Total  ...  10,932 

•  VMY.)  and  1010.11  only.  ♦  1910  and  1911  only 


1  am  indebted  to  \)i\  Tuhb-Thomas.  the  Medical  Officer  of  Health 
of  Wiltshire,  for  the  following  facts  relating  to  the  recent  outbreak  of 
measles  at  Miulborongh  College.     Of  iWVl  boarders  in   the  school,   no 
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fewer  than  190  between  the  ages  of  13  and  17  were  attacked.  This 
incidence-rate  of  30  per  cent,  at  the  ages  of  13  to  17  has  to  be  con- 
trasted with  an  incidence-rate  of  '2'2  per  cent,  of  the  piibhc  elementary 
school  class  between  the  ages  of  10  and  15  under  conditions  of  direct 
exposure.  There  were,  moreover,  in  the  school  no  fewer  than  217  boys, 
or  34"3  per  cent,  of  all  the  boarders,  who  had  not  previously  suffered 
an  attack  of  measles.  Among  the  public  elementary  school  class  at 
the  age-period  10  to  15,  only  96  per  cent,  were  found  not  previously 
to  have  been  attacked  by  measles.  Most  striking  of  all  is  the  fact 
that,  of  the  217  boys  between  the  ages  of  13  and  17  who  had  not 
previously  suffered,  no  fewer  than  181,  or  83"4  per  cent.,  were  attacked 
with  the  disease.  This  83'4  per  cent,  contrasts  with  the  18"4  per 
cent,  of  the  public  elementary  school  class  of  children  who  had  not 
previously  suffered  of  the  age-period  10-15,  who,  when  exposed  to 
infection,  alone  contracted  the  disease.  Curiously,  of  the  415  boys 
who  were  stated  previously  to  have  suffered  from  measles,  9  were 
attacked  for  a  second  time.  This  gives  an  attack  rate  of  about  2  per 
cent,  as  contrasted  with  an  attack  rate  of  0'5  per  cent,  in  the  previously 
suffered  public  elementary  school  class  of  the  age-period  10-15. 

Table  III. 
Table  showing  an  analysis  of  the  attacks  of  measles  in  a  Public  School  in  Wiltshire,  IDlii. 

Boys  in  school 
Total  boarders... 

Stilted  previously  to  have  suffered 
Stated  previously  not  to  have  suffered 


Age 
13 
14 
15 
16 
17 

Total  ...  190 

The  explanation  of  the  contrast  in  the  behaviour  of  the  public  school 
and  public  elementary  school  classes  of  children  when  exposed  to  infec- 
tion of  measles,  I  shall  return  to  later.  But  it  may  be  here  stated  that 
the  more  careful  fostering  and  lesser  gregariousness  of  the  public  school 
class  at  the  more  tender  age-periods  means  lessened  risk  of  exposure  to 
infection,  and  the  delayed  attacks  mean  probably  only  delayed  oppor- 
tunity of  becoming  infected. 


Number      Number  attacked 

Percentage  attacked 

632        ...         190 

30-0 

415         ...            9 

2-16 

217         ...         181 

83-4 

d  at  each  year  of  age. 

Niitiibpr  attiicked 

15 

53 

G7 

40 

15 
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The  facts  so  far  as  tliis  country  is  concerned  appear  to  be  that 
by  far  the  greater  proportion  of  the  population  undergoes  attack  by 
measles  in  childhood,  and  that  for  the  most  part  this  attack  confers 
immunity  throughout  life.  Certain  classes  in  the  community,  probably 
as  a  result  of  greater  fostering,  escape  during  childhood,  and  these 
when  exposed  are  found  to  sutter  a  greater  degree  of  incidence  at 
higher  age-periods.  In  public  elementary  schools  measles  is  a  disease 
of  the  infants'  departments,  the  older  children  escaping  anything  like 
epidemic  outbreaks.  In  this  the  senior  departments  of  public  elemen- 
tary schools  contrast  with  the  experience  of  public  schools.  A  curious 
feature  of  the  figures  in  Table  II  is  the  apparent  decline  in  suscepti- 
bility with  each  successive  year  of  life  in  children  aged  over  5.  In 
part  this  is  doubtless  due  to  the  fact  that  as  children  grow  older 
they  acquire  an  increasing  degree  of  immunity  to  attack,  just  as  with 
increasing  age  they  are  more  resistant  to  the  disease  when  attacked 
by  measles  or  whooping-cough,  as  shown  in  the  les.sened  fatality  rates 
at  the  higher  ages.  The  figures  in  Table  II  are  not  compatible  with 
the  experience  of  measles  outbreaks  of  the  kind  with  which  we  are 
familiar  in  public  schools;  they  are  in  extreme  contrast  with  the 
accounts  we  have  of  epidemics  occurring  in  isolated  connnunities 
protected  by  their  isolation  for  prolonged  intervals  from  epidemic 
recurrences  of  the  disease.  The  immunity  apparently  acquired  by 
increasing  years  entirely  disappears  in  these  circumstances.  The 
explanation  of  the  ra[)id  decline  in  susceptibility  jmri  passu  with 
increasing  years,  apparent  in  the  table,  is  probably  that  it  is  only  in 
small  part  due  to  increasing  immunity  conferred  by  age,  and  mainly  to 
the  fact  that  where  the  risks  of  exposure  to  infection  are  so  great  as 
is  usually  the  case  with  measles,  the  persons  who  survive  each  year  of 
life  without  attack  are  increasingly  those  naturally  selected  persons 
whose  innate  immunity  to   the  disease  is  abnormally  great. 

Contrasted  with  a  population  such  as  that  of  the  South  Sea  Islands 
or  of  the  l''aroe  Islands,  or  even  with  the  specially  protected  n)ore 
favoured  classes  of  this  country,  the  persons  who  survive  to  10  years  of 
age,  say,  without  attack  are  for  the  most  part  the  natuially  immune. 
They  have  run  the  gauntlet  of  infection  with  impunity,  and  when 
exposed  afresh  exhibit  again  the  insusceptibility  which  has  already 
served  them  and  which  accounts  for  their  not  having  previously 
sutTer(<d.  It  is  (juite  otherwise  with  those  who  attain  to  adult  age 
without  ever  having  been  exposed  to  measles  infection.  They,  when 
exposed    for    the    first   time,  succumb  to  the    disease   irrespectively   of 
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age.  There  is,  in  fact,  no  selective  age-incidence  to  be  observed 
in  a  community  subject  only  at  long  intervals  to  outbreaks  of 
measles.  This  suggests  the  further  view  that  not  age,  ^^e?-  se,  but 
the  opportunity  v^hich  it  confers  of  acquiring  an  active  immunity 
through  exposure  to  attenuated  or  minor  doses  of  infection  brings  about 
the  changes  in  susceptibility  exhibited  in  the  table.  But  whatever 
be  the  explanation,  the  widest  ranges  both  in  natural  and  in  acquired 
immunity  are  exhibited  under  identical  conditions  of  exposure  to 
infection  in  the  population  of  the  public  elementary  school  class  in 
this  country  directly  as  a  result  of  distributing  it  according  to  its  age 
constitution.  Not  the  least  remarkable  of  these  variations  is  that  to  be 
observed  during  the  first  year  of  life.  It  will  be  observed  that  of  174 
infants  under  6  months  of  age  in  houses  invaded  by  measles  only 
eighteen  or  10"2  per  cent,  failed  of  the  disease,  whereas  of  209  between 
6  and  12  months  of  age  no  few^er  than  1()1  or  77  per  cent,  contracted 
the  disease.  To  M'hat  is  this  congenital  immunity  which  practically 
disappears  after  the  first  six  months  of  life  due  ?  It  is  not  limited  to 
measles,  though,  owing  to  the  high  infectivity  of  this  disease,  it  is  most 
readily  demonstrated  by  a  differential  analysis  of  the  ages  of  measles 
contacts.  I  have  endeavoured  to  ascertain  whether  it  were  correlated 
to  breast-feeding,  but  the  data  were  inconclusive.  It  is  probable  that 
the  ])rotection  is  a  maternal  derivative,  but  to  whatever  it  be  due  it  is 
worthy  of  further  investigation.  The  insusceptibility  of  very  young 
children  to  measles  is  not  a  new  observation.  Thus  Holt  '  says  :  "  Very 
young  children  do  not  readily  contract  measles,  but  all  other  children 
are  extremely  susceptible.  The  disease  broke  out  in  a  cottage  of  the 
New  York  Infant  Asylum,  which  was  occupied  by  twenty-three  children, 
nearly  all  of  them  being  under  2  years  old  ;  only  four  escaped,  all  these 
being  under  5  months  old.  ...  In  the  Nursery  and  Child's  Hospital 
during  the  epidemic  of  1892.  .  .  .  there  were  in  the  institution 
118  children  under  2  years  old ;  of  this  number  78  per  cent,  took  the 
disease;  but  although  a  number  were  exposed,  not  one  child  under  six 
months  old  conti-acted  measles."  The  intimate  relationshij)  of  the 
innnunity  oi'  otherwise  of  the  infant  to  the  degree  of  susceptibility  of  the 
mother  is  further  shown  by  the  fact  that  cases  have  been  recorded  in 
which,  when  the  inothei-  has  herself  been  suffering  from  measles,  the 
infant  has  been  born  with  the  rash,  or  has  developed  it  within  a  few 
hours  of  birth.  Dr.  Ferguson,  writing  of  an  epidemic  of  measles  occur- 
ring in  ]80H,  remarks  that  "children  who  were  sucking  had  the  di.sease 

'  "  Diseases  of  Infancy  and  Cliildhood,"  New  York,  l'J13. 
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less  violent  thun  thust'  who  were  between  "JO  moulhs  and  3  years  of 
age."  '  If  only  the  condition  on  which  the  congenital  innmmity  of 
infants  depends  could  be  siitticiently  understood  to  enable  it  to  be  made 
permanent,  one  of  the  most  important  problems  in  preventive  medicine 
would  be  solved.  Although  foi-  practical  purposes  this  innuunity  has 
disappeared  in  the  second  six  months  of  life,  it  is  still  traceable,  while 
the  greatest  susceptibility  appears  to  be  attained  in  the  third  and  fourth 
years. 

These  figures,  as  I  have  said,  are  in  contrast  to  what  is  found  when 
measles  breaks  out  in  what  may  be  described  as  virgin  soil.  The 
analogy  to  small-pox  is  maintained  in  a  respect  which  could  not  have 
been  known  to  the  older  observers.  Measles,  except  in  the  case  of 
isolated  populations,  is  a  disease  of  childhood,  attacking  during  the 
first  decade  of  life  by  far  the  greater  number  of  persons  living  at 
that  age-period.  In  this  it  resembles  small-pox  in  its  natural  incidence 
upon  a  population  in  which  the  children  are  unprotected  by  thf 
induced  immunity  of  vaccination.  When  a  population  is  protected  by 
its  isolation  from  contact  with  measles  for  a  sufficient  period  to  enable 
its  members  to  attain  n)aturit\  without  having  been  e.xposed  to  infection, 
if  the  disease  is  introduced,  it  becomes  epidemic  no  longer  solely  among 
the  children,  but  attacks,  api)arently  indiscriminately,  persons  of  all 
ages.  Small-pox,  normally  a  disease  of  childhood,  becomes  a  disease 
of  adults  who  have  outgrown  their  protection,  as  we  have  seen  it  in  vacci- 
nation times.  Measles,  a  children's  disease  when  only  the  children  are 
unprotected,  becomes  ecjually  a  disease  of  adults  when  the  adult  jxjpula- 
tion  has  failed  to  accpiire  the  immunity  conferred  by  previous  attack. 
The  analogy  is  even  closer  when,  among  an  unvaccinated  comnnmity 
which  has  been  protected  from  small-pox  by  its  isolation,  the  disease 
breaks  out ;  as  C'reighton  ■  points  out  in  respect  of  the  colonies,  "  it  is  as 
much  an  affair  of  adults  as  of  the  children."  J'erhaps  two  of  the  lx;st 
illustrations  of  the  truth  of  this  statement  as  regards  measles  are  the 
outbreaks  that  have  occurred  among  the  isolated  island  populations  of 
Fiji  and  Fariie. 

Taking  first  the  Faroe  Islands,  i^'rom  the  year  1 7Hl  to  the  year 
lH4(i,  the  inhabitants  appear  to  have  been  entirely  free  from  measles. 
In  the  latter  year,  however,  an  epidemic  broke  out,  and  within  six 
months   nearly  •i.OOO  of  the  7,7H*2  inhabitants  were  affected  with  the 

'  Med.  and  I'hys.  Joum.,  xx'i,  Lond.,  1809,  p.  3G3. 
'  "  History  of  Kpidcmics  in  Britain,"  189J. 
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disease.  Assuming  that  every  inhabitant  was  exposed  to  infection,  the 
attack-rate  of  77  per  cent,  of  persons  at  all  ages  is  phenomenal.  In 
Willesden,  of  3,059  persons  of  all  ages  who  had  not  previously  suffered 
from  the  disease,  living  in  the  same  houses  with  cases  of  measles,  2,023, 
or  66  per  cent.,  were  attacked,  as  shown  in  the  table  above.  It  is  not  a 
little  remarkable  that  in  a  number  of  scattered  islands  when  the  disease 
broke  out,  it  should  exceed  the  incidence-rate  observed  among  unpro- 
tected persons  in  England  when  brought  into  intimate  exposure  to 
infection.  "It  is  a  remarkable  fact,"  says  Dr.  Panum,^  "that  of  those 
now  elderly  people  who  in  1781  had  had  measles,  not  one  individual  was 
affected  on  the  present  occasion.  Other  aged  persons  who  had  not  had 
measles  during  the  epidemic  of  1781  were  as  liable  to  the  disorder  on 
this  occasion  as  were  their  juniors.  Some  young  people,  though  per- 
petually exposed  in  the  most  complete  manner  to  the  contagion,  never 
seemed  capable  of  taking  the  disease." 

The  notorious  outbreak  in  Fiji  of  1875  appears  to  have  been  even 
more  complete  in  the  manner  in  which  it  attacked  the  whole  of  the 
inhabitants.  In  a  contribution  made  to  the  Epidemiological  Society  in 
1877  by  Dr.  William  Squire,  he  says  :  "  The  epidemic  only  ceased  when 
every  person  had  been  attacked."  In  three  districts  where  a  census  had 
been  taken  before  the  epidemic,  the  loss  since  the  introduction  of  measles 
was  ascertained,  and  it  was  found  that  among  a  population  of  12,014 
there  had  occurred  3,349  deaths,  a  mortality  equal  to  about  27  per  cent,  of 
the  total  population.  Altogether,  in  about  four  months  there  occurred 
about  20,000  deaths,  a  loss  estimated  at  from  about  a  fourth  to  a  fifth  of 
the  total  native  inhabitants.  Dr.  Squire  adds  :  "  The  favourable  progress 
of  the  early  native  cases  negatives  the  idea  of  special  proclivity.  So 
during  the  worst  of  the  epidemic,  at  places  where  the  people,  seized 
with  fear,  had  abandoned  their  sick.  .  .  .  the  fact  of  only  one  death 
occurring  among  a  number  of  cases,  treated  in  separate  rooms  with 
fair   attention,  is    against  any    but  a  locally  acquired  intensity  of  the 

disease All  the  innate  dangers  of  the  disease  here  revealed 

differ  only  in  degree  and  not  in  kind  from  those  which  are  so  commonly 
guarded  against  among  ourselves  by  simple  nursing." 

There  are  numerous  other  instances  of  the  wholesale  manner  in 
which,  among  uncivilized  peoples,  inexperienced  in  the  disease,  measles 
has  spread  with  overwhelming  and  disastrous  effect.  It  is  estimated 
that    no    fewer    than    30,000  '■^    natives    died    of  the  disease   during  an 

'  British  aiul  Foreign  Med.  Chir.  Rev.,  1851,  vii,  p.  428. 

-  Hirsch,  "  Geographical  and  Historical  Pathology,"  1883,  i,  p.  H')?. 
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epidemic  of  measles  in  174'.)  on  the  banks  of  the  Amazon,  whole  tribes 
Ixjing  stated  to  have  perished.  Similar  experiences  are  recorded  among 
the  natives  of  Astoria,  amon^'  the  North  American  Indians,  among  the 
Hottentots,  and  the  natives  of  Tasmania. 

One  fact  clearly  emerges  from  an  examination  of  these  outbreaks. 
Natural  immunity  to  measles  is  an  exceptional  condition.  Whether  it 
exists  in  higher  degree  among  peoples  more  or  less  continuously  subject 
to  its  epidemic  prevalence,  is  at  least  doubtful.  Certain  it  is  that  after 
congenital  immunity  has  disappeared,  the  main  protection  at  all  subse- 
(juent  ages  is  conferred  by  the  "  salting  "  process  of  an  attack  of  the 
disease  itself.  This  appears  for  the  most  part  to  be  permanent.  That 
only  07  per  cent,  of  nearly  11,000  persons  of  all  ages  who  were  stated 
already  to  have  suffered  the  disease  should  fail  upon  intimate  exposure 
to  infection,  is  in  strikmg  contrast  to  the  facts  observed  in  the  epidemics 
in  Faroe  and  l*'iji,  and  affords  the  strongest  proof  of  the  persistency  of 
the  immunity  conferred  by  an  attack  of  measles. 

Such  being  the  normal  condition  of  susceptibility  to  the  disease,  it 
may  well  be  asked  whether  it  is  worth  while  attempting  to  avoid  a 
disease  so  clearly  marked  out  as  the  common  lot  of  man.  Nothing, 
however,  is  more  striking  than  the  variability  of  the  disease  in  respect 
of  mortality.  The  most  marked  differences  both  of  general  and  of 
case  mortality  from  the  disease  have  been  recorded  in  different  epi- 
demics. Among  H,l()7  cases  which  came  to  knowledge  in  Willesden, 
only  107  or  IH  per  cent,  figured  in  the  death  returns  as  having  suc- 
cumbed to  the  disease.  Of  (i.OOO  persons  estimated  to  have  been 
attacked  in  the  Faroe  Islands.  10'2  died,  giving  a  case  mortality-rate  of 
r7  per  cent.  These  rates  are  low,  even  for  fatality  rates  at  all  ages. 
Ih-.  Charles  Creighton  '  attaches  considerable  importance  to  what,  upon 
apparently  insufficient  data,  he  considers  to  be  an  increased  mortality 
from  measles  in  vaccination  times.  In  what  he  describes  as  '*  one  of 
the  earliest  and  most  memorable  inquiries  in  vital  statistics  in  this 
country,"  that  of  Dr.  Robert  Watt,  of  (ilasgow.  into  the  "  Relative 
Mortality  of  the  l'rinci|)al  Diseases  of  Children  "  ((llasgow,  1818).  he 
cites  as  a  witness  to  the  change  in  mortality  the  following  stateiL^nt  of 
Watt:  "Children  who  hud  survived  small-pox  were  fortified  by  this 
ordeal,  not  niereh'  as  selected  lives,  but  positively  fortified,  so  that 
measles,  when  it  assailed  them  in  due  time  afterwards,  was  taken 
mildly  or  was  '  modified,'  not  our  in  n  hundred  cases  proving  fatal. 
Hut  now  (IHIM),  when  so  few  children  have  been  through  the  small-pox, 

'  *'  lliNtury  of  Kpidoniics  in  Britain." 
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measles  has   become  ten  times  more  fatal  to  them,  although   if  could 

hardly  he  more  common  than   it  used  to  he."     Here  we  are  concerned 

rather  with  the  fact  than  with  the  interesting  theory  propounded,  and  it 

is  certainly  important  to  have  recorded  by  a  reputable  statistician  that 

the  fatality-rate   from  measles  a  century  ago  varied  between   1  and   10 

per  cent.     Compared   with   some  of  the   death-rates  in  several  of  the 

epidemics  referred  to  above,  where  whole  families  and  tribes  are  stated 

to  have  been  decimated,  these  rates  are  of  modest  dimensions. 

It   is   to   be   noted   that  nearly    all  fatality-rates  from  measles    are 

necessarily  subject  to  error,  arising  from  the  fact  that  not  all  the  cases 

dying,  more  particularly  from  the  pulmonary  complications  of  the  disease, 

are  returned  as  deaths  from  measles.     They  appear  in  death  returns  as 

deaths  from  bronchitis  or  pneumonia,  and  whenever  measles   (and  the 

same    statement    is   true    of  whooping-cough)    is    epidemic  the    deaths 

ascribed    to    pulmonary    affections    invariably    rise.     Presumably    this 

under-statement  of  the  deaths  due  to  measles  is  true  of  all  outbreaks, 

except  those  occurring  in  institutions  where  the  cases  are  under  medical 

supervision  throughout.     It  is  probable   that  the  deaths  from  measles 

are  understated  to  a  greater  extent  than  those  from  whooping-cough. 

The  evidences  of  measles   disappear  with   the  eruption,  but   those  of 

whooping-cough   obtrude  themselves   for  weeks  after  the  onset  of  the 

disease.     This    is    doubtless    in  part  the  explanation   of  the  following 

figures,  which  are  an  analysis  of  the  returns  of  deaths  from  measles  and 

whooping-cough  in  Willesden  in  respect  of  the  period  at  which  death 

occurred. 

Table  IV. — Willesden. 

Analysis  of  Deaths  from  Measles  and  Wliooping-cough  in  relation  to  Period  of 
Disease  at  which  Death  occurred. 

Measles  :   Total  deaths,  196. 


Dyiiij;  iluiiiig 
tirst  week 

DyiiiR  (luring 
second  week 

DyiUK  during 
tliird  week 

Dying  during 
fourth  week 

Dying  alter 
fourth  week 

Cases 

Percentage 
of  total 

Cases 

Percentage 
of  total 

Cases 

Percentage 
of  total 

CaseB      Percentage 
of  total 

Cases 

Percentage 
of  total 

54 

'27-5 

89 

45-4 

28 

14-2 

11              5-G 

14 

7-1 

Whooping-cough  :   Total  deaths,  187. 


18 


9-6 


48  25-6 


38 


20-3 


37 


19-8 


46     I       24-5 
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For  the  reasons  stated  then,  it  may  be  assumed  that  the  case 
mortaHty  is  higher  than  appears  in  all  except  institutional  returns. 
This  does  not,  however,  account  for  the  marked  difference  in  the  fatality 
rates  observed  in  institutions,  and  among  the  general  population  under 
Nvhat  mav  be  descril)ed  as  the  normal  epidemicity  of  the  disease.  It  has 
frequently  been  noted  that  institutions  suffer  an  exceptionally  severe 
case-mortality.  In  the  Hospice  des  Enfants  assistes  in  Paris,  the 
average  case  mortality  during  four  years  was  no  less  than  44  per  cent.' 
In  institutions  in  America  it  has  been  observed  to  range  from  IT)  to  M.") 
per  cent.'^  In  a  small  outbreak  in  a  Poor  Law  infirmary  at  Willesden. 
the  case  mortality  reached  the  high  figure  of  4()  per  cent.  In  two  large 
hospitals  during  the  American  Civil  War  the  mortality  amounted  to 
'20  per  cent,  of  the  sick.'' 

These  high  fatality-rates*  can  only  be  paralleled  among  civilized 
peoples  by  outbreaks  occurring  among  troops  under  war  conditions. 
During  the  siege  of  Paris  in  1K71,  out  of  215  cases  of  measles  occurring 
among  the  troops,  eighty-six  or  40  per  cent.  died.  Nearly  one-fifth  of 
the  national  army  of  Paraguay  is  stated  to  have  been  carried  oft'  during 
an  epidemic  of  measles,  not  from  the  severity  of  the  disease,  but  from 
want  of  shelter  and  proper  food."  *  Almost  invariably  where  these  high 
mortality  figures  are  recorded  it  is  stated  that  they  were  due  not 
necessarily  to  the  severity  in  type  of  the  disease.  What  may  be 
described  as  control  observations  upon  cases  treated  and  cared  for 
privately  during  disastrous  epidemics  have  shown  that  among  these 
cases  there  was  no  abnormal  fatality.  Exposure,  unsuitable  or  in- 
sufficient food,  lack  of  nursing  or  medical  care,  overcrowding  or  other 
unfavourable  liygienic  circumstances  are  the  conditions  cited  apparentis 
with  good  ground  as  explanatory  of  high  and  exceptional  mortality  from 
measles.  In  institutional  outbreaks  of  high  fatality  there  are  two 
circumstances  which  probably  are  accountable  under  conditions  otherwise 
hygienic  for  the  abnormal  Uiortality.  These  are,  first,  the  exceptionally 
low  resisting  power  of  certain  institutional  inmates — notably  the  children 
m  pDor  Law  infirmaries — and  secondly,  the  selection  of  cases  wliich 
institutional  treatment  frequently  implies,  more  particularly  in  the 
case  of  hospitals   to    which    are    removed    the    more    severe    and    less 

'  "  MeMlcs,"  Alllmtt  nnd  Holl.-ston's  "System  of  Medicine,"  190G,  ii,  pt.  i,  p.  386. 

'  Holt.  "  Disottsw  o(  Infancy  and  Childliood,"  4th  cd.,  1907,  p.  990. 

•  Ilirtich,  "  Handbook  of  Geographical  and  HiHtoricnl  P(itbology,"  p.  168. 

•  Ibid.,  loc   cit  .  p.  1G9. 
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favourable  cases  occurring  under  the  worst  home  conditions.  One 
circumstance,  however,  stands  out  above  all  others  as  influencing 
case  mortality,  and  that  is  age-incidence.  It  seems  clear  that  the 
younger  the  age  at  which  a  child  is  attacked  the  higher  is  the  case 
mortality.  Over  90  per  cent,  of  the  deaths  occur  in  this  country  under 
five  years  of  age,  though  it  is  probable  that  not  half  of  the  children  who 
in  the  course  of  their  lives  will  undergo  attack  have  at  this  age-period 
suffered  the  disease.  It  is  difficult  to  ascertain  the  normal  fatality  of  the 
disease  at  each  year  of  age,  that  observed  in  institutions  being,  as  already 
stated,  higher  than  occurs  among  the  general  population.  The  figures 
of  the  Hospice  des  Enfants  assistes  are  as  follows  : — 


Table  V. — Case-mortality  from  Measles  in  Institutions. 
Hospice  des  Enfants  assistes. 


0  to  G  months  . 
6  ,,  12  months 

1  ,,    2  years 

2  „    3 

3  „    4 

4  „    5 

5  „10 
10  ,,21 


23 '7  per  cent 

57-8  ,, 
53-9 

27-7  ,. 

13 -7  „ 

6-2 

•2-4  „ 

0-0  „ 


Holt  ^  gives  an  analysis  of  143  cases  occurring  in  an  institutionjas 
follows  : — 


6  to  12  months 

1  ,,  2  years  .. 

2  „  3  „    .. 

3  ,,  4  ,, 

4  „  5  „ 


33  per  cent. 
50   „ 
30   ,, 
14   „ 
0   ., 


The  following  table  shows  the  fatality-rates  as  ascertained  at 
Aberdeen  during  twenty  years  in  which  compulsory  notification  had 
obtained,  compared  with  similar  rates  as  ascertained  in  Willesden  among 
cases  coming  to  knowledge  as  a  result  of  school  notification.  The 
Willesden  figures  relating  to  6,278  cases  are  much  smaller  than 
those  of  Aberdeen,  where  in  the  twenty  years  over  40,000  cases  were 
notified. 

This  higher  mortality  at  the  lower  ages  is  a  fact  which  has  long  been 
recognized  as  of  the  utmost  importance.  As  we  have  seen,  the  prospects 
of  avoiding  permanently  attack  by  measles  are  at  present,  except  for  a 
very  small  proportion  of  the  population,  exceedingly  remote  ;  but  we  have 


'  "Diseases  of  Infancy  and  Childhood,"  4th  cd.,  1907,  p.  990. 
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also  seen  that  for  the  more  carefully  nurtured  classes  it  is  possible  to 
delay  the  age  at  which,  in  the  ordinary  course,  exposure  to  infection 
takes  place,  and  by  so  doing  to  reduce  the  mortality.  What  then  are 
the  main  reasons  of  the  spread  of  measles  at  the  earlier  ages  among  the 
masses  of  the  population '.'  The  answer  is  undoubtedly  to  be  found  in 
the  fact  that  the  children  of  the  less  favoured  classes  commingle  in 
larger  numbers  and  at  earlier  ages  than  is  the  case  with  those  whom 
measles  attacks  at  a  maturer  age. 

Table  VI. 
Comi>arative  cnse-mortalit)/  o/  iiuaslex  at  ages  in  Aberdeen  and  Willesden. 


Ahkrdkkn 

WlLLBSDKM 

1 

A^e-|>«Tlo<l* 

C«s'- 

lieatlm 

(■«<e- 
mortality 
per  fciit. 

Cases 

Ue*U.s 

Ca.NC- 
iiiurUlity 
l>iT  ceil  I. 

0— 

,..       3.034     , 

i2G      . 

..     13-9     .. 

322 

..         9      ... 

,      28 

1— 

,..       5,222     . 

526     . 

..     100     .. 

579 

...     29     ... 

6-0 

2- 

.,       5.195     . 

178 

3-4       .. 

670 

..       20     ... 

3  0 

3— 

..       5,053     . 

82     . 

1-6     ... 

756 

...     11     ... 

1-6 

0—4 

..     Js,.J04     . 

..      l,l'l^     . 

G-5     ... 

2.3'J7 

...     69     ... 

30 

•       4— 

... 

...       4.83G     . 

43     . 

•9     .. 

915 

2 

02 

5  a  till 

iipwanls 

...     1?,U34     , 

'Jl     . 

•J     . . 

.     3,036 

...     JO     ... 

0-3 

Total  ...      10,374     ...     1,346     ...       33     ...     6.278     ...     81     ...     13 

Sir  Shirley  Murphy  *  has  shown  how,  in  the  last  half  of  the  nine- 
teenth century,  there  has  been  a  definite  shifting  of  the  age-incidence 
of  measles  mortality  in  London,  and  gives  the  following  figures  as 
evidence  of  a  remarkable  cj)idemiological  phenomenon  : — 


Tabi.k 

VII. 

— Mkaslks  : 

I)EATH3 

ALL    .; 

\OES,    1,000. 
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»u- 
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■J.^ 

3— 
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.'»  — 
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\6blW 
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116      ... 

62 
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6     . 

..     2      . 

..     5 

1H61-71) 

..      1N3     ... 
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...     216     ... 

107     .. 

.       63 

...     46     ... 

4     . 

..      1      . 

4 

1H71-80 

,.     213     ... 
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...     184     ... 

97     .. 

,     50 

...     56     ... 

3     . 

..     1      . 

..     4 

1881-90 

,.      197     ... 
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...     187     ... 

104     .. 

.     59 

...     63     ... 

8     . 

..     1     . 

..     3 
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.     212     ... 

40'.> 

172     ... 

98     ... 

65 

...     48     ... 

2     . 

..      1      . 

..     3 

1901  1906     . 

..     226     ... 

423 

...     170     ... 

86      . 

,     50 

...     41     ... 

2     . 

..     0     . 

..     2 

Sir  Shirley  Murphy  adds:  "This  shifting  t.f  measles  mortality  on 
to  the  first  two  years  of  life  is,  no  doubt,  the  result  of  increased  aggre- 
gation of  population  in  London  and  increased  opportunity  of  infection, 
the  result  of  aggregation  of  children  in  .schools  :  for  measles,  in  greater 
degree   than   scarlet    fever  or  diphtheria,  spreads  in  the   home   to  the 

'  Anuuiil  Report. 
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children  of  pre-school  age  if  the  disease  be  introduced  into  the  home 
by  a  school-attending  child." 

I  found  in  Willesden,  among  the  cases  coming  to  knowledge  directly 
or  indirectly  as  a  result  of  notifications  from  the  public  elementary 
schools,  that  over  70  per  cent,  were  traceable  to  cases  directly  contracted 
in  the  Infants'  Departments  of  these  schools.  As  might  be  expected, 
having  regard  to  the  greater  proportion  of  susceptible  material,  the 
younger  the  age  at  which  children  attended  school  the  greater  the  pro- 
portion which  was  attacked  by  measles.  In  one  year,  for  instance,  I 
found  that  40  per  cent,  of  the  scholars  under  four  years  of  age  enrolled 
in  the  public  elementary  schools  contracted  measles  by  school  contact. 
Of  those  between  4  and  5,  23  per  cent.,  and  of  those  between  5  and  6, 
11  per  cent,  were  similarly  attacked. 

Delaying  the  age  of  commencing  attendance  at  school  would 
probably  raise  to  a  higher  age  the  proportional  incidence  of  measles, 
but  even  then  not  all  the  younger  children  would  be  protected  from 
exposure  to  infection,  since,  assuming  that  delayed  attendance  at  school 
were  successful  in  warding  off,  in  the  case  of  the  elder  children  in  the 
family,  attacks  of  measles  to  a  later  age,  the  full  value  of  this  would  not 
be  gained.  For  the  children  contracting  the  disease  at  school,  as  Sir 
Shirley  Murphy  points  out,  take  it  to  their  homes,  and  there  infect  all 
the  members  of  the  family  who  have  not  previously  suffered,  and  thus  a 
considerable  proportion  of  very  young  children  are  affected.  It  is 
probably  due  to  the  fact  that  public  school  children  in  large  measure 
undergo  their  attack  at  school  where  they  are  boarded  and  lodged,  that 
the  younger  members  of  the  families  at  home  escape  exposure  to  infection. 
Among  this  class  of  children  the  family  risk  from  school-spread  infection 
is  practically  nil,  except  in  those  cases  of  misguided  interference  where 
the  school  is  dismissed  during  the  period  when  those  already  exposed 
to  the  infection  are  incubating  the  disease.  This  device  for  diffusing 
infection  among  the  scattered  families  which  focus  in  a  public  school  is 
fortunately  not  so  common  an  occurrence  as  to  prevent  those  wide 
differences  of  age-incidence  which  are  apparent  in  the  classes  of  children 
compared. 

So  far  as  public  elementary  schools  are  concerned,  efforts  to  stay  the 
spread  of  measles  by  early  exclusion  and  school  closure,  which  are  the 
methods  at  present  available,  are  frequently  attended  with  success  if, 
under  a  properly  organized  system,  they  are  put  into  prompt  execution 
at  the  beginning  of  school  outbreaks.  Frequently  by  the  closure  of  an 
infants'  school  upon  the  occurrence  of  a  first  case,  or  even  of  a  first  crop  of 
MH — 1*2 
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cases,  I  have  been  able  to  ascertain  that  the  resulting  cases  have  occurred 
during  the  period  of  school  closure,  and  that  upon  the  re-opening  of  the 
school  no  further  spread  of  the  disease  has  occurred,  notwithstanding 
that  n)any  susceptible  children  were  thus  protected  from  exposure  to 
infection.  It  is  improbable  that  by  these  measures  more  will  be 
accomplished  than  a  slight  raising  of  the  average  age  at  which  children 
contract  the  disease.  Jiut  this  will  mean  a  reduced  mortality,  which  is 
the  first  object  to  be  aimed  at,  and  seems  not  unattainable.  The  high 
mortality,  of  which  examples  have  been  given,  which  attends  neglectful 
or  mistaken  and  ignorant  treatment  is  another  remediable  condition 
which  is  slowly  being  removed  as  a  result  of  widespread  eflfort  directed 
to  this  end.  It  is  hopeless  to  expect  wholly  to  control  by  the  methods 
of  isolation  a  disease  to  which  there  is  such  universal  and  high  suscepti- 
bility— a  8uscei)tibility  which  is  shown  to  be  persistent  throughout  life, 
unless  immunity  has  been  conferred  by  actual  attack. 

Measles  is  a  disease  of  intense  infectivity,  rapidly  ditTusible  through- 
out any  unprotected  community  amidst  which  it  appears.  Ijike  a  fierce 
combustion  it  is  quickly  extinguished  by  the  exhaustion  of  its  consumable 
material.  In  the  comparatively  brief  period  of  its  infectiousness,  it  is 
akin  to  smallpox,  varicella,  and  mumps,  and  in  contrast  to  scarlet  fever, 
diphtheria,  and  typhoid.  These  latter  diseases  are  normally  of  low 
infectivity,  diffusing  themselves  slowly,  in  so  far  as  their  manner  of 
spread  is  limited  to  that  of  personal  or  contact  infection,  even  sluggishly, 
but  persistently  through  prolonged  periods.  In  the  gamut  of  duration 
of  infectiousness  they  are  intermediate  in  their  range  between  the  brief 
infective  j)eriods  which  characterize  measles  and  small-pox,  and  the 
extended  intervals  during  which  the  infection  is  active  in  such  diseases 
as  tubercle,  leprosy  and  syphihs.  But  the  comparatively  brief  period 
during  which  measles  is  actively  infectious  is  compensated  by  the  rapidity 
of  its  diffusion  in  its  pre-eruptive  and  unrecognized  stage.  One  con- 
dition, and  one  condition  only,  places  any  permanent  barrier  to  its  spread, 
and  that  is  the  protection  conferred  by  immunity.  The  control  of 
measles,  so  far  as  one  can  judge  from  a  broad  survey  of  the  facts,  is  likely 
to  be  successfully  effected  when  a  vaccine  has  been  discovered,  analogous 
to  the  vaccine  which  wliere  it  has  been  efficiently  used  has  banished 
Hmall-|)ox.  I'ntil  this  has  been  done,  it  would  seem  that  measles  must 
play  its  time-honoured  r61e  and  visit  in  continually  recurring  epidemics 
the  successive  generations  of  men,  who  in  this  natural  but  sacrificial 
manner  acquire  the  i)rotective  immunity  which  enables  the  greater  mass 
of  the  [)opulation  to  withstand  the  otherwise  ever  present  presage  of  a 
pandemic  disease. 
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A   Note  on  an   Epidemic  of  Measles  at  Rotuma,    1911. 

By    H.    (iLANVILL    COKxNEY,    1.8.0. 

It  is  now  just  twenty-nine  years  since  I  had  the  honour  to  lay  before 
the  Epidemiological  Society  a  record  of  the  great  measles  epidemic 
which  took  place  in  the  Fiji  Islands  in  1875.'  What  I  am  permitted  to 
rt'late  to  you  now  records,  I  regret  to  say,  a  similar  calamity  which  has 
but  recently  befallen  the  interesting  native  community  inhabiting  the 
little  island  of  Rotuma,  an  outlying  dependency  of  the  colony  I  have 
just  named.  In  the  paper  referred  to,  I  mentioned  that,  as  far  as  I  could 
vouch  without  my  notes  before  me,  measles  had  not  up  to  that  time 
(1884)  extended  from  Fiji  to  Kotuma,  nor  to  other  adjacent  clusters  of 
islands.  Since  then,  Tonga  has  acquired  it  from  New  Zealand  ;  and 
F'iji  experienced  a  second  but  milder  epidemic  of  it  in  1907  from  the 
same  source,  wiien  the  njortality  amoimted — using  round  numbers — to 
1,800  out  of  HO.OOO  cases  in  a  native  population  of  about  89,000,  who 
had  had  no  contact  with  measles  for  thirty-two  years.  It  is  a  fact, 
however,  that  Uotumii  continued  to  escape  infection  untij  the  early 
njonths  of  lUll,  and  it  is  to  what  has  taken  place  at  that  island  in  this 
latter  year  that  1  now  invite  your  attention  for  a  few  minutes  only, 
because  my  statement  will  necessarily  be  confined  to  bare  facts  and 
a  few  figures,  for  a  reason  that  will  appear. 

As  Kotumjl  is  but  little  known  to  the  outside  world,  perhaps  I  may 
be  excused  if  I  offer  a  brief  description  of  it  and  its  geographical  position. 
It  is  situated  in  latitude  12"  80'  S.  and  longitude  177°  E.,  some  200  sea 
miles  distant  from  the  nearest  part  of  the  F'ijian  archipelago,  from  which 
it  bears  N.N.W.  The  most  southern  atolls  of  the  Ellice  Group  lie  about 
the  same  distance  ofT  in  a  north-easterly  direction,  and  the  nearest  of  the 
Samoan  islands  is  Savaii,  600  miles  Iv  h  S.  from  it.  It  is  of  volcanic 
origin,  being  formed  mainly  of  igneous  rock  and  the  products  of  its 
gradual  weathering  and  disintegration,  but  is  girt  about  all  around  at 
the  sea-level  with  a  fringing  reef  of  coral.  Its  highest  point  reaches 
840  ft.  above  the  sea,  and  though  no  fewer  than  six  ancient  crateriform 
vents  are  recognizable,  none  of  them  have  been  active  within  tlie  ken  of 
local  tradition  or  legend.     The  area  of   Hotuma    is  but  14  square  miles, 

'  Tram.  KpuL  Soc.  TMtui.,  N.S.,  1883  4,  iii,  pp.  76-95. 
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its  total  length  is  less  than  9  miles,  and  its  width  varies  from  a  stone's 
throw  to  2  miles  and  1,280  yards.  In  dealing  with  the  land  I  am 
employing  statute  miles. 

Although  but  a  tiny  spot  upon  the  face  of  the  waters,  Kotuma  is  one 
of  the  most  fertile  and  productive  of  South  Sea  islands ;  while,  not- 
withstanding its  remoteness  and  isolation,  and  in  spite  of  Home  Rule 
holding  sway  amongst  them,  its  couple  of  thousand  natives  rank  with 
the  most  prosperous,  law-abiding,  gentle  and  loyal  subjects  of  the  British 
Crown,  under  whose  aegis  and  protection  they  came  in  1880  by  virtue  of 
their  own  independent  desire. 

It  was  therefore  a  most  unfortunate  circumstance  that,  on  January 
29,  1911,  a  steamer  called  at  the  island  with  a  case  of  measles  on  board. 
.Whether  it  was  definitely  apparent,  or  as  yet  only  in  the  incubative  or  pre- 
eruptive  stage,  I  am  not  aware.  The  Government  of  the  island  is  adminis- 
tered by  a  European  Resident  Commissioner  ;  and  the  Fijian  Ordinance  to 
regulate  pratique  and  quarantine  matters  is  not  only  in  force  at  Rotuma, 
but  there  are  special  restrictive  regulations  made  under  it  applicable  to 
communication  with  this  island.  It  is  now  some  twelve  or  thirteen 
years  since  a  recommendation  I  made  that  a  medical  officer  should  be 
selected  for  the  position  of  Resident  Commissioner  was  acted  upon.  But 
owing  to  the  debilitating  nature  of  the  climate,  which  is  not  merely  hot, 
but  very  humid,  it  is  necessary  to  allow  the  Commissioner  leave  of 
a,bsence  at  least  once  in  every  two  years.  This  officer  had  proceeded  on 
leave  in  the  customary  way  towards  the  close  of  1910 ;  and  the  exi- 
gencies of  the  service  in  Fiji  at  that  time  made  it  impracticable  to  supply 
a  medical  deputy  to  act  for  him  during  his  absence.  So  that,  briefly 
stated,  the  infected  steamer  arrived  at  Rotuma  at  a  moment  when  there 
was  no  medical  officer  on  the  island  ;  communications  took  place,  and 
measles  became  implanted  amongst  the  people.  I  am  in  a  position  to 
state  positively  that  this  disease  had  never  previously  visited  Rotuma 
during  the  lifetime  of  the  generations  now  living  ;  but  the  late  para- 
mount chief  of  the  island,  whose  titular  designation  is  Marafu,  told 
Professor  Stanley  Gardiner^  in  1897  that  "  when  he  was  a  boy  measles 
ran  though  the  whole  island,  and,  he  believed,  carried  off  about  one 
person  in  every  house."  Marafu  remembered,  too,  to  "  have  heard  of  an 
epidemic  which  followed  the  great  Malhaha  war,  and  was  still  more 
fatal."     Whether  Marafu  really  knew  what  measles,  as    differentiated 

'"  The  Natives  of  Rotumi'x,"  by  J.  Stanley  Gardiner,  B.A.  Conununieated  l)y  Professor 
Alexander  ^Macalister,  ISI.A.,  F.H.S.,  to  the  Authropologieal  Institute.  Vide  Journal, 
February  and  May,  1898. 
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from  other  zymotic  diseases,  means,  is  an  open  question,  for  it  is  within 
my  personal  knowledge  that  intelligent  Fijians  have  sometimes  used  the 
term  misila  in  reference  to  any  widespread  epidemic,  such  as  influenza 
or  dengue,  since  they  learnt  it  in  1875.  Marafu  was  an  oldish  man  in 
IH'JT,  and  is  not  now  living  ;  it  is  reasonable  to  suppose  that  "  when  he 
was  a  boy  "  might  refer  to  any  time  between  1830  and  1850.  Peter 
Dilh^n,  who  was  at  Kotunui  in  1827,  described  it  as  eminently  thriving 
and  po[)ulou8,  and  mentions  that  "  there  were  more  than  a  dozen  white 
men,  deserters  from  whale  ships,  then  living  there,  and  all  of  them 
married  two  or  three  wives,  according  to  the  custom  of  the  country,  and 
had  large  families  growing  up."  '  Another  voyager — Lucett  I  think — 
writes  of  as  many  as  fifty-four  white  men  being  there  about  ten  years 
later.'-^  The  Malhaha  war  occurred  between  ISOO  and  ls05,  as  nearly 
as  can  be  fixed  ;  and  it  is  a  significant  fact  that  there  is  other  evidence, 
both  traditional  and  in  print,  of  a  very  fatal  and  widespread  epidemic  of 
undetermined  identity  having  prevailed  in  many  of  the  Pacific  island 
groups  in  180'2  or  1803  when  whaling  vessels  and  sandal-wood  traders 
were  beginning  to  become  really  numerous  in  those  seas.  That 
such  was  the  case  in  Hawaii  and  in  Fiji  is  certain  ;  and  there  is 
reason  to  think  that  in  the  latter  islands,  where  it  was  heralded  by  a 
parti-coloured  three-tailed  comet,  and  marked  by  an  eclipse,  the 
symptoms  quoted  in  the  native  saga  seem  consistent  with  the  idea  that 
it  may  have  been  measles  followed  by  ileo-colitis,  as  has  happened  since. 
More  than  eighteen  months  have  passed  since  I  received,  in  private 
letters,  news  that  my  friends  in  Rotuma  were  in  trouble.  Measles  had 
broken  out  there,  during  the  medical  Kesident  Commissioner's  absence 
(•M  U-ave,  and  the  deaths  due  to  it  and  its  sequelro  were  proving  very 
ninuerous.  A  few  further  remarks  of  a  general  nature  confirming  this 
ai)peared  in  the  Fijian  newspapers,  which  may  be  seen  in  London  at  the 
Koval  Colonial  Institute.  Hut  it  was  not  until  J)eccmber  last  that  the 
Commissioner's  Annual  Medical  Report  for  1911  came  to  my  hands. 
From  it  I  cull  the  i)articular8,  which,  though  dealing  generally  with  vital 
statistics  as  an  annual  report  should  do,  has  in  it  some  passages  with 
special  reference  to  measles.  I  may  here  explain  that  during  the  time  I 
was  Chief  Medical  OfVicer  of  Fiji  a  monthly  medical  report  was  rendered 
me  by  the  Commissioner  at  Kotunui — a  practice  which  1  presume  has  been 

"■Nnrralivo     .  of  a  Voyage   in    the    South     Soa»     ....      by   •he   Chevalier 

Cnptain   P.   nilloti  ;    Tendon,   IHiU. 

'  "  KovingH  ID  the  Paciflc,"  by  n  merchant  long  resident  at  Taliiti  ;    London,  1851. 
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continued  to  my  successor;  but  those  reports  are  not  printed,  and  I  have 
naturally  not  been  in  touch  with  them  since  my  retirement  from  office, 
which  dates  from  1908.  The  population  of  Rotuma  in  my  time 
fluctuated  but  little,  and  stood  usually  at  about  2,200  ;  but  it  is  believed 
with  reason  that  it  was  quite  double  that  number  in  the  first  half  of 
the  last  century,  though  I  doubt  whether  it  even  reached  5,000,  as 
an  eminent  missionary  ^  has  suggested. 

I  now  proceed  to  quote  from  the  Commissioner's  (Dr.  Hugh 
MacDonald's)   Eeport  ^ : — 

"The  estimated  population  of  the  island  at  the  mid-year  was  1,973 
persons ;  and  the  actual  number  ascertained  by  a  census  taken  on 
November  27  was  1,983. 

"  The  births  numbered  79,  and  the  birth-rate,  calculated  on  the 
number  of  people  on  November  27,  only  reached  39'8^er  mille.  This  is 
a  low  rate  for  this  place,  where  rates  of  50,  52,  56  and  even  59  per  mille 
have  been  recorded.  Of  the  total  number,  one  was  a  stillbirth  and  five 
premature,  and  the  cause  of  these  was  infection  with  measles  on  the  part 
of  the  mothers.  .  .  .  The  male  births  were  seventeen  in  excess  of 
the  female,  and  numbered  48,  the  female  only  31. 

"  The  deaths  numbered  489,  and  the  death-rate  reached  the  enormous 
figure  of  246'5  per  mille.  The  death-rate  has  always  been  high  here, 
and  in  former  years  the  lowest  rate  I  have  registered  has  been  37  per 
mille  and  the  highest  54.  A  death-rate  of  73 per  mille  was  recorded  in  the 
year  1901,  when  Dr.  Hall  visited  this  place  in  connexion  with  an  epidemic 
of  choleraic  diarrhcsa  [?  ptomaine  poisoning],  which  had  prevailed  for 
some  time  before  his  arrival.  The  explanation  of  the  high  death-rate  this 
year  is,  of  course,  the  epidemic  of  measles  which,  allowed  to  run  through 
the  people  for  the  first  time,  during  my  absence  on  leave,  swept  them  off 
literally  in  hundreds.  The  female  deaths  were  65  in  excess  of  the  male 
and  numbered  277,  as  against  212. 

"  I  have  shown  a  return  ^  of  the  age-period  at  which  death  occurred, 
and  from  it  will  be  noticed  that  death  has  been  most  busy  among  young 
children,  and  adults  from  20  to  25  years  of  age.  From  5  to  20  years  the 
incidence  has  not  been  so  heavy,  and  over  45  years  it  has  been  com- 
paratively slight. 

'  The  late  Mr.  James  Calvert. 

'  Legislative  Council  Paper  No.  28,  Fiji,  lOl'i  (Aunual  Medical  l{eport,  IQll). 

'Not  printed  with  the  original. 
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"  The  causes  of  deaths  are  shown  on  another  return,  and  among  the 
chief  measles  leads  the  way  with  its  320  victims.  The  disease,  as  I  have 
already  reported,  was  in  most  cases  complicated  with  iloo-colitis,  most 
likely  of  bacillary  origm  :  in  some  with  tubercular  disease  of  the  lungs; 
in  a  few  with  yaws,  pneumonia,  pregnancy,  childbirth,  miscarriage. 
I'hthisis  pulmonalis  follows  next  with  20  deaths.  Since  the  measles 
epidenjic  its  prevalence  has  been  widespread.  Always  regrettably 
common  here,  it  has  become  more  so  of  late.  Acute  broncho-pneumonia 
carried  off  twenty  children — in  most  cases  the  disease  might  be  put 
down  as  an  after-result  of  measles.  I  have  put  down  twenty-three 
cases  to  ileo-colitis — following  measles  in  all  cases,  but  where  complete 
recovery  from  the  latter  disease  had  taken  i)lace. 

"  Mrasles  were  introduced  on  January  29  when  I  was  absent,  and  on 
my  return  on  March  2<),  700  cases  were  reported  to  me  as  existing. 
The  epidemic  continued  throughout  April  and  May,  and  finally  died  out 
in  June.  It  caused  ")0  deaths  in  March,  1\)H  in  April,  74  in  May,  and 
4  in  June.  It  was  accompanied  with  or  followed  by  acute  ileo-colitis 
— a  very  fatal  complication  in  most  cases. ^ 

"Influen/a  appeared  about  the  close  of  April,  and  continued  its  course 
through  May.  It  was  unfoitunate  that  it  should  have  followed  as  close 
on  the  heels  of  the  last-mentioned  epidemic,  as  it  must  have  undoubtedly 
proved  fatal  to  many  measles  convalescents. 

"  Mumps  were  also  prevalent  in  May,  and  the  swellings  in  many 
cases  disappeared  vi-ry  slowly  ;  it  was  not,  however,  very  widespread." 

The  Report  adds  that  owing  to  the  epidemic  of  measles  the  progress 
of  vaccination  in  the  island  was  much  interfered  with  ;  and  that,  with 
regard  to  the  future  health  of  the  people,  an  increase  of  tubercular 
disease,  only  to  be  expected,  however,  since  the  introduction  of  measles, 
should  be  noted.  This,  Dr.  MacDonald  hoped,  might  perchance  only 
weed  out  the  undesirables  and  leave  those  best  fitted  to  survive  to 
propagate  the  race. 


Cf.  suvra. 
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The  following  table  represents  the  vital  statistics  of  the  community 
for  the  same  year  : — 


Total  Population.* 


Estimated  at  the  mid-year  ... 
Actual,  bv  census  on  November  27 


1,973 
1,983 


Births. 


Males 

48 

Females    ... 

31 

Total 

79 

Rate  per  mille 

39 

Stillbirth 

1 

Premature 

5 

Illegitimate 

7 

Births  of  mixed 

parentage  .  . 

15 

Males 

Females   ... 

Total 

Rate  per  mille 


Deaths. 


212 
277 
489 
246-5 


Total  number 
Hate  per  mille 


Marriages. 


Including  about  a  dozen  Europeans. 


31 
15-6 


The  marriage-rate  also  was  somewhat  higher  than  has  been 
customary,  as  a  consequence  of  the  measles  epidemic :  some  of  the 
survivors  whom  it  })ereaved  having  lost  but  little  time  in  contracting 
new  alliances. 
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DISCUSSION. 

The  President  (Dr.  W.  H.  Hamer)  said  the  interesting  papere  just  read 
had  been  written  by  two  exi)erienced  epidemiologists.  They  were  all  familiar 
with  the  work  of  Dr.  Butler,  but  he  might  perhaps  remind  them  that  Mr. 
Corney  read  paiiers  before  the  p:j)idemiological  Society  as  long  ago  as  in  the 
Session  1883-84,  on  "  Epidemic  Diseases  in  Fiji  "  ;  and.  again,  three  or  four 
years  later,  on  "  Epidemic  Cerebrospinal  Fever  in  Fiji."  There  were  present 
members  eminently  capal)le  of  discussing  the  papers,  including  medical  superin- 
tendents who  had  charge  of  institutions  in  which  measles  came  under  treat- 
ment, and  also  members  (|ualified  to  discuss  measles  from  the  statistical  side, 
such  as  Sir  Shirley  Murphy,  Dr.  C.  J.  Thomas,  and  Mr.  Major  Greenwood. 
Members  had  all  been  reading  Mr.  Greenwood's  extremely  interesting  \m\)ev 
publislied  in  a  recent  number  of  the  Lancet.  Tliey  all  felt  chastened,  and 
recognized  with  a  sense  of  resignation  that  the  conclusions  of  epidemiology, 
like  the  conclusions  of  every  other  branch  of  science,  had  to  come  under 
the  review  and  criticism  of  the  exi)ert  statistician.  Mr.  Greenwood  was  at 
the  present  time  the  only  olhcially  constituted  appeal  authority  in  this 
country,  and  members  of  the  Section  were  proud  to  know  that  one  of  their 
nuniber  occupied  a  position  in  the  modern  world  which  could  only  be  compared 
with  that  lu'ld  l)y  tht;  Chiff  Priest  of  the  Temi)le  of  Delphi  in  the  ancient 
world  of  Greece.     They  all  hoped  tiie  oracle  would  si^eak  that  night. 

Sir  Shihley  MlRrnY  said  he  would  like  to  hear  discussetl  the  influence 
which  could  be  effected  upon  e))idemic  measles  by  anv  step  which  might  be 
taken  by  an  education  or  liealth  autliority.  He  confessed  his  knowledge  of 
the  subject  was  limited  to  what  he  iiad  read  ;  and  it  had  given  him  a  rather 
hoixjless  view  of  the  prosi)ects  of  dealing  with  a  rising  epidemic  of  measles. 
He  was  sure  Dr.  Thonuis,  who  had  specially  investigated  the  subject,  must 
have  something  to  tell. 

Dr.  C.  .1.  TH()M.\s  said  he  was  not  at  all  convinced  that  the  elementary 
schools  played  such  an  evil  part  in  measles  as  was  generally  attributed  to 
them.  It  was  dillicult  to  conceive  of  a  community  of  civilized  i)eople  in 
which  such  schools  did  not  form  a  |)art ;  and  it  would  be  an  extraordinary 
thing  if  the  way  in  whicli  measles  sjjrend  was  not  modified  in  some  dire<^'- 
tion  by  tlio  fact  tliat  cliildren  attended  school  ;  the  majority  of  tlie  children 
l)oing  in  sciiool  tlie  spread  of  measles  must  take  place  amongst  them  wliile 
in  school.  Hut  this  did  not  necessarily  mean  that  the  same  children  would 
not  suffer  if  sclmols  did  not  exist.  Before  dealing  with  some  points  arising 
out  of  Dr.  Butler's  pajwr,  he  wished  first  to  express  his  satisfaction  at  hearing 
two  such  papers,  one  dealing  with  outlireaks  in  "  the  Hub  of  the  Universe," 
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and  the  other  m  one  of  the  far  outposts  of  the  Empire.  Measles  being, 
perhaps,  the  most  important  disease  we  had  to  deal  with,  it  was  most  desir- 
able to  arrive  at  a  true  appreciation  as  to  the  way  in  which  the  disease 
spread,  and  hence,  what  could  be  done  to  mitigate  its  effects.  Measles  was 
modified  in  big  towns  by  the  elementary  schools  in  this  way.  Each  child  able 
to  contract  measles  he  would  represent  by  a  grain  of  gunpowder  spread  on 
a  plane  surface.  In  time  these  grains  of  powder  would  so  approximate  to  each 
other  that  a  light  applied  at  one  edge  would  ignite  the  whole  train.  This  is 
what  occurred  in  a  community  without  schools.  In  a  district  in  which  school 
attendance  was  enforced,  however,  the  conditions  were  different.  During 
waking  hours  of  every  day  this  material  was  swept  into  little  heaps,  leaving 
spaces  between,  over  which  there  was  some  difficulty  in  passing.  Instead  of 
having  one  sheet  of  flame  of  equal  intensity,  there  were  a  progressive  series  of 
definite  explosions.  Heap  after  heap  exploded,  but  there  was  a  certain  amount 
of  resistance  offered  in  passing  from  heap  to  heap,  and  occasionally  a  heap 
missed  fire  altogether.  An  advancing  wave  of  measles  passed  thus  from  school 
to  school  in  London.  At  the  present  time  it  took  six  months  for  measles  to 
spread  two  miles  in  London.  He  did  not  think  it  could  be  said  that  the 
separate  explosion  method  of  spread  of  measles  was  worse  than  the  other. 
A  point  of  the  utmost  importance  was  that  without  the  elementary  schools 
one  would  lose  the  source  of  knowledge  of  cases  of  measles.  That  brought  him 
to  Table  VI.  Here  Dr.  Butler  modestly  said  his  numbers  must  be  wrong. 
But  how  could  they  be  wrong  ?  They  were  the  number  notified  in  elementary 
schools,  and  the  number  of  deaths  among  those  notified  in  this  way.  Yet 
Aberdeen  gave  a  mortality  of  13"9  per  cent,  and  10  per  cent,  at  two  ages, 
whereas  for  the  same  periods  of  age  Willesden  gave  2'8  per  cent,  and  o  per 
cent,  respectively.  Optimist  though  he  was,  by  race  and  temperament,  lie  felt 
a  pessimist  in  reference  to  ability  to  stamp  out  or  arrest  an  epidemic  of  measles 
Still,  by  trying  to  mitigate  the  effects  of  it,  and  reduce  the  mortality  from  it, 
much  could  be  accomplished.  The  knowledge  with  regard  to  individual  cases 
which  the  elementary  schools  furnished  would  greatly  help  in  ])ringing  tliat 
about.  Attempts  to  postpone  the  age  of  incidence  by  rough  methods  of  scliool 
closure  meant  a  gross  interference  with  school  work,  with  very  small  results  ; 
at  the  best  one  could  hope  only  for  postponement  for  some  five  months  or  so. 
More  was  to  be  hoped  for  by  following  up  notifications  from  the  schools  and 
giving  advice  to  parents  and  others.  A  Medical  Officer  of  Health  in  London 
sent  a  letter  recently  complaining  that  he  had  had  notifications  of  cases  of 
measles  which  were  a  month  old,  and  he  wanted  to  know  if  anything  could 
be  done  to  speed  up  notifications.  Investigation  showed  that  those  cases  arose 
in  children  who  had  been  excluded  on  the  appearance  of  the  first  case  in  their 
class  of  the  disease,  and  they  were  notified  on  the  return  of  the  class  to  scliool, 
the  earliest  day  that  the  attacks  could  become  known.  There  had  been  no 
means  of  the  Medical  Officer  getting  knowledge  of  those  cases,  and  so  bring 
to  bear  his   resources  upon  them.     Tlie  success  of  the  School  ^ledical  Olficer 
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meant  the  failure  of  the  Medical  Otiicer  of  Health.  Raising  the  age  of  school 
life  had  often  heen  put  forward  as  a  means  of  postponing  measles.  If  part  of 
these  islands  could  he  taken  as  an  experimental  area,  and  children  were  not 
allowed  to  start  school  until  (i  years  of  age,  and  in  anotlier  part  children  wore 
allowe«l  at  3,  prohahly  some  ditVerence  in  incidence  and  mortality  would  be  found 
if  schools  had  really  the  effect  sometimes  ascrihed  to  them.  That  exi)eriment 
had,  however,  actually  heen  carried  out ;  for  in  Scotland  the  age  of  commencing 
school  was  higher  than  in  Hiigland  ;  in  Aberdeen  there  was  no  modification 
of  the  severity  of  measles;  children  got  measles  at  younger  ages,  and  the 
mortality  was  as  great  at  tiie  younger  ages  as  in  tlie  large  towns  of  England. 
In  the  case  of  the  diagrams  with  the  peaks,  he  could  not  say  Dr.  Butler 
showed  the  cloven  foot,  but  he  certainly  dropi)ed  a  few  feathers  from  his  wings 
when  he  said  he  wished  the  lowering  of  the  peak  came  after  the  holidays, 
instead  of  before.  That  table  became  clear  as  soon  as  one  looked  upon  the 
8ch»»(ds  as  a  steadying  factor  in  measles,  and  the  holidays  as  a  disturbing  factor. 
Duiiiig  school  time,  one  had  all,  except  2  or  3  per  cent,  of  children  who  could 
run  about  to  any  degree,  under  observation,  and  the  striking  area  became 
notably  limited,  whereas  during  holidays  they  were  scattered  far  and  wide,  and 
the  same  conditions  obtained  as  if  there  were  no  schools.  Moreover,  at  that 
time  there  was  much  visiting,  and  possible  sources  of  infection  were  distributed 
to  wider  areas.  Holidays  extended  the  striking  range,  hence  measles  took 
a  nund)er  of  new  holds  on  communities  during  the  holidays.  Then  followed 
the  steadying  etlect  of  schools  limiting  the  range  of  infection,  and  before  the 
end  of  the  school  term  one  began  to  see  a  sinking  of  the  measles  figures. 
Again  it  was  interrupted  by  holidays,  and  up  went  the  figures  during  the  eailier 
part  of  the  succeeding  term. 

Dr.  ShrL'USALL  asked  whether  Dr.  Butler  considered  what  was  the  import- 
unce  from  the  standpoint  of  the  individual  child  of  the  different  mortality  at 
ditTerent  age-periods  in  school  life  ?  If  one  posti)oned  the  age  at  which  measles 
came  on.  was  one  thereby  materially  increasing  the  chance  of  younger  members 
of  th(»  family  suffering  from  the  disease,  since  with  the  lajjse  of  time  more 
children  might  have  been  horn  '.' 

Mr.  Ma.ioR  (IHEKNWOOD  desired  to  raise  one  or  two  (juestions  which  he 
regarded  as  of  considerable  historical  interest.  The  first  concerned  the  history 
of  measles  in  this  country.  The  difficulty  seemed  to  bo  that,  although  the 
description  (juoted  by  Dr.  I^utler  from  Rha/.es  showed  clearly  that  the  clinical 
features  of  nieasles  might  have  been  very  similar  in  mediaeval  times  to  now, 
yet  he  thought  that  morbilli  certainly  comprised  other  diseases  than  measles. 
This  was  seen  if  one  attempted  to  trace  the  history  of  scarlet  fever.  It  was 
known  that  one  of  the  earliest  recognizable  descriptions  of  scarlet  fever  was  duo 
to  Ingrassia,  of  Talermo,  in  the  sixteenth  century  ;  but,  if  one  looked  at  the 
large  numl)er  of  ipiotations  from  the  Arabian  school,  given  in  Haeser's  classical 
work,  it   was  clear  that  a  good  many  of  the  descriptions  of  morbilli  given   by 
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that  school  were,  in  all  probability,  anginal  scarlet  fever  ;  and  it  was  nstial  in 
the  passages  quoted  to  regard  morbilli  as  a  more  serious  disease  tlian  variola. 
The  most  interesting  point  was  whether  such  fraction  of  morbilh  as  corre- 
sponded to  true  measles  consisted  of  a  disease  virulent  to  a  degree  comparal)le 
with  experience  of  it  when  it  attacked  virgin  soil  now.  The  second  point  which 
he  regarded  as  of  historical  interest  was  as  to  the  passage  which  Dr.  Butler 
quoted  from  Dr.  Eobert  Watt.  He  (the  speaker)  thought  the  President's 
iconoclasm  was  tending  to  affect  liim,  so  that  he  was  beginning  to  doubt 
whether  Dr.  Eobert  Watt's  work  was  so  extremely  important  a  contribution  to 
epidemiology  as  Dr.  Creighton  had  said  ;  for  Dr.  Creighton  described  it  as 
"  one  of  the  earliest  and  most  memorable  inquiries  in  vital  statistics  in  this 
country."  Of  course,  Dr.  Creighton 's  reason  attached  great  importance  to 
Watt's  view,  since  he  (Dr.  Creighton)  regarded  the  decline  of  small-pox  as 
an  example  of  one  disease  being  substituted  for  another.  He  (Mr.  Greenwood) 
would  be  interested  if  other  members  of  the  Section  had  turned  up  Watt's 
paper.  What  Watt  gave  was  the  total  number  of  burials  classified  by 
disease,  and  what  he  showed  was,  that  the  propoi'tion  of  deaths  from 
measles  to  the  deaths  from  all  causes  had  increased.  So  far  as  he  had 
read  Watt,  he  was  not  clear  that  he  was  talking  about  fatality,  or  that  the 
fatality  of  measles  was  10  per  cent,  and  1  per  cent,  in  the  ditt'erent  periods. 
He  believed  in  the  table  it  was  that  the  ratio  of  deaths  from  measles  to 
deaths  from  all  causes  was  10  per  cent,  in  the  last  period  and  1  per  cent, 
in  the  first  period.  He  did  not  see  how  Watt  could  get  at  the  fatality, 
because  he  did  not  believe  Watt  knew  the  number  of  cases  of  measles. 
Dr.  Creighton  mentioned  tliat  Watt  did  not  give  the  constitution  of  the 
population,  and  although  it  was  probable  that  the  absolute  pojRilation  was 
available,  still  it  was  certain  that  he  had  not  got  the  population  at  different 
ages.  As  that  was  a  period  in  which  the  effects  of  the  industrial  revolution 
were  being  felt,  it  could  not  be  denied  that  the  public  health  of  Glasgow 
might,  for  all  Dr.  Watt  said  to  the  contrary,  have  been  better  at  the  end 
of  that  period  than  at  the  beginning  ;  it  was  a  question  of  a  disease  being 
relatively  more  important,  not  necessarily  absolutely  more  important.  If 
one  could  show  that  the  death-rate  of  one  disease  diminished  faster  than 
the  general  death-rate,  it  was  obvious  some  other  diseases  must  have  increased 
relatively  in  importance.  That  did  not  seem  to  him  to  be  a  very  epoch- 
making  discovery.  Watt's  paper  was  referred  to  by  Farr  many  years  ago.. 
It  was  remai'ked  that  the  rate  of  child  mortality  in  Glasgow  was  extremely 
bad,  even  as  late  as  the  forties  ;  and  Farr  considered  that  the  defects  just 
mentioned  did  not  invalidate  Watt's  induction  that  nu'asles  was  substituting 
itself  for  small-pox,  and  offered  an  exi)lanation,  in  which  lie  admitted  the 
l)rinciple  of  natural  selection  among  organisms  of  disease.  The  interesting 
point  was,  bow  far  this  principle  of  substitution,  which  Dr.  Creighton  iuul 
made  much   of,  was  an    important  principle  in  epidemiology  as   it  was  known 

I  '•  Vital  Statistics,"  1885,  p.  321. 
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now.  His  last  point  was  theoretical,  and  he  merely  wished  to  ask  a  (juestion 
with  regard  to  tlie  diminished  fatality  of  measles  at  the  later  ages.  He  believed 
it  was  Dr.  Whitelegge  wlio,  in  a  paper  on  scarlet  fever,  some  years  ago,  pointed 
out  the  <liminished  fatality  of  that  disease  at  the  later  ages,  and  suggested  that 
isolation  and  measures  to  jjrevent  spread  led  to  a  saving  of  life,  because  they 
warded  off  the  disease  until  later  years  of  life,  when  the  fatality  was  less. 
Surely  it  was  very  important  to  decide  between  the  alternatives  indicated  by 
Dr.  Butler.  Was  it  that  the  iieople  who  got  measles  later  in  life  showed  a 
lower  wise  mortality  liecause  they  had  already  survived  small  doses  of  the 
disease,  natural  vaccination,  as  it  were,  from  the  disease".'  If  so,  sui)posing  by 
some  method,  which  was  conceivable  but  not  practicable,  one  could  take  a 
section  of  the  child  population,  and  absolutely  shelter  each  child  in  that  section 
from  measles,  when  they  got  measles  by  exposure  later  in  life,  might  the  fatality 
not  1)6  as  high  as  in  the  case  of  children  at  earlier  ages  who  got  it  in  the  ordi- 
nary course?  In  other  words,  was  the  lower  fatality  at  later  ages  due  simply 
to  a  weeding  out,  as  it  wore,  of  susceptil)les  plus  inoculation  or  vaccination  of 
normals,  or  was  it  duo  simply  to  the  increased  physiological  resistance  which 
came  with  years?  He  took  it  that  an  approximate  solution  of  that  problem 
was  very  important  in  determining  whether  delaying,  if  it  was  artificially  done, 
was  likely  to  produce  the  same  effect  as  a  delay  which  naturally  occurred. 

Dr.  MiiAK  said  lie  would  like  to  give  a  short  resume  of  his  personal  experi- 
ence witii  regard  to  measles,  esi)ecially  after  the  ix)ssimistic  views  given  on  the 
subject  of  the  control  of  measles.  For  over  thirty  years  he  had  been  deeply 
interested  in  the  subject,  and  two  years  ago  he  read  a  paper  before  the  same 
Section.  The  (>xperience  of  the  past  two  years  most  fully  confirmed  his 
position  that  measles  could  be  controlled  and  prevented.  From  many  instances 
ho  gave  t\w  following  :  Two  years  ago,  owing  to  neglect  of  precautions  he  in- 
sisted on,  the  cases  of  measles,  in  all,  ran  up  to  eighty  in  a  community  of  1,400 
children.  One  of  our  best-known  physicians,  as  well  as  a  celebrated  surgeon, 
together,  visited  the  home  where  the  outbreak  was  at  its  worst.  The  physician 
sai<l  that  there  ought  to  be  an  isolation  hospital  among  so  many  children.  He 
(Dr.  Milne)  pointed  out  to  him  that  it  was  by  far  the  worst  outbreak  that  had 
occmied  for  twenty-seven  years,  when  there  were  144  cases  among  less  than 
500  children.  When  the  disease  increased  so  rapidly,  two  years  ago,  lie  kept 
200  children  from  school :  he  specially  visited  all  tiie  cottages  in  which  measles 
cases  had  occurred,  twenty-threo  in  nund)er,  to  ascertain  if  the  plan  of  treat- 
ment had  been  carried  out.  It  had  not.  Printed  directions  were  sent  for 
every  c(»ttag<'  mother,  and  a  nurse  set  apart  to  have  it  carried  out.  The  chil- 
dren returned  on  the  same  day  to  sciiool.  Ho  assured  the  i)liysician  and  sur- 
geon tliat  all  would  be  over  in  less  than  three  weeks  after  the  treatment  was 
fully  carrie<l  out.  This  was  actually  so,  exoept  for  two  cases  the  following 
month.  From  wliat  Dr.  lie/.ly  Thome  said  at  the  debate  on  his  paper  two 
years  ago,  a  most  interesting  test  has  been  carried  out.      From  two  to  four 
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drops  of  the  best  eucalyptus  oil  was  given  on  sugar,  according  to  age,  to  every 
boy  in  a  home  of  400  boys,  of  from  4  to  12  years  of  age.  These  boys  attended 
four  different  public  schools.  In  the  vicinity  measles  had  been  very  prevalent, 
and  some  of  the  schools  closed  on  that  account.  The  eucalyptus  oil  was  thus 
given  to  prevent  infection.  It  failed.  A  fresh  arrival  developed  measles  four- 
teen days  after  his  admission  to  the  home.  Other  cases,  by  the  dates,  were 
infected  from  the  schools  where  many  cases  had  occurred.  Sixteen  days  ago 
he  commenced  giving  the  eucalyptus  oil,  as  he  formerly  described,  by  inhala- 
tion, and  which  he  had  never  found  fail.  To-day,  when  he  visited  the  home, 
the  Governor  said  "  they  were  out  of  the  wood."  The  only  cause  for  anxiety 
was  that  pens  and  pencils- were  indiscriminately  distributed,  twice  daily,  in  the 
schools  these  boys  attended,  and  he  wondered  whether  the  eucalyptus  oil  would 
be  sufficiently  powerful  to  prevent  infection  from  mouth  to  mouth.  If  not, 
then  next  week  he  would  keep  all  the  children  from  school,  unless  supplied 
with  individual  pen  and  pencil,  carefully  marked,  and  kept  for  the  individual ; 
then  the  full  benefit  would  be  realized.  About  three  weeks  ago  he  had  a  tele- 
phone message  from  the  Governor  of  The  Girls'  Village  Home  stating  that  a 
service  girl  had  been  returned  from  Highgate  in  a  motor  ambulance  suffering  from 
measles,  and  asking  what  could  be  done  with  her '?  His  reply  was  to  ask  the 
matron  of  the  hospital  to  take  her  into  an  empty  ward,  and  thoroughly  rub  her 
with  eucalyptus  oil,  and  treat  her  throat  with  10  per  cent,  carbolic  oil,  then  put 
her  in  the  large  ward  where  nineteen  children  were,  and  carry  out  the  usual 
treatment.  She  was  there  all  the  time.  There  was  neither  infection  nor  com- 
plication. During  the  past  two  years  at  their  seaside  home  at  Felixstowe,  where 
they  had  a  most  experienced  matron,  measles  had  appeared  on  three  different 
occasions,  amongst  tliree  different  lots  of  children,  and  months  apart.  The 
different  parties  numbered  from  thirty  to  fifty-  They  were  treated  at  once. 
There  was  neither  spread  nor  complication.  The  medical  attendant  said,  "  It 
was  most  wonderful."  Combined  with  the  evidence  given  in  the  paper  referred 
to,  this  proved  that  measles  was  as  much  under  our  control  as  scarlet  fever. 

Dr.  E.  W.  GooDALL  said  he  had  listened  to  botli  the  admirable  papers  with 
great  interest.  Measles  appeared  to  be  one  of  the  diseases  known  to  the 
ancients  ;  but  he  was  of  opinion  that  some  of  the  cases  described  by  Khazes 
as  having  been  measles,  which  turned  to  small-pox,  were  really  cases  of  small- 
pox with  an  initial  morbilliform  rash.  Some  years  ago  he  had  been  desirous 
of  ascertaining  the  number  of  cases  of  measles  occurring  in  London,  a  point  on 
which  Dr.  Butler  had  touclied  in  si)eaking  of  the  Willesden  figures.  Dr.  Ikitler 
had  the  cases  in  schools  notified  to  him,  but  he  (Dr.  Goodall)  did  not  know  to 
what  extent  this  was  done  in  London  generally.  It  was  of  some  importance 
for  the  body  of  which  lie  was  an  officer — the  Metropolitan  Asylums  Board — 
to  have  an  idea  as  to  the  number  of  cases  which  were  likely  to  occur  in  any 
given  time  and  in  any  given  locality.  It  was,  however,  very  diflicult  to  ascertain 
tiie  numl)er.     The  only  long  series  of  notifications  lie  had  been  able  to  find  in 
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the  limited  time  he  had  to  conduct  a  searcli  into  the  question  was  the  Aberdeen 
series  ior  twenty  years.  In  London,  figures  had  been  avaihible  only  since 
school  investif,'ations  had  been  carried  on :  otherwise  there  were  only  the 
deaths  to  ^'o  by.  Was  one  justified  in  assuminj,'  that  the  fatality,  as  shown 
by  the  Al)erdeen  figures  for  twenty  years,  could  be  applied  to  London  ?  He 
calculated  that,  if  one  took  as  a  basis  for  the  morbidity  the  average  case- 
mortality  which  was  exhibited  in  Aberdeen  for  those  twenty  yeai-s,  then  there 
must  have  l>eon  100,000  cases  of  measles  in  London  in  the  year  1906.  In  1896 
there  were;  upwards  of  3,(500  fatal  cases,  and  the  total  number  of  cases  must 
have  been  very  large  indeed.  The  number  of  beds  which  would  Jiave  to  l)e 
provided  for  the  isolation  of  the  bulk  of  measles  cases  in  London  during  an 
epidemic  would  be  ai)palling.  Dr.  Butler  had  shown  how  curiously  epidemics 
varied  from  time  to  time.  He  was  surprised  no  reference  had  been  made  to 
the  epidemic  which  swept  over  London  two  years  ago.  It  began  in  July,  1910, 
and  culminated  in  the  following  Maich.  Ho  believed  tlie  number  of  deaths  in 
one  week  in  March,  I'Jll,  was  197,  or  about  130  aliove  tiie  corrected  average. 
One  would  liave  gathered  from  the  large  number  of  deaths  in  the  first  quarter 
of  191 1  that  London  was  in  for  a  record  year  of  measles  deaths  in  London. 
But  the  deaths  fell  short  of  those  for  1896  by  considerably  over  1,000. 
Thougii  there  were  1,428  deaths  in  the  first  quarter  of  1911  there  were  only 
140  in  the  last.  Recently  another  ei)idomic  seemed  to  have  commenced, 
judging  by  the  number  of  cases  now  being  admitted  to  hospital.  Ho  would 
like  to  hear  whether  there  was  any  si)ecial  reason  why  these  oi)i(lemics  should 
occur  about  every  two  and  a  half  years.  Did  it  not  seem  as  if  they  were  not 
much  influenced  by  school  attendance?  With  regard  to  the  case-mortality, 
only  tlie  worst  cases  wore  being  sent  to  hospital.  At  i)resent  they  were 
admitting  only  tlie  Poor  I^aw  cases  and  the  poorest  of  the  class  just  above  the 
I'oor  Law  class:  honoe  tiie  caso-mortality  was  extremely  higii.  For  the  year 
1911  the  caso-mortality  at  tlie  l^astoni  Hospital  was  20  i)er  cent.,  which  was 
very  high  indeed  for  such  a  disease  as  measles.  But  for  the  year  1912,  though 
the  cases  wore  drawn  from  the  same  classes  as  before,  and  though  there  were 
about  the  same  number  of  cases  (700),  yet  the  case-mortality  was  13  per  cent. 
Whether  an  opidomic  was  particularly  fatal  at  the  same  time  that  it  was 
parti(Milarly  infectious,  ho  did  not  think  had  been  worked  out  in  regard  to 
measles.  Ho  did  not  believe  that  those  two  factors  necessarily  went  together, 
nor  that  one  could  assume  the  number  of  cases  from  the  number  of  deaths. 
The  statistics  of  the  cases  treated  in  the  .Asylums  Board  Hospitals  bore  out  the 
statement  that  the  younger  the  patient  the  more  fatal  was  the  disease.  It  was 
esiM'cially  fatal  in  very  young  children.  The  jirincipal  cause  of  death  in  measles 
in  London  was  broncho-pneumonia  ;  and,  if  the  cases  could  l)e  jilacod  under 
Iroatmont  earlier,  so  as  to  ward  otT  that  complication,  something  definite  would 
be  done  to  decrease  the  mortality.  He  agreed  that  in  a  prophylactic  vaccine 
wouUl  ))robably  be  found  the  most  efficacious  means  of  dealing  with  measles. 
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Sir  Shirley  Murphy  asked  if  Dr.  Butler  could  j^ive  informcation  concerning 
the  age-distribution  of  the  first  attacks  in  houses  during  the  holiday  period, 
and  in  the  rest  of  the  year,  separately.  If  schools  were  productive  of  measles 
in  any  large  degree,  one  would  expect  to  find  the  age-period  distribution  of  the 
first  cases  in  houses  during  the  holiday  season  quite  different  from  that  at  other 
periods. 

Dr.  Sandilands  said  there  was  one  question  which  seemed  to  liim  to  be  of 
importance — namely,  the  question  as  to  the  cause  of  death  in  measles.  It  had 
been  said  to  be  essentially  bronclio-pneumonia  ;  and  he  wanted  to  know  what 
was  the  cause  of  the  broncho-pneumonia  whicli  led  to  death.  It  was  imi)ortant 
to  decide  whether  it  was  due  to  exposure  to  cold  and  draught  through  failure  to 
keep  the  child  in  bed.  Or  was  it  due,  on  the  other  hand,  to  overcrowding  and 
to  closeness  of  the  atmosphere  in  a  stuffy,  ill-ventilated  tenement  ?  Until  the 
matter  was  clear,  it  was  difficult  to  know  on  wliat  definitely  to  advise  the 
mother,  when  one  visited  the  home  to  point  out  the  best  course  to  pursue  in 
the  event  of  younger  children  being  attacked.  That  led  to  the  question  whether 
one  could  really  be  satisfied  that  a  single  visit  would  produce,  in  an  unsatis- 
factory home,  conditions  which  would  materially  influence  the  chance  of  a 
child  either  surviving  or  dying.  If  there  was  no  particular  condition  on  which 
one  could  lay  one's  finger,  if  it  merely  came  to  the  question  of  nursing,  which 
could  only  be  obtained  in  hospital,  it  seemed  that,  short  of  hospital  treatment, 
a  visit  to  the  home  was  not  likely  to  have  any  material  influence.  He  would 
like  to  hear  wliat  Dr.  Butler  had  to  say  on  the  essential  causes  of  the  mortality 
being  liiglier  among  cases  nursed  at  home  than  in  tliose  tended  at  hospitals.  In 
many  cases,  the  value  of  the  advice  to  parents  about  calling  in  a  doctor  was 
discounted  by  the  fact  that  medical  men  could  be  found  who  would  prescribe 
for  a  child  without  seeing  it,  having  accepted  the  mother's  diagnosis.  He  was 
not  satisfied  that  the  commonly  accepted  tlieory  which  attributed  the  broncho- 
pneumonia of  measles  to  "  cold  "  was  based  on  the  results  of  scientific 
observations.  Tlie  polluted  air  of  an  ovei'-heated  and  over-crowded  tenement 
might  well  be  a  more  important  cause  of  the  same  fatal  comi:)lication.  Or,  again, 
the  pneumonia  miglit  he  due  to  an  inevital)le  microbic  invasion  in  debilitated 
sul)jects.  In  order  to  give  effective  advice,  more  ])recise  knowledge  was  required 
as  to  the  relative  importance  of  these  thiee  ])ossible  factors  in  the  i)roduction 
of  death  from  measles. 

Mr.  CoRNEY,  in  reply,  said  the  paper  he  read  was  almost  entirely  historical 
ratlier  than  dehateable,  because  the  Medical  Officer  not  being  in  the  island  when 
tl)e  outi)reak  occurred,  tlie  details  were  very  scanty.  The  paper  stated  that 
death  had  occurred  most  frequently  among  young  children,  and  among  atUdts 
ot  20  to  25  yeai's.  He  had  no  figures  dealing  with  the  general  incidence  of  tlie 
disease.  In  the  Fiji  epidemic  of  1H75  tlie  incidence  was  practically  universal  ; 
almost  every  native  in  a  pojndation  of  150,000  took  the  disease  ;  and  the  deaths 
were  nearly  40,000  in   foui-  months.      In  the  Fiji  outbreak  in    1904   there  were 
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30,000  cases,  limited  larj,'ely  to  iiersons  under  25  years  of  age,  doubtless  because 
the  older  inhabitants  had  been  immunized  by  the  previous  visitation.  There 
bad  l)een  no  case  from  1884  to  1904.  In  Fiji  the  chief  advice  to  natives  was  as 
to  what  not  to  do :  cojjies  were  sent  to  all  the  headmen,  who  had  the  instruc- 
tions read  out  to  assemblies  of  the  natives  ;  they  were  also  i)rinted  in  a  native 
magazine  and  almanack.  Many  of  the  deaths  were  precipitated  by  the  practice 
of  sitting  in  the  streams  and  i)ools,  to  get  cool  when  they  felt  the  fever  on  them, 
from  which  broncho-pneumonia  resulted.  But  in  the  Rotunijl  outbreak  most 
of  the  cases  seemed  to  get  ileo-colitis  or  dysentery,  there  lieing  no  streams  or 
pools  in  that  island.  Naturally  the  discussion  had  been  mostly  concerned  with 
the  behaviour  of  measles  in  this  country,  l)ut  he  was  appreciative  of  the 
attention  whicli  had  been  accorded  to  his  contribution. 

Dr.  HlTLKH,  in  reply,  desired  first  to  thank  Mr.  Corney  for  his  paper,  and 
to  express  the  hoi)o  that  when  the  more  detailed  figures  from  the  annual  reixjrt 
came  into  Mr.  Corney 's  possession,  he  would  add  them  to  his  pai)er,  so  that 
they  miglit  bo  included  in  the  Prucccdiuys  of  the  Society.  He  thought  it  very 
important  that  an  outbreak  of  that  kind  should  be  placed  on  record  as  fully  as 
possible,  as  such  instances  atTonled  valuable  information  of  the  manner  in 
which  measles  acted  ujion  a  totally  unprotected  poindation.  Another  point 
of  interest  in  Mr.  Corney's  i)aper  was  the  extraordinary  high  mortality  in  that 
year  from  phthisis  i)uhii()nalis-  namely,  twenty-six  deaths  in  a  pojjulation 
of  under  2,000,  which  was  ten  times  the  rate  in  London,  and  occurring,  more- 
over, in  a  i)opulation  living  not  under  urban  conditions  and  in  a  climate  which 
was  supposed  to  be  favourable  to  protection  from  tubercle. 

He  thanked  memlxjrs  of  the  Section  for  the  manner  in  which  they  had 
received  his  own  paper.  He  could  not  comjilain  of  undue  criticism.  Even 
Dr.  Thomas  found  it  necessary  to  play  the  part  of  (idrocatus  diaboli,  and  had 
felt  imi)elled  to  overstate  his  case.  Dr.  Thomas  was  much  more  sanguine 
about  the  means  at  the  disposal  of  the  i)rofession  for  controlling  measles  than 
be  himself  was.  While  he  (the  speaker)  had  had  to  modify  his  attitude  as  to 
the  part  played  by  schools  in  diffusing  the  disease.  Dr.  Thomas  concluded  that 
the  schools  were  positively  a  means  of  throttling  the  disease.  He  did  not 
think  the  depression  in  the  curve  shown  in  the  diagram  which  occurred  during 
the  holiday  i)eriod  luid  anything  to  do  with  tiie  fact  that  it  had  been  throttled 
during  the  time  of  school  attendance,  and  the  curves  did  not  l^ear  that 
suggestion.  It  was  very  ditticult  to  conceive  how  any  means  at  present 
available  couhl  have  that  effect.  The  seasonal  curve  of  measles  did  not 
api)arenlly  lK»ar  any  relationship  to  attendance  at  school.  It  niight  be  that 
it  would  be  longer  drawn  out,  that  it  would  be  a  flash  along  a  straight  line 
rather  than  a  iiump  if  the  children  were  not  aggregated  to  the  extent  now 
obtaining.  Hut  one  always  got,  during  the  middle  part  of  the  year,  the  lowest 
incidence  from  tins  disease,  an  incidence  which  ho  could  not  believe  would  be 
modified  oven  if  one  did  away  with  school  attendance  altogether.     But  there 
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was  no  doubt  that  measles  was  spread  in  schools.  Experimentally  that  could 
be  demonstrated,  for  by  closing  the  schools  the  cases  fell  during  the  period  of 
non-attendance,  and  one  could  re-open  after  such  a  period  and  the  scliools 
remained  free.  If  the  children  attending  those  schools  were  unprotected  by 
previous  attacks  of  measles,  one  would  otherwise  have  had  the  whole  of  the 
school  children  attacked.  It  was  possible,  by  preventing  contact,  to  protect 
children  from  the  incidence  of  measles  at  the  earlier  ages,  as  shown  l)y  tlie 
experience  of  the  public  schools.  The  outbreak  at  Osborne  could  not  be 
paralleled  in  any  public  elementary  school  in  London.  One  could  not  get 
among  boys  of  13  years  of  age  and  over,  an  outbreak  of  measles  such  as 
frequently  occurred  in  public  schools.  One  could  have  measles  introduced 
into  the  senior  departments  of  public  elementary  schools  without  disturbing 
them  much,  because  the  children  were  already  protected.  But  at  Marlborough, 
and  other  public  schools,  when  a  disease  broke  out,  down  the  boys  went. 
They  were  a  class  in  the  community  which  had  been  protected  by  not  l^eing 
brought  into  contact  with  the  disease.  And  that  brought  him  to  Mr.  Major 
Greenwood's  point  as  to  the  diminished  fatality  at  later  ages  being  possibly  due 
to  acquired  resistance  owing  to  a  species  of  natural  vaccination  by  small  oi- 
attenuated  doses  of  the  virus.  Against  such  explanation  was  the  fact  that  one 
found  that  the  fatality  rate  was  uniformly  low  in  all  the  experiments  at  the 
higher  ages.  The  elder  children  in  a  family  who  took  measles  in  the  public 
elementary  schools  at  5  years  of  age  had  a  low  fatality-rate,  although  their 
younger  brothers  and  sisters  at  home  died  at  a  higher  rate.  It  was  not  that 
they  had  been  protected  by  attenuated  doses,  because  they  went  to  scliool  for 
the  first  time  at  5  years  of  age,  and  80  per  cent,  took  the  disease  at  this  period 
of  maximum  susceptibility,  though  only  a  small  i^ropoi'tion  died.  One  did  not 
find  a  high  fatality-rate  among  public-school  boys  who  presumably  had  not  been 
protected  by  the  attenuated  dose.  The  natural  vaccination  against  measles, 
if  it  operated  at  all,  operated  in  protecting  against  attack  rather  than  fatality, 
and  accounted  for  the  diminishing  number  of  persons  who  with  advancing 
years  showed  a  susceptibility  to  measles.  The  cause  of  tlie  measles  fatality 
was  the  pulmonary  complication,  and  that  was  the  answer  to  Dr.  Sandilands's 
question  as  to  what  advice  should  be  given  to  the  mother.  It  was  a  question 
of  hygiene.  Where  one  could  anticipate  an  outbreak  of  measles  in  a  household, 
it  was  possible  to  maintain  a  low  fatality,  even  among  the  younger  children, 
by  insisting  on  the  observance  of  the  elementary  rules  of  hygiene.  Above  all, 
the  children  u)ust  be  kept  warm  ;  exposure  to  cold  precipitated  pulmonary 
complications  ;  the  rooms  should  be  well  ventilated,  and  the  children  warmly 
clad.  In  reply  to  Sir  Shirley  Murphy,  he  regretted  lie  bad  not  got  a  table 
showing  the  age-distribution  of  first  attacks  during  holidays  in  houses,  and  he 
feared  his  data  would  not  enable  him  to  construct  such  a  table.  What  struck 
him  about  his  figures  was  that,  assuming  the  fatality-rate  was  the  same  among 
the  cases  which  did  not  come  to  knowledge  as  among  those  which  did,  there 
must  have  been  during  several  years   over  3,000  cases  a  year  in  Willesden, 
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where  the  hirths  numhered  4,000  per  annum — i.e.,  a  nuniher  equal  to  three- 
fourths  of  the  hirths.  He  did  not  tliink  there  were  as  many  as  that  number. 
Hi'  thoufilit  the  caso-fatahty  was  j^reatiT  anionj^  tliose  who  did  not  come  to 
knowledge.  He  a^rcu'd  with  Dr.  Tiiomas  as  to  the  iinjiortance  of  the  schools 
in  eiuihling  one  to  know  what  hou.ses  were  attacked  hy  the  disease,  so  that  due 
measures  could  l)e  taken.  It  liad  been  interesting  to  him  to  hear  the  discussion 
on  a  disease  with  which  most  households  made  acquaintance,  by  reason  of  its 
wide  prevalence,  and  which  appeared  to  remain  unmodified  hy  all  the  measures 
which  liad  been  taken.  For  tliat  icason  it  liad  a  pre-eminent  claim  on  the 
attention  of  epidemiologists. 


ic: 
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April  4,  1913. 
Dr.  W.  H.  Hamer,  President  of  the  Section,  in  the  Chair. 


The   House  as  a  Contributory  Factor  in  the  Death-rate. 

By  A.  K.  Chalmees,  M.D. 

The  influence  of  the  house  on  the  health  of  its  inmates  is  no  new- 
theme.  It  has  frequently  been  discussed  in  relation  to  surface  density, 
(the  number  of  houses  or  persons  on  a  limited  area),  and  in  relation  to 
the  cubic  space  within  the  dwelling.  I  propose  to-night  to  ask  your 
attention  to  it  from  the  point  of  view  of  the  age  of  its  inhabitants. 

At  the  1901  census  I  had  an  opportunity  of  comparing  the  death- 
rates  obtaining  in  our  Glasgow  population  among  the  inmates  of  houses 
of  several  sizes — i.e.,  according  to  whether  they  occupied  one,  two,  three, 
or  four  and  more  rooms,  and  what  seemed  to  demand  an  explanation  was 
the  very  considerable  interval  which  separated  the  rate  obtaining  among 
the  occupants  of  the  one-roomed  house  from  those  occupying  two  apart- 
ments, but  more  especially  from  those  occupying  three  apartments  and 
upwards.  For  example,  among  the  one-apartment  population,  which 
numbered  over  100,000  persons,  the  death-rate  approached  33  per  1,000; 
the  two-apartment  population  approached  350,000  and  had  a  death-rate 
of  21  per  1,000  ;  in  nearly  152,000  persons  occupying  three-apartment 
houses  the  death-rate  was  under  14  per  1,000;  while  in  over  136,000 
persons  occupying  houses  of  four  apartments  and  upwards  it  was  only 
11  per  1,000. 

The  difference  between  the  extremes  was  so  great  as  to  suggest  a 
discrepancy  in  the  units  compared,  but  lack  of  information  regarding 
the  age-distribution  of  the  several  populations  made  it  impossible  to 
carry  the  comparison  beyond  a  simple  statement  of  the  relative  preva- 
lence of  certain  groups  of  disease  among  them.  It  was  thus  possible 
to  show  for  the  zymotic  group  (as  then  understood),  for  phthisis,  and  for 
the  other  diseases  of  respiration  separately,  that  the  rate  followed  the 
A— 10 
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direction  of  the  general  death-rate — in  other  words,  that  the  death- 
rate  increased  as  the  size  of  house  diminished. 

The  element  which  was  Jacking  in  the  1901  inquiry  I  have  now  been 
able  to  obtain  from  the  1911  census,  and  the  first  scrutiny  of  the  age- 
distribution  suggested  that  a  very  considerable  portion  of  the  dififerences 
in  the  death-rate  could  be  ascribed  to  the  larger  proportion  of  children 
in  the  smaller  houses.  It  showed,  for  example,  that  while  11  per  cent, 
of  the  total  population  consisted  of  children  under  5  years,  in  the  one- 
apartment  population  they  formed  almost  19  per  cent.,  and  in  the  two- 
apartment  almost  14  per  cent. ;  while  in  houses  of  three  and  four  apart- 
ments and  upwards  the  proportions  were  7  and  4  per  cent,  respectively. 
A  further  point  of  importance  emerged  when  the  deaths  were  cast  for 
these  several  groups  of  the  ])opulation  in  the  disclosure  that  even  when 
corrected  for  age-distribution  the  death-rate  of  the  population  occupying 
four  apartments  and  upwards  was  slightly  under  \'l  per  1,000  (in  a 
population  of  over  100,000),  a  quite  unlikely,  if  not  indeed  a  wholly 
impossible,  rate  in  any  mixed  population  living  under  existing  condi- 
tions. Both  together  inevitably  rai.sed  the  question  whether  it  was 
possible  to  get  any  nearer  the  true  significance  of  the  relationship 
between  house-room  and  death-rate,  and  I  propose  submitting  fur 
your  consideration  some  features  of  the  analysis  which  was  under- 
taken in  the  endeavour  to  throw  light  on  this  question. 

Few  words  are  necessary  to  indicate  the  volume  of  the  material 
employed.  The  census  population  (784.490)  was  taken  as  the  central 
population  of  a  period  of  three  years,  and  the  deaths  were  those  occur- 
ring throughout  a  period  of  eighteen  months  on  each  side  of  the  census 
date.  The  total  deaths  exceeded  39,000,  and  the  aggregate  population 
during  the  peritul  exceeded  '2,850,000.  The  age-  and  sex-distribution 
of  the  population  occupying  houses  of  the  several  sizes  I  have  men- 
tioned had  been  extracted  for  local  purposes,'  the  ages  being  in  twelve 
age-grou|)s  and  the  occupants  of  all  houses  of  four  apartments  and 
upwards  being  taken  together.  The  deaths  were  now  similarly  distri- 
buted, save  in  the  first  instance,  those  occurring  in  institutions  and 
having  no  home  address  to  which  they  could  be  allocated.  To  this  I 
shall   return. 

Having  reached  this  point,  we  were  in  a  position  to  ask  whether 
a  comparison  with  the  corresponding  rates  for  1901  afforded  any 
information  regarding  the  distribution  of  the  reduction  of  the  general 

'  CoiiHUi  Report,  lUll.     Glasgow  and  its  MuDicipal  Wards.     By  the  Medical  Officer  o£ 
Honlth. 
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death-rate  which  had  characterized  the  period  generally.  In  1901  the 
death-rate  for  the  city  as  a  whole  and  for  all  ages  and  both  sexes  was 
20"6  per  1,000 ;  in  1911  it  was  16'6,  a  reduction  of  over  19  per  cent. 
Could  it  be  demonstrated  that  this  reduction  had  been  shared  in  equal 
degrees  by  all  sections  of  the  population  ?  Subject  to  explanation  after- 
wards I  introduce  the  following  table  : — 

Eeduction  in  Death-eate  during  the  Decade  according  to  Size  of  House. 
Death-rate  from  all  causes  in  houses  of  several  sizes. 


Census  population 

Deaths 

Death-rate 

1901 

1911 

1901 

1909-12* 

1901 

1909-12 

Per  cent, 
decrease 

1  apartment  ... 

104,128 

104,641 

3,405 

8,161 

32-7 

25-9 

20-8 

2  apartments ... 

348,7.31 

367,341 

7,418 

18,287 

21-3 

16-5 

22-5 

3  apartments... 

151,754 

160,083 

2,081 

5,515 

13-7 

11-5 

160 

4    apartments    and   up- 
wards 

136,511 

127,549 

1,533 

4,119 

11-2 

10-8 

3-6 

Institutions  and  harbour 

20,588 

24,882 

1,072 

2,942 

52-3 

39-3 

24-9 

Not  traced 

— 

— 

207 

— 

— 

— 

City... 

761,712 

784,496 

15,716 

39,024 

20-6 

16-6 

19-4 

*  Fourth  quarter,  1909  ;  first  three  quarters,  1912. 

What  significance  are  we  to  attach  to  this  reduction  in  the  general 
death-rate  by  almost  one-fifth  in  ten  years  ?  Before  considering  this, 
certain  changes  in  the  age-distribution  of  the  population  are  to  be  noted. 
Between  1901  and  1911  the  population  of  Glasgow  increased  by  barely 
9,000,^  but  the  increases  were  confined  to  age-periods  over  35  years, 
save  at  ages  10  to  15  in  males  and  5  to  15  in  females.  In  both  the 
increase  was  purely  nominal  (0"1  and  0G9  per  cent.),  while  of  greater 
importance  is  the  reduction  at  ages  under  5,  which  in  number  amounted 
to  4,752,  and  represented  a  reduction  of  5  per  cent,  on  the  1901  popula- 
tion at  these  ages.  In  relation,  however,  to  the  total  population  this 
reduction  was  only  about  ^  per  cent.,  and  as  during  the  last  twenty- 
five  years  the   death-rate  of  children  under  5  has  fallen  from  80''^  to 


'  Within  the  area  as  at  1911. 

'  A  now  Life  Table  for  Glasgow,  based  on  the  mortality  of  the  ten  years,  1881-90,  by 
A.  K.  Chalmers,  M.D.,  D.P.H. 
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00  per  1,000  for  boys  and  from  70  to  49  for  girls,  there  is  ground  for 
regarding  the  decline  in  the  death-rate  of  the  last  decennium  as  resulting 
to  a  considerable  extent  from  a  reduction  in  the  rate  among  the  inhabit- 
ants of  the  smaller-sized  houses.  This  view  is,  I  think,  supported  by 
the  even  greater  decline  in  the  death-rate  of  the  institutional  group, 
for,  as  we  shall  see,  there  are  certain  anomalies  in  the  rates  for  the 
higher  ages  in  small  houses  which  arise,  I  think,  from  a  drift  of  the 
sick  and  mfirm  among  their  population  in  the  direction  of  institutions 
in  later  life. 

In  his  address  as  President  of  the  Preventive  Medicine  Section  of 
the  York  Congress  of  the  Koyal  Sanitary  Institute,  Sir  Shirley  Murphy 
approached  this  question  of  the  incidence  of  the  decline  in  the 
death-rate  on  the  basis  of  the  proportion  of  children  of  school  age 
attending  elementary  schools,  and  regarded  the  evidence  as  suggesting 
not  only  that  the  decline  in  the  death-rate  in  the  total  population 
might  in  part  be  related  to  improved  environment,  but  that  it  was 
progressing  more  rapidly  among  the  lower  social  grades.  The  pre- 
ceding table  shows  a  reduction  which  amounts  to  over  22  per  cent, 
in  our  two-apartment  houses,  but  falls  to  less  than  four  in  houses  of 
four  apartments  and  upwards.  Our  birth-rate  fell  by  fully  12  per  cent, 
during  the  decade,  but  the  difference  in  the  proportion  of  children 
under  5  in  the  two  periods  was  less  than  1  per  cent.,  and  difference  in 
age-distribution  alone  will  not  account  for  the  decrease. 

Age-  and  Sex-distribution. 

Meanwhile,  in  order  to  disintegrate  the  effect  of  age  and  sex,  I  insert 
the  death-rates  for  males  and  females  arranged  in  age-periods  and 
grouped  according  to  the  size  of  house  occupied. 

Here  the  sexes,  taken  separately,  maintain  the  features  of  their  com- 
bined death-rate  in  relation  to  the  size  of  house.  Females  at  all  ages 
have  a  rate  of  25  per  1,000  in  one-apartment  houses;  10  in  two- 
apartment  houses;  11  in  three-apartment  houses;  U  in  houses  of  four 
apartments  and  upwards ;  and  45  in  institutions.  For  males  the 
corresponding   rates  are  27,   17,   12,  13,  and  37. 

At  each  age-period  also,  as  a  rule,  the  death-rate  is  lower  as  the 
house  increases  in  size,  the  main  differences  being  at  the  later  ages 
when,  as  I  have  suggested,  the  drift  to  institutions  has  become  estab- 
lished. The  exceptions  otherwise  have  usually  an  obvious  explanation. 
For  example,  the  rate  for  males  at  ages  35  to  45   in  four-apartment 


Sectio7i  of  Epicleviiology  and  State  Medicine 


159 


s 


C5 


S4 


I 


w 

o 

o 

t- 

CO 

O 

1-1 

rH 

rH 

CM 

o 

cn 

00 

t- 

t~ 

CD 

t~ 

t~ 

iH 

(M 

CO 

o 

t~ 

< 

tM 

r-l 

iH 

iH 

rH 

CO 

rH 

O 

t- 

t- 

Od 

CD 

lO 

t- 

u- 

O 

o 

o 

1—1 

CO 

^ 

o 

+ 

>o 

00 

CO 

t- 

t~ 

-n 

t- 

o 

>o 

-* 

iO 

^ 

CO 

»o 

T-i 

T-H 

1-1 

iH 

iH 

CM 

rH 

r-l 

oq 

lO 

t- 

^ 

t- 

r*( 

T— ( 

T— 1 

T— 1 

'S* 

a 

00 

lO 

1 

lO 

O 

*i^ 

t- 

iH 

C5 

t~ 

c» 

t~ 

CD 

CO 

t- 

rH 
rH 

t- 

t- 

Cti 

a 

o 

CD 

lO 

rH 

s 

T-H 

o 

-* 

L- 

O 

CM 

CM 

1 

T-H 

o 

o 

C~ 

-* 

t~ 

t- 

^ 

CO 

<M 

CM 

CO 

CO 

co 

00 

o 

CO 

Oi 

CO 

t- 

rH 

T— 1 

CO 

CO 

tH 

rH 

OS 

CO 

1 

05 

Oi 

■* 

1* 

00 

CM 

C7> 

CM 

iH 

tH 

rH 

rH 

CO 

iH 

lO 

1-1 

rH 

O 

rM 

o 

':« 

Tt* 

o 

o 

O 

»o 

1— t 

iO 

C5 

1 

CM 

CI 

t- 

00 

a 

7-\ 

C^ 

T-1 

(M 

iC 

1-1 

CM 

o 

OI 

CO 

o 

-* 

CO 

i-H 

'^l 

C2 

a 

o 

iH 

-* 

1 

lO 

>o 

-*l 

CO 

m 

CO 

o 

m 

rH 

Ed 

^ 

lO 

^ 

o 

tH 

t- 

-^ 

t- 

OT 

0^ 

<M 

'i* 

00 

c:^ 

■* 

CO 

O 

1 

>o 

in 

CO 

(M 

Tt( 

t- 

■* 

o 

C-"! 

^ 

-* 

rH 

o 

o 

CM 

CI 

00 

o 

1—1 

t~ 

lO 

r-H 

CO 

1 

tH 

CO 

CO 

(M 

CO 

o 

CO 

o 

■* 

o 

00 

^ 

o 

Tt* 

-i* 

I-H 

lO 

T-l 

1— ( 

00 

CT 

L~ 

CT 

1 

'^ 

CO 

CM 

iH 

OI 

lO 

CM 

o 

t- 

o 

o 

L— 

o 

CO 

CM 

i-i 

CJ 

lO 

-t1 

>* 

CM 

rH 

CO 

1 

o 

lO 

CO 

CO 

>o 

CO 

>o 

o 

o 

-H 

t:~ 

t~ 

>o 

y-i 

»o 

■o 

Ol 

CI 

OI 

CD 

C^ 

o 

1 

o 

o 

L~ 

O 

O 

rH 

o 

-^ 

CO 

.-H 

iH 

Ol 

o 

CO 

lO 

00 

lO 

t- 

OS 

t- 

C5 

(M 

00 

CM 

>o 

<M 

o 

CM 

1 

o 

CO 

00 

CM 

C35 

■* 

y->, 

1—) 

to 

CM 

O 

CO 

t~ 

t- 

(M 

rH 

iH 

i-H 

rH 

CO 

rH 

03 

: 

: 

: 

TS 

M 

}^ 

B 

0 

» 

<s 

> 

Oi 

< 

3 
3 

; 

* 

: 

3 

3 

: 

; 

nd 

U2 

fl 

-« 

0 

cS 

fl 

. 

3 

«J 

lA 

CO 

03 

: 

•40 

-4J 

-t^ 

"■ 

fl 

a 

fl 

fl 

fl 

o 

(U 

OI 

<D 

tfl 

o 

< 

» 

s 

S 

a 

a 

. 

-iJ 

-^ 

.^ 

fl 

fl 

J 

b 

;-! 

u 

(H 

o 

eS 

eS 

ci 

eS 

rfl 

&. 

Oi 

Pn 

(Hi 

U3 

a 

>% 

ea 

C4 

rt 

eS 

^^ 

rH 

CM 

CO 

■"H 

<: 

M 

.'6 

6h 


o 

CM 

oq 

CT> 

CO 

t- 

rH 

<n 

rH 

O 

rH 

o 

^ 

o 

tM 

O 

r^ 

o 

lO 

lO 

o 

CM 

r^ 

rH 

iH 

^ 

y—t 

W 

CO 

CO 

CD 

CO 

00 

rH 

00 

o 

'JT 

CM 

o 

Oi 

>o 

CO 

lO 

t- 

O 

t- 

00 

CO 

00 

CM 

^ 

TJI 

Ol 

rH 

CO 

rH 

••-\ 

rH 

rH 

(M 

tH 

fft 

00 

o  • 

rH 

CO 

CO 

00 

o 

-* 

■* 

o 

■* 

t- 

o 

7-\ 

t- 

Tjf 

o 

o 

05 

o 

CO 

CD 

lO 

^ 

>o 

lO 

CD 

00 

O 

03 

C5 

CO 

r-{ 

L~ 

CM 

00 

o 

cc 

^ 

O 

L— 

t- 

lO 

^ 

t~ 

00 

oq 

O 

co 

CO 

Ol 

rH 

<M 

00 

o\ 

T« 

C35 

t~ 

CO 

lO 

rH 

rH 

00 

CO 

rH 

o 

C~ 

>o 

CO 

CD 

00 

o 

02 

Tjt 

00 

»o 

oq 

T-\ 

rH 

T-i 

tH 

r-{ 

CD 

>o 

CO 

o 

CO 

00 

O 

00 

t- 

Ci 

c^ 

00 

CO 

Ol 

'^ 

CjJ 

CO 

■* 

00 

<M 

o 

rH 

CO 

b~ 

o 

OI 

00 

t- 

lO 

t- 

CO 

o 

CO 

o 

Ti( 

o 

o 

t- 

CO 

-^ 

Ol 

»o 

o 

o 

C31 

t- 

o 

CO 

\n 

(M 

»o 

00 

>o 

'^ 

00 

T-{ 

t- 

Ol 

lO 

»o 

CO 

rH 

■* 

t- 

^ 

r^ 

o 

t- 

1^ 

o 

eo 

■rj< 

CO 

o 

00 

CD 

Ol 

'Si 

Tj( 

lO 

CO 

OI 

r-^ 

CO 

CM 

CO 

CO 

■* 

CO 

>o 

CO 

t- 

in 

rjf 

rH 

CO 

-a* 

09 

co 

o 

tH 

CO 

CM 

r-\ 

CM 

00 

Ol 

CM 

00 

-* 

O 

■<* 

>o 

o 

cn 

rH 

o 

rH 

o 

lO 

rH 

CO 

>o 

■* 

CO 

>o 

OJ 

»o 

t- 

>o 

o 

t- 

CO 

lO 

L- 

-* 

L~ 

00 

00 

•* 

o 

L- 

t- 

CO 

■rtl 

05 

CO 

y^ 

o 

CO 

CM 

rH 

(M 

<i 

Ol 

■«n 

rH 

t- 

lO 

Tjl 

« 

o 

o 

CO 

o 

Oi 

rH 

•«n 

CM 

CO 

CO 

^H 

O) 

(35 

lO 

^H 

CO 

CM 

o 

L- 

(M 

o 

CO 

I-H 

rH 

y-\ 

rH 

CO 

rH 

: 

M 

: 

'O 

to 

k< 

c 

eS 

1. 

Oj 

• 

; 

o< 

fl 
fl 

tn 

fl 

0! 

■Ji 

tn 

d 

4^ 

-*J 

•*-* 

■^ 

CA 

□ 

fl 

fl 

fl 

fl 

(O 

a> 

<u 

0) 

S 

o 

a 

a 

a 

a 

Vl 

■4J 

.1-3 

-*^ 

■^ 

fl 

3 

kl 

bl 

o 

.^ 

A 

c8 

c3 

^ 

.a 

•  ^ 

04 

flj 

dt 

Si, 

fl 
M 

>. 

eS 

eS 

A 

tS 

^ 

rH 

CM 

CO 

•«n 

< 

5 

IGO     Chalmers  :   House  as  Cofitributory  Factor  in  Death-rate 

houses  exceeds  that  of  three  apartments,  but  digestive  diseases  are 
more  prevalent,  and  phthisis  reaches  its  maximum  incidence  in  them. 
Phthisis  also  explains  the  higher  rate  in  two-apartment  males  at  ages 
•20  to  25. 

Male  V.  Feynale  Bate. — At  the  several  age-periods  also  the  male 
rate  usually  exceeds  the  female,  the  exceptions,  however,  being  of 
some  importance.  In  one-apartment  houses  the  female  rate  exceeds 
the  male  at  ages  15  to  45,  and  in  two-apartment  houses  at  ages  20  to 
45.  Puerperal  fever  and  septic  diseases  prevail  among  females  at  these 
ages,  while  phthisis  contributes  partly  to  the  excess  at  ages  25  to  45. 
In  three-apartment  houses  the  excess  is  confined  to  ages  5  to  15,  when 
the  female  phthisis-rate  exceeds  that  of  males.  Generally,  therefore, 
the  analysis,  I  think,  warrants  the  suggestion  that  the  variations  in  the 
death-rate  at  all  ages  associated  with  houses  differing  in  size  are  not  to 
be  explained  by  simple  differences  in  age  and  sex  constitution. 

The  Death-rate  as  tested  by  a  Standard  Population. 

Hut  in  order  to  get  rid  of  the  discrepancies  arising  from  differences 
in  age-distribution  and  to  get  all  four  groups  of  population  on  a  fairly 
comparable  basis,  I  have  adopted  the  test  of  a  standard  population 
with  the  age  and  sex  distribution  of  the  whole  city,  and  applied  to  the 
several  age-groups  constituting  it  the  death-rate  ascertained  to  exist  at 
corresponding  ages  in  the  various  sized  liouses.  Calculated  in  this  way, 
the  differences  become  more  intelligible.  In  100,000  persons  with  the  iige 
and  sex  distribution  of  the  whole  population,  the  following  differences 
emerge  in  association  with  the  varying  size  of  house. 

Calculated   Deaths  occunRiNO  amonq  48,605  Males  in  One,   Two,  Thbbb  and  Fodb 
Apartments  and  upwards,  and  in  Institutions  and  SHirnsa. 


A«M 

Sin 

1  of  house  in  rooms 

InHtltutions  and 

1 

2 

3 

4  anil  upwards 

8hi]>ping 

—  1 

'247 

193 

151 

121 

440 

—    6 

180 

134 

80 

46 

231 

—  10 

.S6 

29 

18 

18 

68 

—  16 

'n 

15 

11 

9 

28 

20 

23 

18 

15 

13 

30 

*i6 

24 

24 

17 

13 

34 

-36 

43 

46 

41 

33 

109 

-46 

83 

60 

50 

56 

142 

—  66 

134 

89 

67 

67 

151 

—  66 

86 

109 

81 

76 

185 

-76 

106 

96 

80 

84 

160 

75+     ... 

29 

43 

39 

42 

63 

ToUl         ...     1,013        ...        864         ...         660        ...        578         ...      1,631 
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Calculated  Number  of  Deaths  occurring  among  51,395  Females  in  One,  Two,  Three 

AND  Four  Apartments  and  upwards. 

Size  of  house  in  rooms 


Ages 

•~JiA&  \ji 

UVJUOC    lU.    IWUlll 

•> 

Institutions  and 

1 

2 

3 

■*  and  upwards 

sliipping 

—    1 

192 

145 

119 

86 

429 

—    5 

166 

119 

66 

44 

229 

—  10 

36 

27 

21 

16 

50 

—  15 

22 

15 

11 

7 

41 

—  20 

28 

19 

14 

8 

61 

—  25 

30 

28 

17 

9 

39 

-35 

37 

33 

22 

13 

90 

—  45 

99 

65 

46 

33 

215 

—  55 

130 

89 

49 

39 

235 

—  65 

111 

106 

75 

53 

247 

—  75 

105 

116 

94 

69 

276 

75  + 

45 

67 

79 

77 

114 

Total 


1,001 


829 


613 


454 


2,026 


We  can  now  place  the  several  groups  on  an  approximately  uniform 
basis  with  the  following  results  : — 


Calculated  Deaths. 


Population                 ^ 

One 
partment 

Two 
apartments 

Tliie.' 

apartments 

Four 
apartments 
and  upwards 

Institutions 

and 

shipping 

Males—     48,605    ... 

1,013    . 

.        854        . 

..       650 

..        578        .. 

1,631 

Females— 51,395   ... 

1,001    . 

.       829       . 

.       613       . 

..       454       ... 

2,026 

Calculated      death- 

rate  per  1,000     ... 

20-14  . 

.     16-83      . 

.     12-63      . 

..     10-32      ... 

36-57 

Observed  death-rate 

Males  ... 

27-3     . 

.     17-0 

.     11-9 

..     12-9 

36-7 

Females 

24-9     . 

.     16-1 

.     11-0 

..       9-2 

45-5 

Both  sexes 

25-9     . 

.     16-5 

.     11-5 

..     10-8 

39-3 

All  ages 


17-6 
15-6 
16-6 


It  will  be  observed  that  the  rates  for  the  two,  three,  and  four- 
apartment  houses  are  little  altered  in  the  above  arrangement.  The 
one  apartment  rate,  however,  is  reduced  by  22  per  cent.,  and  the  rate 
for  institutions  by  nearly  8  per  cent.  Even  so,  however,  a  population 
of  100,000  with  the  age  and  sex  distribution  here  assumed  would, 
with  the  rates  obtaining  in  one-apartment  houses,  yield  2,014  deaths 
annually;  in  two-apartment  houses,  l,(J8;i  deaths;  in  three-apartment 
houses,  1,263  deaths  ;  and  in  houses  of  four  apartments  and  upwards, 
only  1,032  ;  while  in  institutions  they  would  number  3,657.  These 
are  substantial  differences,  and  indicate  very  fairly,  I  think,  the  vary- 
ing' degrees  of  resistance  to  fatal  disease  presented  by  the  several 
groups  of  populations  we  are  considering.  In  this  relative  sense  I 
believe  them  to  be  strictly  compaiable  ;  but  at  the  same  time  none  of 
them  are,  I  believe,  to  be  regarded  as  absolute  rates,   if    for  no  other 
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reason  tlian  that  in  a  stationary  population,  even  the  one-apartment 
rate  would  imply  an  expectation  of  life  at  birth  of  49  years,  or  nearly 
five  years  more  than  the  corresponding  expectation  for  males  in 
England  and  Wales,  and  only  something  less  than  four  years  below 
the  expectation  in  the  selected  healthy  districts  according  to  the  last 
Knglish  Ijife  Table  (1H91-1900).  I  am  disposed,  however,  to  think 
that  the  one-apartment  death-rate  is  understated,  for  you  will  observe 
that  contrary  to  the  almost  uniform  decrease  in  the  number  of  deaths 
at  each  age  as  we  go  from  one  to  four  apartments,  the  male  deaths  in 
two-apartment  houses  at  the  ages*25-35  and  ;^5-65,  and  the  female  deaths 
at  ages  O")-?"),  exceed  in  number  these  in  one-apartment  houses ;  while  at 
ages  7.")+  in  both  sexes  the  one-apartment  population  has  fewer  deaths 
than  any  of  the  larger-sized  houses.  And  the  institutional  rate,  composed 
as  it  is  very  largely  of  deaths  in  l\)or  Law  hospitals,  suggests  a  [)opula- 
tion  recruited  largely  from  sick  and  infirm  people. 

In  any  case,  the  question  has  been  answered  in  an  analysis  of  the 
admissions  to  the  institutions  of  the  Parish  of  Glasgow  during  eight 
weeks  of  the  present  winter,  kindly  supplied  me  by  Mr.  Motion,  Clerk  to 
the  Parish  Council.  During  this  period  the  admissions  numbered  '2,393, 
of  whom  743  had  houses  of  their  own,  304  were  from  one-apartment, 
and  34(>  from  two-apartment  houses,  while  the  two-apartment  popula- 
tion is  more  than  three  times  greater  than  the  one-apartment. 

Can  these  dij/erenres  be  explained  .' 

Writing  some  years  ago  one  would  have  been  disposed  to  leave  the 
in<|uiry  at  this  point,  and  to  have  suggested  that  if  the  contrast  did  not 
completely  establish  the  case  against  the  snuiller-sized  house  an  ap|>eal 
h>  the  diminishing  cubic  space  per  inmate,  as  the  number  of  rooms 
decreased,  would  supply  what  was  wanting  in  the  argument.  All  this  is 
in  a  sense  true,  but  the  test  of  the  uniform  population  has  shown  that  the 
interval  which  separates  the  three  from  the  four-apartment  death-rate 
(IH  per  cent.)  is  relatively  greater  than  the  difterence  between  the  rates 
for  the  one  and  two-apartment  population  (17  per  cent.),  if  we  are  to  accept 
'20  per  1,000  as  the  true  death-rate  of  the  smallest  size  of  house.  It  is 
to  be  remembered  further,  that  in  the  population  we  are  dealing  with 
()(■)  per  cent,  of  the  houses  are  of  not  more  than  two  rooms,  and  that 
(')'2  percent,  of  the  population  inhabit  them — that  in  six  only  of  our  City 
Divisions  (or  Wards)  is  the  proportion  of  one-apartments  below  10  per 
cent.  ;  that  m  nme  wards  they  form  from  10  to  '20  per  cent.,  and  in  six 
wards  vary  from  '20  to  30  per  cent,  of  the  total  houses,  while  in  five 
wards  tho  pro^wrtion  is  above  30  per  cent.     The  smaller-sized  houses 
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are,  therefore,  distributed  throughout  the  City  in  varying  proportions, 
and  their  room  density  reaches  a  high  average. 

It  is  an  old  observation  in  Glasgow  that  the  number  of  occupants  per 
room  increases  as  the  number  of  rooms  decrease,  and  during  the  period 
we  are  considering  the  average  number  of  inmates  in  07ze-apartment 
houses  was  3"2,  varying,  however,  from  1"8  to  3"5.  in  the  different 
wards  ;  in  ^?t'o-apartment  houses  the  occupants  average  2"4  per  room ; 
in  ^/iree-apartment  houses  1"7,  and  in  houses  of  four  apartments  1"3. 

I  now  propose  to  ask  to  what  extent  the  influence  of  these  varying 
conditions  may  be  traced  in  the  causes  of  death  among  the  several  age- 
groups,  according  to  the  size  of  house  which  they  occupy. 

The  Causes  of  Death  at  Ages  under  5. 

I  select  the  causes  of  death  at  these  ages  for  further  inquiry  because 
of  the  importance  attaching  to  them  as  indices  of  insanitary  conditions. 
The  following  general  statement  shows  the  rate  per  J, 000  from  all 
causes  at  these  ages  : — 


Under  1 

1— 

5 

Death-rate 
under  1 

Death-rate 

Comparative 
number 

Death-rate 

Comparative 
number 

=  100 

1—5 

1  apartment 

210-25 

100 

40-56 

100 

=  19 

2  apartments 

163 -8 

78 

30-20 

74 

18 

3  apartments 

128-5 

61 

17-94 

44 

14 

4  apartments  and  upwards  ... 

102-57 

49 

10-29 

25 

10 

Institutions  and  shipping     ... 

874  07 

— 

51-95 

— 

— 

The  contrast  in  the  rates  at  each  age-period  associated  with  the 
house  groups  here  shown  is  sufficiently  striking,  but  what  seems  to 
me  of  almost  equal  significance  is  the  rapid  improvement  in  the  rate 
at  ages  1-5  in  three-  and  four-apartment  houses.  Under  1  year  the 
four-apartment  rate  is  still  equal  to  one-half  the  rate  for  one-apart- 
luents,  but  during  the  next  four  years  of  life  the  resistance  of  the  child 
in  three-  and  four-apartment  houses  to  fatal  disease  increases  so  rapidly, 
or  the  risks  of  contracting  infectious  disease  are  so  diminished,  that 
the  death-rate  among  children  in  three-apartment  houses  is  less  than 
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one-half,  uiul   in  four-apartment   houses  only   one-fourth   that  of  one- 
apartment  children. 

If  we  attach  a  numerical  value  of  100  to  the  infant  death-rate  in  each 
size  of  house,  the  one-  and  two-apartment  child  has  still  during  the  next 
four  years  to  encounter  a  risk  which  can  he  represented  by  19  and  18 
respectively  compared  with  14  and  10  in  three-  and  four-apartment 
children.  A  consideration  of  the  causes  of  death  at  these  ages  may 
throw  some  light  on  the  factors  which  produce  these  differences. 

Causes  of  Death  in  Infancy. 

If  we  represent  the  one-apartment  infant  death-rate  by  100,  then 
the  two,  three,  and  four  and  larger  houses  may  be  stated  at  78,  61, 
and  4'J.  Can  this  difference  be  ascribed  wholly  to  housing  conditions 
affecting  the  child  directly  ?  In  the  endeavour  to  find  an  answer  I  have 
taken  out  the  rates  for  thirty  separate  causes  of  death,  and  two  other 
groups  to  include  cases  where  the  causes  of  death  were  unknown,  or 
were  not  further  analysed. 

It  was  submitted  in  evidence  to  the  Committee  on  Physical  Deterio- 
ration' that  "  in  no  single  case  has  it  ever  been  asserted  that  ill-nourished 
or  unhealthy  babies  are  more  frequent  at  time  of  birth  among  the  poor 
than  among  the  rich.  .  .  .  The  poorest  and  most  ill-nourished  women 
bring  foith  as  hale  and  strong-looking  l)abies  as  those  in  the  very  best 
conditions.  In  fact,  it  almost  appears  as  though  the  unborn  child  fights 
strenuously  foi-  its  own  health  at  the  expense  of  the  mother  and  arrives 
in  the  world  with  a  full  chance  of  living  a  normal  physical  existence." 
If  one  applies  to  this  the  test  which  is  afforded  by  the  ability  of  the 
child  to  lead  a  separate  existence  apart  from  its  mother,  one  finds,  on 
the  contrary,  (juite  definite  evidence,  I  think,  that  children  do  not  enter 
life  with  an  equal  chance  of  surviving,  and  that  the  chances  are  least  in 
the  smallest  size  of  house. 

Among  the  causes  of  death  of  males  under  1  year  the  rate  for 
premature  birth  in  o;/f-apartment  houses  is  equal  to  30  per  1,000;  in 
two-  and  ///;rr-apartments  it  is  24  and  '25  respectively:  in /oi/r-apart- 
ments  20.  and  in  institutions  41.  In  the  case  of  females  the  corre- 
sponding rates  are  24.  21.  14,  and  20;  but  the  institution  rate  is  68 
compared  with  40  for  females.  These  differences  are  not  due  to  any 
direct  influence  which  the  smaller  houses  exert  on  the  child  after  birth, 
but  to  a  combination  of  influences  acting  on  the  mother  during  the 

'  >riniitoH  of  Kvidcni'c,  p.  31,  qnoKtion  586. 


Section  of  Epidemiologij  and  State  Medicine  165 

ante-natal  period  at  least,  probably  during  the  whole  antecedent  period 
of  her  life,  and  impairing,  I  believe,  her  own  health  and  the  vitality 
of  her  offspring. 

A  priori  one  would  have  been  disposed  to  suggest  deficiency  in  food 
and  rest  as  being  included  among  the  deteriorating  influences  directly 
affecting  the  mother.  Experimental  feeding  of  pregnant  animals  might 
be  appealed  to  in  favour  of  the  suggestion  of  deficiency  in  food  supply. 
Evidence  of  a  more  direct  character  is,  however,  available  in  an  inquiry 
into  the  dietary  of  the  labouring  classes  in  Glasgow  carried  out  during 
the  past  year  by  Miss  Dorothy  Lindsay,  B.Sc,  formerly  Carnegie 
Research  Fellow  in  the  University  of  Glasgow,  and  contained  in  a 
report  recently  issued  by  the  Corporation.  Her  observations  bear  so 
directly  on  the  inadequacy  of  the  dietary  which  prevails  to  an  unknown 
extent  among  the  population  in  whom  the  excessive  death-rate  from 
prematurity  occurs,  that  I  quote  from  her  observations  on  sample 
dietaries  in  families  with  regular  wages  under  20s.  per  week. 


Number  of 

Protein 

Fat  in 

Carbohydrate 

Study 

in  grammes 

grammes 

in  grammes 

Calories 

XVII       ... 

103-0 

63-5 

467-9 

2931-2 

XXV       ... 

82-6 

75-0 

3207 

2351-0 

XXVIII... 

96-4 

67-8 

423-2 

2760-9 

XLII       ... 

98-9 

88-1 

877-4 

2772-2 

LII 

108-1 

87-1 

337-1 

2635-3 

Standard 

120-0 

100-0 

5000 

34720 

Miss  Lindsay  observes  :  "  In  this  section,  which  embraces  those  who 
may  properly  be  called  poor,  not  one  diet  reaches  the  minimum  energy 
value  of  3,000  calories,"  and,  she  adds,  "  the  children  are  nearly  all  small 
and  light  in  weight."  It  is  beside  the  point  at  the  moment  to  inquire 
whether  this  insufficiency  in  dietary  is  concurrent  with  other  causes  of 
inefficiency  in  the  parents ;  my  purpose  is  rather  to  suggest  that  it 
constitutes  a  handicap  on  the  life  of  the  child  at  birth,  and  that  it 
becomes  of  importance  to  discover  whether  this  handicap  is  extinguished 
by  the  excessive  death-rate  from  prematurity,  or  is  reinforced  by  the 
external  influences  into  which  the  child  is  born.  Is  there,  in  point  of 
fact,  any  evidence  that  in  the  later  period  of  childhood  he  is  more  prone 
to  diseases  which  are  not  the  mere  accidents  of  infection  than  a  child 
born  under  more  favourable  surroundings  ? 

In  Glasgow  respiratory  diseases  are  slightly  more  fatal  to  infant  life 
than  diseases  of  the  digestive  organs  ('29  and  28  per  1,000  births  for 
male,  and  24  and  21  for  female  infants),  but  I  take  the  latter  group 
first,  because  the  diseases  of  which   it   is  composed  predominate  from 
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the  second  to  the  sixth  month  of  hfe,  and  probably  more  accurately 
rei)resent  the  field  in  which  the  child  carries  on  the  struggle  for  an 
indei)endent  existence.  I  place  the  rates  for  the  diarrhoeal  group,  and 
for  other  diseases  of  digestion  separately,  and  combined. 

Males,  aoed  under  1.    Diseases  of  Digestion. 

Death-rate  per  1,000 


Diarrliira  or  enteritis 

Otii 

er  di{;F8tive  disordera 

Doth 

1  iipartmcnt 

2  „                  

25  82  =  100 
19-72 

7-43  =  100       ... 
6-09 

32-75 
25-81 

3         ,.                  

104S 

4-44 

14  92 

4         ,,             and  upwards 

12-02  =     47 

. 

4-Sl  =     64       ... 

16  83 

The  outstanding  features  of  this  comparison  are,  I  think,  the 
exaggerated  prevalence  of  what  may  be  regarded  as  the  results  of 
food  infection  in  the  smaller-sized  houses,  and  the  more  uniform  dis- 
tribution of  the  rate  ascribed  to  the  other  forms  of  diseases  of  the 
digestive  organs.  With  regard  to  these  latter,  however,  which  may 
be  regarded  as  due  to  a  low  standard  of  innervation,  I  suggest  that 
part  at  least  of  the  ditTerence  is  consistent  with  a  continuance  of  the 
handicap)  which  in  the  earlier  months  of  life  found  expression  as  pre- 
maturity because,  while  at  ages  0  to  5  the  excess  in  the  smaller  houses 
is  quite  marked,  from  5  to  85,  and  again  after  65,  the  relationship  is 
reversed,   and   the   higher  rates   tend  to  fall  on  the  larger  houses. 

Diseases  of  the  Nervous  System. 

This  view  gains  some  support,  I  think,  from  the  variations  which 
occur  in  the  incidence  of  diseases  of  the  nervous  system  other  than 
non-tubercular  meningitis  and  cerebral  hapmorrhage,  which  latter  is, 
however,  not  properly  a  disease  of  the  nervous  system  at  all. 

Until  the  completion  of  the  twentieth  year  in  both  sexes  the  higher 
rates  tend  to  prevail  in  the  smaller  houses,  but  after  this  age  there  is 
an  increasing  tendency  to  find  the  one-apartment  rates  exceeded  among 
the  inhabitants  of  houses  of  other  sizes,  and  to  become  associated  with 
a  change  in  the  typo  of  disease  from  the  convulsive  to  the  degenerative 
variety.  Owing  to  the  diflferenccs  in  age  constitution,  however,  these 
variations  are  (jbscured  in  a  statement  of  the  rate  at  all  ages. 

Males  rM.rii   1.     I»katii  hates  kuom  Diseases  ok  Nehvous  System. 

.Me,.lnBltU(not         Cerrbral  Otl.-r  diM.a«M        All  di»eaae. 

tuwV„.ir)       ,.„.„.orrhaKo         o^^--'-  «;;—"' 

1   '■                <•               ..  ...  3-74  ...  O-.-iS  9  77  ...  HOC 

'''-'                '^■'«              •••  ...  12-9H  ...  0-18  ...         6-69  ...  9  70 

^                                      •  ...  2-54  ...  0-63  ...        6-08  ...  H -25 

itiid  upwards  ...  3*21  ...  080  7-21  ...  11-22 
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Diseases  of  the  Organs  of  Eespiration. 


In  relation  to  house-incidence,  the  principal  disease  of  this  group — 
pneumonia — presents  an  almost  complete  contrast  to  the  groups  we  have 
been  considering.  At  each  age-period  almost  without  exception  the 
higher  rates  fall  on  the  houses  of  one  and  two  apartments.  It  would 
therefore  seem  to  be  a  disease  entirely  of  environment  and  climatic 
conditions,  resembling  in  its  behaviour,  indeed,  those  of  a  more  definitely 
infectious  type.  In  infancy  the  rate  for  the  larger  houses  is  equal  to 
two-thirds  that  of  one  apartment,  but  a  greater  interval  separates 
the  rates  from  bronchitis,  and  is  probably  related  to  the  increasing 
air  impurity  in  houses  of  smaller  size. 


Diseases  of  Eespiratory  Organs.     Males  under  1. 


other  diseases 

All  diseases 

Pneumonia 

Bronchitis 

of  respiratory 
organ.s 

of  respiratory 
organs 

1  apartment 

..     21-46     ... 

13-35        . 

4-95 

39-76 

2  apartments 

..     21-05     .. 

11-54 

292 

35-51 

3         ,, 

..     15  56     .. 

6-67       . 

4-44 

26-67 

4        ,,             and  upwards  . 

.,     14-42     .. 

5-61 

— 

20-03 

The  Principal  Infectious  Diseases  of  Childhood. 

For  the  purposes  of  this  comparison  I  have  selected  the  principal 
infectious  diseases  of  childhood — viz.,  measles,  whooping-cough,  scarlet 
fever,  diphtheria,  membranous  croup,  and  cerebrospinal  fever. 


Males  under  1  :   Death-rates  per  1,000. 


Measles 
0) 

Whooping- 
cough 

(2) 

Scarlet 
fever 

(3) 

Diphtheria 

and 

membranous 

croup 

(4) 

Cerebro- 
spinal 
fever 

(5) 

Total  of 

columns 

1,  2,  4 

Com- 
parative 
number 

1  apartment 

11-70 

10-46 

0-28 

1-10 

0-28 

23-26 

=  100 

2  apartments 

... 

9-57 

7-42 

0-32 

1-01 

0-51 

18-00 

— 

3         „ 

... 

8-49 

5-71 

0-32 

0-95 

— 

10-15 

— 

)9 

and  upwards 

0-80 

4-01 

0-80 

— 

5-61 

=  24 
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Males,  1—5:   Death-rate  per  1,000. 


1  apiirtment 

2  iipartmcutH 


Ililillt  ll'Tia         r-         1 

f  f .|  *.  tiro 

u^.i^     Wliooj.iii>;-  t>c«rlet  and  «,.j„.i     i   ToUl  of         Com 

BtameB  „„.,.,l.  I^^.„r      I  n.sn.Kra>inn.  "I'll!*!  «.nlliinn« 


(I) 


rouKli 
(2) 


fever     roembraiioua 


(S) 


croup 


fever 
(5) 


columns 
1.2,3,4 


parative 
number 


I 


il    npw.iril- 


8-63 
5-90 
2-85 

1  ni 


4-86 

2  7'J 
1-42 

n-f>7 


1-26 

0-97 
0  22 


2  02 

013 

16-27    ' 

1-56 

018 

11-22 

1-87 

0-30 

6-36 

101 

— 

2T,n 

=  100 


In  order  to  cover  the  age-period  of  greatest  susceptibihty,  1  have 
included  the  ages  0-5,  and  in  theiu  there  is  a  definite  grading  in  relation 
to  house-room  with  the  exception  of  cerebrospinal  fever,  the  house 
distribution  of  which  (in  the  period  under  review)  was  apparently 
(luiti;  erratic.  The  rate  of  "  all  ages  "  was  greatest  in  one-apartment 
houses,  but  no  fatal  cases  occurred  in  them  after  the  age-period  10-15  : 
it  was  less  than  in  two-apartment  houses  at  ages  0-5  ;  whereas  fatal 
cases  do  not  appear  in  houses  of  four  apartments  and  upwards  until  the 
age-period  5-10,  and  they  continue  till  the  age-period  35-G5. 


Tuberculous  Diseases. 

In  the  circumstances  of  the  movement  considerable  interest  attaches 
to  the  house  distribution  of  diseases  of  this  class.  From  pulmonary 
tuberculosis  the  overhead  reduction  during  the  decade  lias  been  about 
25  per  cent.,  and  this  is  fairly  maintained  in  each  class  of  house,  save 
in  four  ai)artments  and  upwards.  For  both  sexes  the  rates  in  I'JOl  and 
1*.)0U-12  are  as  follows  : — 

IMrMONARY  TrnKRccLosi^.     Alt,  A(,ks.     Dkath-katk  i-ku  1.000. 


1  aiwrt- 
m«nt 

■.'  apart- 
menu 

S  apart-      4anartment« 
nienta       and  upward* 

All  houses 

Institutions, 
Ac 

City 

1901               S 

lyooii      -2 

u 

2-4        1        1-8 
1-7C      J       1-26 

1 
1-2               0-7 

0-91              0-66 

i 

__ 

7-4 
G-9 

1-8 
1-34 

100012 

Mliluh 

Fomalofl  ... 

1-GO 
1-00 

1-26 
1-27 

1 

1-06              0-9 
0-78              0-49 

1-20 
111 

7-3 
6-4 

1-48 
1  21 
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Directly,  however,  we  distinguish  between  the  sexes  we  find  that  the 
female  rate  at  all  ages  is  higher  than  the  male  in  houses  of  one  and  two 
apartments,  and  generally  that  in  one-apartment  houses  it  is  below  the 
male  rate  only  at  ages  20-25  and  45-75,  and  in  two-apartment  houses 
at  ages  1-5,  20-25,  and  from  45  upwards.  An  excessive  drift  of  male 
consumptives  at  these  ages  to  parochial  hospitals  might  tend  somewhat 
to  explain  this  excessive  female  incidence  in  houses,  but  there  is  no  evi- 
dence of  this  in  the  institutional  death-rate,  which  shows,  indeed,  a  con- 
tinuously excessive  female  rate  at  ages  5-55,  save  between  10  and  15,  and 
again  from  25-35. 

In  three-  and  four-apartment  houses  the  rate  for  males  of  all  ages 
exceeds  that  of  females.  In  three-apartment  houses,  however,  the 
female  rate  exceeds  the  rate  at  ages  under  20,  while  in  four  apart- 
ments the  female  excess  occurs  only  at  the  period  5-10,  and  again 
over  75.  Applying  the  test  of  our  standard  population  to  these  rates, 
the  association  with  the  house  appears  to  be  quite  definite  : — 

Calculated  Deaths  in  Unifobm  Population, 


Population 

1  apart- 
ment 

i  apart- 
ments 

3  apart- 
ments 

4  apart- 
ments 

Institutions 
au(i  sliippiuf? 

Males                48,605 
Females           51,395 

86       .. 
.       102 

.       188       .. 

66      .. 
70      .. 

136 

48        . 
.       39 

.       87       .. 

..        39 
,.       22 

.       61       . 

...        245 
...       327 

Death-rate     100,000 

,..       572 

Males  only 

Tuberculous  meningitis     ., 
Abdominal  tuberculosis 

15       .. 
12       .. 

15       .. 
10 

.       14 

7       ., 

,.       10 
3 

18 
11 

I  have  placed  the  corresponding  figures  for  tubercular  meningitis 
and  abdominal  tubercle  along  with  those  relating  to  pulmonary  tuber- 
culosis because  they  seem  to  me  to  supply  part  at  least  of  the  answer  to 
a  question  which  frequently  puzzled  me — I  mean  the  apparent  lack  of 
parallelism  between  the  local  distribution  of  pulmonary  and  the  other 
forms  of  tuberculosis.  When  tested  by  the  standard  of  a  uniform  popu- 
lation, however,  they  fall  into  line  with  the  distribution  of  phthisis. 

Cancer    (Malignant   Disease). 

The  absence  of  association  between  new  growths  of  a  malignant 
character  and  housing,  in  the  sense  we  are  at  present  dealing  with  it, 
has  not  escaped  attention  in  the  past.  In  the  present  inquiry  the  rate 
for  each  sex  at  all  ages  in  houses  of  three  apartments  and  upwards  is 
higher  than  in  one  and  two  apartments,  but  lower  than  in  institutions. 
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At  ages  under  25  its  distribution  is  irregular  both  in  relation  to  age  and 
housing,  but  it  appears  as  a  cause  of  death  at  every  age-period  thereafter 
and  in  cveiy  grade  of  house.  At  these  ages  the  rate  for  males  in  one- 
apartments  is  lower  than  in  larger  houses,  save  from  35-55,  In  one- 
apartment  females,  the  chief  exception  is  at  ages  45-55.  In  three-apart- 
ment feniales,  the  higher  rates  which  properly  belong  to  the  later  ages 
would  appear  to  begin  a  decade  earlier — i.e.,  at  ages  35-45.  The  num- 
ber of  deathf-  in  institutions,  however,  which  cannot  be  allocated,  but 
which  occur  among  persons  largely  recruited  from  the  one-apartment 
population,  would  probably  affect  the  relationship  of  these  rates. 

Summary. 

In  endeavouring  to  summarize  the  results  of  this  incjuiry  it  is 
pertinent  to  ask  whether  the  several  groups  of  population  we  have 
been  considering  can  be  regarded  as  in  any  way  permanent  sections 
of  a  population.  I  think  the  death-rates  which  prevail  among  them 
forbid  an  assumption  of  this  character.  They  are  too  low.  They  are 
not  the  rates  of  a  stationary  population,  but  to  my  thinking  suggest 
an  ebb  and  flow  of  families  caught  in  successive  waves  of  good  or 
evil  fortune.  This  interchange  we  have  seen  is  actually  taking  place 
to  a  recognizable  extent  in  the  case  of  the  one-  and  two-apartment 
population  and  the  Poor  Law.  To  what  extent  it  is  also  in  progress 
between  the  occupants  of  three  and  four  apartments  and  upwards  there 
are  no  present  means  of  determining.  That  they  do  occur  is,  I  think, 
evident  from  the  low  range  of  death-rates  which  the  larger  sized  houses 
present. 

It  may  be  urged  that  selective  forces  are  in  operation  determining 
the  movement  of  population  in  the  direction  of  a  particular  size  of 
house  and  that  these  rather  than  the  surroundings  in  which  they  are 
recognized  are  the  determining  factors  in  the  death-rate.  I  think  the 
incpiiry  suggests  that  this  is  the  case  in  certain  diseases  of  digestion 
and  of  the  nervous  syjstem.  It  is  otherwise  with  regard  to  infectious 
disea.se.  Here  the;  element  "  house  "  predominates,  I  think,  for  the 
death-rates  per  1,000  from  the  principal  infectious  diseases  of  child- 
hood and  pneumonia  at  ages  1-5  are  sixteen  and  six  for  one-apart- 
ment houses,  twelve  and  six  for  two-apartment  houses,  but  only  seven 
and  two  for  three-apaitment  houses,  and  three  and  one  for  four 
apartments  and  upwards.  Before  reaching  these  ages,  however,  the 
children  born  in  the  smaller  sized  houses  display  evidence  of  a  serious 
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Table  XI. — Glasgow  :   Total  Deaths,  October,  1909,  to  September,  1912. 


Houses 

Males 

Females 

Total 

1  apartment    ... 

3,969 

4,192 

8,161 

2  apartments  ... 

9,376 

8,911 

18,287 

3         „             

2,808 

2,707 

5,515 

4         , ,              and  upwards 

2,098 

2,021 

4,119 

Institutions  and  harbour 

1,891 

1,051 

2,942 

Total  ...  ...  20,142  18,882  39,024 

physical  handicap,  which  I  have  endeavoured  to  ilhistrate  by  the  differ- 
ence in  the  rate  of  prematurity  in  the  various  types  of  houses.  These 
differences  are,  I  think,  to  some  extent  related  to  the  food  supply. 
I  have  suggested  that  the  handicap  is  not  extinguished  by  the  high 
rate  from  prematurity,  but  may  be  traced  in  the  disorders  of  digestion 
associated  with  low  innervation  and  in  the  diseases  of  early  life  associ- 
ated with  an  unstable  nervous  system.  In  later  life  the  influences  of  the 
birth  surroundings  do  not,  I  suppose,  wholly  disappear,  but  they  are 
obscured  by  those  which  operate  on  adult  life,  and,  as  we  have  seen, 
diseases  of  the  nervous  system  tend  to  become  degenerative  in  type  and 
appear  more  frequently  among  the  occupants  of  houses  of  larger  size. 

In  this  review  of  the  tables  I  cannot  claim  to  have  exhausted  the 
suggestions  which  they  contain.  The  varying  incidence  of  fatal  phthisis 
for  example  in  the  different  classes  of  house  suggests  a  wave  of  pre- 
valence which  has  two  crests,  not  always  synchronizing  as  to  age- 
periods,  but  with  a  tendency  toward  postponement  of  the  earlier  one 
as  the  external  surroundings  improve.  They  have  associated  themselves 
in  my  mind  with  the  difference  in  age-incidence  which  might  be 
assumed  to  arise  in  the  earlier  ages  from  an  inherited  bias  and  in  the 
later  ages  from  external  conditions  producing  anew  a  susceptibility 
to  the  disease. 

In  any  case  the  analysis  may  serve  to  emphasize  the  need  for 
carrying  inquiry  beyond  the  falling  death-rate  at  all  ages  to  a  dis- 
crimination of  the  age-periods  at  which  it  principally  occurs.  It  may 
incidentally  also  serve  to  suggest  that  the  whole  economic  condition 
of  the  poor  among  our  population,  and  not  their  housing  only,  is  a 
subject  of  national  importance. 
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DISCUSSION. 

The  President  (Dr.  W.  H.  Hamer)  said  the  subject  dealt  with  in  th»> 
paper  was  an  exceedingly  interesting  one;  indeed,  if  any  evidence  of  this  were 
required,  it  was  to  be  found  in  the  extraordinary  changes  in  attitude  of  mind 
towards  it  whicli  had  i)revailed  at  various  times.  Nearly  two  thousand  years 
ago    an    eminent    biometrician,    the    poet    Horace,   had    said,  "Pallida    mors. 

.     .     .' the   passage  was   famihar  and  he   need  not  quote  it,  but  might 

Ijaraphrase  it  thus — the  death-rate  in  one-apartment  houses  is  very  much  the 
same  as  tliat  in  houses  of  four  apartments  and  upwards.  That  view  prevailed 
for  years.  Then  came  the  Registrar-General,  and  people  began  to  l^elieve  tliat 
the  kind  of  liou.se  in  which  one  lived  really  had  some  influence  on  one's  health. 
During  tiie  last  few  years,  however,  students  of  the  sul)ject  had  been  hearing 
u  great  deal  of  criticism  of  the  view  last  mentioned.  Some  of  the  members 
of  that  Section  had  recently  been  attending  a  course  of  lectures  at  University 
College,  and  there  they  had  been  urged  to  believe  that  environment  bad  no 
influence  whatever,  and  that  the  only  thing  which  could  be  done  to  make  life 
worth  living  was  to  try  to  improve  the  health  and  the  liabits  of  our  parents. 
Tlion  at  length  came  Dr.  Chalmers,  and  brouglit  them  down  to  earth  again  ; 
it  was  delightful  to  find  after  all  that  the  views  upon  which  they  had  all  l)een 
brought  up  really  had  something  in  them.  As  Sir  Shirley  Murphy  had  dealt 
with  tliis  subject  in  his  Presidential  Address  at  York,  he  hoped  be  would  be 
prepared  to  initiate  the  discussion. 

Sir  Shihlkv  MllU'HV  said  that  it  was  only  by  a  careful  analysis  of  tiie 
causes  of  death  that  one  could  hoi)e  to  arrive  at  any  final  explanation  of  the 
differences  in  the  death-rates  of  various  populations  in  different  social  con- 
ditions, lie  discussed  the  subject  in  bis  address  at  York,  and  he  thought  that 
tlie  difference  in  death-rate  was  probably  one  of  social  condition,  and  that  it 
was  a  matter  of  less  power  of  resistance  to  disease  in  the  case  of  the  poor  as 
compared  with  the  better-to-do.  Wiien  he  read  his  paper  he  did  not  know 
of  Dr.  Snow's  paper,  and  as  Dr.  Snow  was  present  he  hoped  be  would  give 
the  meeting  his  side  of  the  story,  because  bis  work  had  been  very  thorough, 
and  bis  views  would  l)e  attentively  listened  to.  If  the  whole  question  were  one 
of  resistance  to  disease,  it  nught  be  manifested  in  disease  of  various  sorts  ;  and 
Dr.  Cluihnors  had  found  that  in  regard  to  each  of  the  groujis  of  diseases  which 
he  had  taken,  cxcej)!  cancer,  tlie  tendency  to  disease  mortality  did  follow  the 
social  condition.  He  was  particularly  struck  by  Dr.  Cbalmei"s's  method  of 
classification  of  deatiis  by  ages.  The  rejiorts  of  the  Medical  Officer  to  the  London 
County  Council  — lie  took  Dr.  Hamer's  figures — showed  that  the  differential 
mortality  of  populations  in  different  social  condition  was  less  manifest  imme- 
diately after  birth  — i.e.,  in  populations  where  there  was  a  large  proi)ortion  «)f 
the  poor  one  did  n..t  find  that  the  infant  mortality  under  one  week  difTered 
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so  widely  in  the  poor  from  that  which  obtained  among  the  moj'e  fortunately 
placed  as  it  did  in  subsequent  weeks  of  life,  and  with  each  increment  of  age  the 
difi'erence  became  more  pronounced.  He  did  not  know  whether  the  question 
of  food  could  be  held  to  enter  widely  into  that,  because  tlie  presumption  was 
that  certainly  in  the  first  two  or  three  weeks  of  life  the  baby  was  at  tlie 
mother's  breast ;  and  unless  it  could  be  assumed  that  the  milk  of  the  poor 
mothers  provided  for  the  child  less  nutriment  than  that  of  the  rich,  he  would 
still  be  disposed  to  say  that  the  question  was  largely  one  of  resistance  to 
disease.    He  hoped  the  meeting  would  be  favoured  with  the  views  of  Dr.  Snow. 

Dr.  E.  C.  Snow  did  not  consider  his  work  deserved  the  kind  things 
which  had  been  said  of  it,  but  he  would  remind  the  meeting  of  the  chief  points 
of  the  papers  referred  to.  It  was  a  matter  of  some  controversy,  and  possibly 
Mr.  Major  Greenwood  would  say  something  on  the  other  side.  The 
subject  of  his  inquiry  was  the  Darwinian  question  of  natural  selection,  and 
he  attacked  it  in  the  following  manner.  If  one  took,  say,  thirty  or  fifty 
distinct  populations  of  l)abies  born  in  the  same  year,  and  followed  them 
through  life  for  five  years  or  ten  years,  some  of  them  would  be  found  to  have 
a  heavy  mortality  in  their  first  two  or  three  years,  other  populatrons  a  light 
one.  If  they,  were  all  placed  in  similar  environment,  would  those  baby 
populations  which  suffered  from  a  heavy  mortality  in  the  first  two  or  three 
years  of  life  show  a  light  mortality  in  the  later  of  the  series  of  years  ?  He 
could  not  discuss  the  statistical  difficulties  of  the  problem,  but  he  found  there 
was  a  distinct  negative  correlation  between  the  mortality  in  the  first  two  or 
three  years  of  life  and  the  mortality  in  the  later  years.  The  negative  correla- 
tion was  not  large  for  English  districts,  but  was  considerable  for  Prussian 
districts.  On  the  average  those  cohorts  of  Prussian  babies  which  had  one 
Imndred  deaths  in  excess  in  the  first  three  years,  had  eighty  or  ninety  deaths 
in  defect  in  the  next  seven  years.  From  the  evidence  he  brought  forward  he 
drew  the  conclusion  that  a  considerable  proportion  of  the  mortality  in  infancy 
was  selective,  and  that  those  districts  with  a  heavy  infantile  mortality  suff'er  in 
later  years  to  a  smaller  extent  than  they  would  if  the  infantile  mortality  were 
lower,  and  vice  versa.  The  death-rate  tables  in  the  present  paper  he  regarded 
as  highly  interesting.  The  first  question  which  it  occurred  to  him  to  ask  when 
he  noticed  the  different  mortalities  of  the  male  adult  occupants  of  one-,  two-, 
and  three-apartment  houses,  was  witli  regard  to  tlie  occupations  of  these  adults. 
Wei'e  the  occupations  of  the  inhabitants  of  the  one-,  two-,  and  tluee-apartment 
tenements  sensibly  the  same  ?  Was  the  increased  death-rate  evidenced  in  the 
smaller  tenements  solely  due  to  the  kind  of  house,  or  was  it  merely  associated 
with  the  kind  of  house,  but  produced  by  other  causes,  such  as  occupation  and 
habits  ?  He  thought  the  latter  to  be  quite  possible.  The  paper  was  so 
thorough  in  other  respects  that  he  felt  sorry  that  the  information  about 
occupation  was  not  given.  It  w^ould  bo  seen  that  at  ages  20  to  25,  and  25 
to  35,  the  male  death-rate  in  one-apartment  tenements  was  less  than  tlie 
coxTesponding  one  in  the  two-apartments.  But  the  reverse  was  the  case  with 
females.     He  did   not  know  whether  these  differences  were  significant,   but 
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they  suKB»'ste(l  u  ditticulty  in  that  the  males  at  those  i>eriods  of  their  lives 
ini^ht  have  gone  to  institutions  to  die  rather  than  dying  in  their  own  liomes. 
Having  l)eing  concerned  with  mortality  statistics  in  connexion  with  Friendly 
Societies,  he  found  that  though  occupation  seemed  to  influence  mortahty  to 
a  less  extent  than  it  influenced  sickness,  the  differences  produced  by  occupa- 
tion were  considerable,  and  he  hoped  there  would  be  more  information  forth- 
coming as  to  the  occupations  of  the  i)oople  dealt  witli  in  Dr.  Chalmers's  tables. 
He  would  aho  repeal  that  though  differences  in  mortality  might  api^ear  to  be 
iissociatcd  wiili  particular  types  of  tenement  it  was  inadvisable,  witiiout  fui-ther 
evidence,  to  assume  that  the  latter  was  the  cause  of  the  former. 

Dr.  Dri)FlELl)  regretted  that  so  short  a*time  had  been  available  for  the 
study  of  Dr.  Chalmers's  paper  before  the  meeting,  the  more  so  as  he  (the 
speaker)  had  some  work  in  liand  on  somewhat  similar  lines.  In  considering 
the  mortality  in  apartment  houses  {mujlice,  tenements)  it  had  to  be  borne 
in  mind  that  among  the  working-classes  a  man  when  he  married  usually 
began  with  a  home  of  one  or  two  rooms,  and  remained  there  as  long  as  his 
wages  remained  comparatively  low,  or  until  the  sanitary  authority  required 
him  to  move  to  a  larger  tenement  on  account  of  overcrowding.  By  that  time 
the  children  had  passed  through  the  most  hazardous  ages  and  the  more  weakly 
had  been  weeded  out.  Usually  there  followed  more  prosperous  times  for  the 
family  when  the  children  began  to  work  and  added  their  contributions  to 
the  family  budget;  to  be  followed,  in  later  years,  as  the  children  left  the  family, 
by  a  period  of  financial  depression  when  the  parents  returned  once  again 
to  the  smaller  tenement.  It  was  evident,  tlicrefore,  that  tlie  problem  of 
tenement  mortality  was  one  of  great  complexity  and,  for  himself,  he  could 
not  at  present  see  how  the  problem  was  to  be  solved.  Dr.  Chalmers  had 
given  them  the  numl)ers  of  institutional  deaths  and  certain  rates  based  thereon, 
but,  so  far  as  he  (the  speaker)  could  gather,  luid  not  attempted  to  allocate 
the  institutional  deaths  in  the  manner  usual  in  England.  He  should  like 
to  know  whrthei'  such  allocation  was  impossil)le  for  any  reason  in  Scotland, 
because  the  mortality-rates  in  each  class  of  tenement  might  be  exi)ected 
to  l)e  materially  altered  if  the  institutional  deaths  wore  properly  allocated. 
He  could  wisii  that  there  were  in  England  similar  facilities  for  studying 
tenement  mortality  as  there  appeared  to  be  in  Scotland.  If  he  desired  to 
get  out  rates  such  as  those  presented  by  the  author,  it  would  be  necessary 
to  visit  every  family  and  house  in  which  a  death  occurred.  He  entertained 
some  hope  of  being  al)le  to  study  the  matter  in  a  somewhat  similar,  but 
not  so  exact,  manner  by  comjjaring  the  mortality  in  individual  streets,  the 
general  cluiracters  of  wliich,  qua  housing,  were  known. 

Dr.  H.vsHFoRD  said  that  the  point  in  which  he  was  sjMJcially  interested 
was  tlie  comparison  tlie  author  l)rought  out  between  the  incidence  of  canoer 
in  one.  two,  tliree,  and  four-roomed  houses,  and  the  incidence  of  malignant 
disease  generally.  As  members  of  the  Section  knew,  that  subject  had  l)oeo 
brought  out  fully  by  Sir  Shirley  Murpiiy  in  his  reports  for   1 '.)()()  and  onwards, 
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and  these  figures  had  been  confirmed  by  those  for  Stuttgart  by  Weinberg, 
BerUn  by  Hirschberg  and  Silbergleit,  Vienna,  by  Eosenfeld.  No  relationship 
had  been  estabhshed  between  the  incidence  of  cancer  and  the  degree  of  con- 
gestion of  Hving  apartments.  There  was  in  this  respect  a  marked  contrast 
between  cancer  and  tuberculosis.  One  would  hardly  expect  to  find  in  popula- 
tions inhabiting  small  houses  a  large  amount  of  cancer,  seeing  that  this  was 
a  disease  affecting  largely  the  higher  age-groups,  and  one,  two,  and  three- 
roomed  houses  contained  a  high  proportion  of  children.  Furthermore,  although 
persons  inhabiting  such  houses  often  took  in  aged  dependents,  the  latter,  in 
case  of  severe  illness,  almost  always  drifted  into  institutions,  and  therefore  the 
allocation  of  deaths  demanded  as  great  attention  as  did  the  age  and  sex 
distribution.  He  noticed  that  Dr.  Chalmers  said  in  his  paper  that  there  was 
no  definite  relation  to  be  established  between  the  number  of  rooms  inhabited 
and  the  incidence  of  cancer.  But  on  looking  at  the  tables,  if  one  took  No.  31, 
"unknown  causes  of  death,"  and  No.  32,  "all  other  causes  of  death,"  or  the 
deaths  grouped  together  as  in  No.  10 — namely,  "  digestive  diseases" — one  found 
also,  as  the  number  of  rooms  increased,  a  diminishing  proportion  of  cases  was 
allocated  to  these  different  diseases.  That  might  also  have  some  bearing  on 
the  interpretation  of  the  figures  implying  merely  improving  degrees  of  certifica- 
tion of  causes  of  death.  Considering  that  in  the  past  all  cases  of  cancer 
were  lumped  together,  as  if  it  were  one  disease,  which  it  was  known  now  not 
to  be,  but  to  present  many  varieties,  one  could  understand  the  generalizations 
which  were  made.  If  statistics  of  cancer  were  to  continue  to  advance  our 
knowledge  not  only  must  the  age  and  sex  distribution  be  taken  account  of  as 
in  the  past,  but  also  the  primary  sites  stated.  Dr.  Ogle  had  attempted  to 
tabulate  cancer  according  to  the  certain  selected  sites  affected,  but  gave  it  up  as 
he  did  not  think  the  expense  and  labour  justified,  being  unable  to  see  much  good 
result.  At  a  later  date  the  subject  was  taken  up  in  different  ways,  and  he 
(Dr.  Bashford)  had  urged  its  importance  as  the  result  of  comparative  studies 
on  animals  and  the  age-incidence  of  cancer  on  organs  as  distinct  from  in- 
dividuals. Sir  Shirley  Murphy,  in  taking  up  the  question  of  density  of  popula- 
tion for  London,  had  attempted  to  tabulate  carcinoma  as  distinct  from  sarcoma. 
That  was  arl)itrary,  as  no  difference  clinically  existed,  so  far  as  certificates  of 
death  were  concerned.  But,  with  the  backing  of  the  Imperial  Cancer  Researcli 
Fund,  the  Registrar  General's  Office  had  been  invited  to  publish  detailed 
information  as  to  i:)rimary  sites,  which  was  available  for  ten  years,  and  the 
result  had  been  to  show  that,  as  had  been  long  recognized,  the  age  and  sex 
were  of  great  im])ortance ;  but  the  figures  establislied  a  new  fact,  that  while 
the  influence  of  age  was  similar  or  identical  for  the  same  organs  in  the  two 
sexes  it  differed  widely  from  one  organ  to  another.  In  the  tables  which 
Dr.  Stevenson  publislied  one  had  the  maxima  for  different  organs  at  certain 
age-periods  ;  for  some  sites  there  was  one  maximum  immediately  after  birth, 
and  another  towards  the  end  of  life.  For  some  organs  there  was  only  one 
maximum  attained  ;  probably  towards  the  end  of  natural  life.  In  otlier  sites, 
the  incidence  went  on  increasing  progressively,  or  there  might  be  the  suggestion 
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of  two  waves.  The  prof,Messive  increase,  or  the  apparent  drop,  might  or  might 
not  l)e  right  ;  nevertheless,  the  differences  hrought  out  were  real  differences 
for  all  sites,  owing  to  the  imi)erfect  certification  of  cause  of  death  in  the  aged. 
It  was  known  that  deaths  recorded  as  from  old  age,  0'65  in  1909  per  1,000, 
were  equal  in  numl>er  to  the  deaths  recorded  from  cancer  in  that  year. 
Thus  there  was  a  large  margin  of  error,  and  many  deaths  set  down  to  old- 
age  were  almost  certainly  due  to  cancer.  Therefore  tliere  did  not  seem  much 
scoiH)  for  statistical  investigation  in  regard  to  the  incidence  of  cancer  in 
different  houses.  But  an  important  point  was  that  which  had  lieen  raised 
as  to  occui)ations  and  the  allocation  of  deaths  in  institutions.  Dr.  Chalmers 
gave  the  deaths  i)er  1,000  from  several  causes  at  various  age-periods;  he 
presumed  that  was  deaths  per  1,000  persons  living  at  those  ages,  and 
tlio  other  deaths  i)er  1,000  at  various  institutions.  There  was,  then,  no 
attempt  to  compare  selected  populations  in  these  institutions  with  the  general 
popuhition. 

Dr.  Ch.vlmkhs  iiiter|)Osed  to  exjjlain  tiiat  his  institutional  deaths  were  not 
the  Registrar  General's.  In  Glasgow  they  returned  to  the  house  address, 
when  there  was  one,  every  death  occurring  in  an  institution.  But  there 
were  23,000  i)eople  who  lived  either  in  Poor  Law  institutions  or  in  common 
lodging-houses,  or  in  homes  for  old  jieople,  &c.,  i^c. ;  they  were  persons  who 
had  no  address  other  than  that  of  the  institution  in  which  they  lived.  The 
nuniher  of  deatiis  of  tliese  persons  was  3,939  in  the  period  under  review. 

Dr.  Hashfokd,  continuing,  said  his  other  point  was  that  statistical  effort 
might  usefully  he  diverted  to  some  other  asi)ect  of  this  suhject,  because  of 
the  large  amount  of  experimental  work  which  had  been  done ;  the  problem 
was  not  only  a  statistical  hut  also  an  experimental  one.  For  twelve  years  a 
large  number  of  experiments  had  been  performed,  with  the  view  to  ascertaining 
whether  there  existed  anything  in  the  nature  of  cancer  houses  or  a  population 
siKJcially  invaded  with  cancer.  Part  of  that  investigation  consisted  of 
breeding  experiments,  partly  of  housing  healthy  animals  along  with  animals 
in  which  the  disease  had  been  inoculated.  Hundreds  of  thousands  of  ex|)eri- 
ments  had  been  i>erformod  on  the  housing  side,  l)ut  they  ha<l  never  seen  a 
higher  spontaneous  development  of  the  disease  among  such  animals  in  com- 
parison with  that  in  aninuils  isolated  from  the  inoculated  ones.  They  had 
l)oen  able  to  breed  a  strain  of  mice  in  which,  at  every  age-jxiriod,  the  disease 
was  much  more  fre(pient  than  in  other  strains — at  some  age-i)eriods  almost 
twice  as  fretpient.  And  tiiey  had  housed  old  animals  with  young  animals 
for  long  iHMiods,  yet  neither  in  old  nor  young  had  any  higher  incidence  been 
observed,  not  even  in  the  offspring  of  mothers  already  cancerous.  The 
statistics  of  Sir  Shirley  Murphy  on  the  matter,  liecauso  of  the  allocation 
of  deaths  occurring  in  institutions,  were  the  most  reliable  which  had  l)een 
pui)lislied.  and  the  experiments  bore  out  the  results  of  Sir  Shirley's  statistics 
in  regard   to  cancer. 
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Dr.  Fremantle  said  he  yielded  to  none  in  his  admiration  of  the  very 
laborious  and  interesting  compilations  which  had  been  set  forth  in  the  paper. 
The  discussion  had  given  promise  of  further  work  to  be  done,  and  he  suggested 
that  in  regard  to  these  housing  questions  care  should  be  taken  to  see  that 
efforts  were  usefully  employed.  Whether  one  was  inquiring  into  the  influence 
of  the  size  of  the  house,  or  of  the  back-to-back  house,  or  problems  of  sanitation, 
one  could  not  resist  the  fact  that  the  problem  was  a  complex  one,  the  causes 
were  multiple,  and  gross  conclusions  could  not  be  formed  as  to  one  factor 
alone.  In  this  case  the  issue,  as  regards  healthiness  of  the  house,  was 
confused  by  differences  of  overcrowxling,  of  comparative  ages,  and  of  com- 
parative wealth,  a  matter  which  must  have  occurred  to  the  minds  of  many. 
This  latter  was  a  most  important  matter  in  any  investigation  of  the  kind  ; 
and  the  average  rate  of  wages  must  be  taken  into  account.  Generalizations 
based  upon  other  data  were  likely  to  be  love's  labour  lost.  It  was  because 
he  so  highly  looked  forward  to  Dr.  Chalmers's  future  labours  in  connexion 
with  housing  that  he  insisted  on  this  point.  An  instance  in  illustration  was 
raised  by  Dr.  Bashford  when  he  spoke  of  the  incidence  of  malignant  disease. 
Dr.  Chalmers  gave  that  as  an  exception  to  his  rule  ;  but  might  it  not  be — 
seeing  that  Dr.  Bashford  had  shown  that  many  differences  in  cancer-rates 
might  be  due  to  differences  in  diagnosis — that  those  who  lived  in  four-room 
tenements  were  better  attended  medically  than  were  those  who  lived  in  one 
room '?  A  careful  consideration  and  tabulation  was  necessary  of  all  the 
conditions,  including  that  of  wealth,  before  the  comparison  of  housing  con- 
ditions could  1)6  advanced  by  comparison  of  death-rates. 

Dr.  Faerar  pointed  out  that  in  many  districts,  such  as  those  of  the 
mining  and  cotton  industries,  where  the  average  wage  was  good,  the  general 
and  infantile  death-rates  compared  unfavourably  with  those  where  less  money 
was  earned.  And  it  was  notorious  that  during  the  cotton  famine  the  infantile 
death-rate  was  much  reduced  in  the  districts  affected.  Therefore  the  relation- 
ship of  dietary  and  wages  to  death-rate  was  not  quite  obvious. 

Mr.  Ma.KJR  Greenwood  said  he  had  not  seen  tlie  paper  until  that 
evening,  and  it  was  scarcely  fair  to  criticize  after  a  few  minutes'  acquaintance 
a  paper  which  had  obviously  involved  many  months'  labour.  \Vith  regard 
to  the  controversy  as  to  environment  versus  selection,  he  submitted  that 
much  of  the  dispute  simply  arose  from  the  natural  desire  of  human  beings 
to  quarrel  with  each  other.  In  this  paper  differences  between  the  rates 
of  mortality  in  different  classes  of  house  were  shown.  The  man  in  the 
street  tended  to  jump  to  the  conclusion  that  the  differences  in  housing 
was  the  cause  of  the  difference  in  mortality,  that  the  obvious  explanation 
was  the  true  explanation.  The  obvious  explanation  need  not  be  the  true 
explanation  ;  but  still,  because  an  explanation  was  obvious,  it  need  not  be 
false.  He  (Mr.  Greenwood)  thought  that  there  was  in  some  quarters 
a  tendency  to  assume  that  when  a  difference  could  be  plausibly  referred 
to    inherited    characteristics    it    needed    no    further   analysis,    l)ut    that    only 
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when  the  api)arent  explanation  was  environmental  further  analysis  was 
necessary.  Professor  Pearson  had  shown  that  the  differences  in  the  infantile 
mortality  rates  of  families  of  bad  habits  or  health  when  comparetl  with 
jjersons  of  good  habits  or  health,  irrespective  of  housing  conditions,  were 
greater  than  the  general  differences  between  the  rates  for  all  families  in 
"  through  "  and  all  families  in  "  back-to-back "  houses,  but  a  difficulty  he 
(Mr.  Greenwood)  felt  was  as  to  whether  the  people  with  bad  habits  went 
to  the  back-to-back  houses  because  they  had  bad  habits,  or  as  to  how  far 
living  in  back-to-back  houses  i)roduced  bad  habits.  He  did  not  think  that 
question  had  been  satisfactorily  answered.  But  with  regard  to  testing  how 
far  any  effect  was  environmental  and  how  far  it  was  selective,  he  could  see 
no  other  process  than  that  of  Dr.  Snow  ;  and  Dr.  Snow  was  mistaken  in 
supposing  he  differed  from  his  view.  Sucli  differenqe  as  there  might  be 
between  himself  and  Dr.  Snow  was  as  to  whether  one  could  neutralize  the 
environmental  factor  by  operations  performed  on  mortality  figures  alone. 
Ho  agreed  with  Dr.  Snow  that  one  could  not  judge  as  to  whether  the  influence 
of  environment  was  important  simi)ly  by  showing  that  one  got  the  same 
difference  between  the  rate  of  mortality  in  the  infants  in  the  different  classes 
of  house  as  in  the  case  of  children  aged  1  to  5,  because  there  one  was  dom- 
paring  contemporaneous  populations.  It  was  clearly  necessary  to  do  as 
Dr.  Snow  suggested-  namely,  to  take  a  certain  number  of  children  living 
under  certain  conditions,  of  all  ages,  and  then  to  follow  the  survivors  after 
infantile  age  through  life,  and  to  compare  their  mortality  from  age  to  age 
with  that  of  a  similar  set  under  other  conditions.  That  seemed  a  very  difficult 
investigation  to  carry  out,  owing  to  the  migration  continually  going  on  from 
one  stratum  to  another.  Owing  to  the  imperfections  of  the  statistics,  more 
attention  should  perhaps  be  paid  to  the  positive  than  to  the  negative  results, 
but  here  difficulties  might  arise.  In  Dr.  Snow's  valuable  paper,  for  instance, 
it  might  be  difficult  for  a  reader  to  be  clear  why  one  should  pay  more  attention 
to  a  set  of  data  which  gave  a  high  negative  correlation,  than  to  another  set 
which  gave  a  low  one  ;  and  the  suspicion  arose  in  the  mind  that  it  was  very 
easy  in  these  comi)licated  statistics  to  convince  oneself  that  tiie  statistics  which 
yielded  the  result  which  accorded  with  ones  a  i>riori  ideas  were  the  more 
accurate  ones.  He  did  not  suggest  for  a  moment  that  that  was  the  case 
in  Dr.  Snow's  pai)er,  for  Dr.  Snow  gave  reasons  which  could  l)e  weighed 
for  his  preference  ;  hut  it  was  necessary  for  other  people  to  be  on  their  guard 
against  falling  into  such  a  traji.  Dr.  Bashford  had  alluded  to  the  question 
of  cancer,  and  the  great  fallacies  which  arose  owing  to  errors  and  ambiguities 
in  tlio  statistics.  Mr.  Maynard  had  recently  published  an  interesting  pa|)er 
which  exhibited  a  high  correlation  between  the  death-rate  from  diabetes  and 
the  deatii-rate  from  cancer  in  American  cities.  Mr.  Maynard  gave  some 
general  reasons,  wiiich  were  not  i)eriiap8  very  definite,  for  thinking  there 
should  be  a  correlation  between  these  different  diseases.  He  (Mr.  (Ireenwood* 
found  that  if  one  ajiplied  the  same  process  to  other  countries,  sometimes  one 
got  the  same  results  as  Mr.  Maynard,  and  sometimes  different  results;  and 
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one  was  conscious  of  a  tendency  to  suppose,  if  one  agreed  witli  Mr.  Maynard's 
general  views,  that  where  the  statistical  results  w^iich  supported  it  were 
obtained  tlie  cancer  statistics  were  better  than  they  were  in  other  countries 
which  gave  negative  results.  In  all  these  investigations  it  was  best  to  adopt 
the  President's  attitude  of  resolute  scepticism. 

The  Peesident  remarked  that  Dr.  Dudfield  had  made  the  point  as  to  the 
allocation  of  deaths  in  institutions  to  the  different  classes  of  houses.  Dr. 
Chalmers  had  spoken  of  the  ebb  and  flow  of  the  population  as  between  one 
class  of  population  and  any  other.  Taking  the  city  as  a  whole,  Dr.  Chalmers 
had  informed  him  that  there  was  a  loss  of  80,000  persons  during  the  last  ten 
years.  No  one  knew  how  many  deaths  had  occurred  among  those  80,000, 
but  if  in  addition  to  the  other  allocations  mentioned  by  Dr.  Dudfield,  it  had 
been  possible  to  allocate  to  the  several  class  groups  the  deaths  among  the 
80,000,  still  further  differences  would  have  resulted,  and  possibly  some  of 
those  anomalies  which  had  been  referred  to  as  occurring  at  the  higher  age- 
periods  would  thus  have  been  accounted  for.  In  looking  througli  the  returns 
of  London  deaths,  and  comparing  the  later  years  mentioned  by  Dr.  Chalmers 
with  the  earlier  year  1901,  it  transpired  that  the  higher  number  in  the  earlier 
periods  compared  with  the  later  were,  first,  in  diarrhoea- — and  that,  no  doubt, 
followed  from  the  fact  that  in  the  three  later  years  there  were  exceptionally 
wet  summers — and  then,  further,  the  other  excessive  numbers  found  were  in 
phthisis,  bronchitis,  and  diseases  of  the  nervous  and  digestive  systems.  Under 
all  those  headings  (with  the  exception  of  diarrhoea)  deaths  at  older  ages  were 
higher  than  those  at  younger  ages.  If,  then,  some  of  the  deaths  among  the 
80,000  persons  leaving  Glasgow  could  have  been  referred  back  to  the  different 
groups  of  houses,  they  might  have  tended  to  raise  those  death-rates  at  the 
later  periods  in  the  one-apartment  and  two-apartment  houses  which  Dr. 
Chalmers  had  told  them  were  lower  than  miglit  perhaps  have  been  expected. 

Dr.  Chalmers,  in  reply,  said  it  had  been  pointed  out  to  him,  in  a  friendly 
way,  that  he  had  not  published  his  conclusions  until  after  the  meeting.  He 
had  enjoyed  the  criticisms,  which  had  to  some  extent  suggested  new  lines  of 
inquiry.  He  had  used  the  house-grouping  because  it  seemed  to  him  to 
represent  in  a  rough  way  the  economic  grouping ;  house  rentals  or  even 
income-tax  returns  might  also  have  been  used  for  a  similar  purjDose.  What 
he  wanted  to  present  was  the  relationship  of  two  things  which  had  a  common 
association  in  the  house — viz.,  the  occupants  and  the  deaths  occurring  among 
them.  Tliat  was  one  reason  why  he  had  tried  to  place  tbe  deatli-rates 
according  to  house  groupings.  He  had  hoped  to  get  comparative  tables  of 
occupation  and  income,  but  one  of  the  difficulties  was  the  selection  of  proper 
samples.  He  bad  taken  the  occupations  of  3,400  families  selected  from 
seventeen  of  the  industrial  wards ;  but  owing  to  lack  of  time  it  was  impossible 
to  bring  the  analysis  beyond  the  twenty-three  primary  groups  of  tlie  Eegistrar- 
General's  classification.  At  some  future  time  be  might  be  al)le  to  bring  tlio 
facts  of  the  average  incomes  associated  with  the  occupations  followed  by  the 
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inliiibitiints  of  the  different  sizes  of  house  into  line  with  the  death-rates. 
That  had  not  been  overlooked,  hut  it  could  not  be  accomplished  in  time.  He 
had  bej;un  the  inquiry  with  the  view  of  ascertaining  the  changes  in  the  death- 
rates  of  particular  social  groupings  between  1901  and  1911.  The  death-rate 
was  not  tiiat  of  the  decenniuni,  but  the  death-rate  around  census  i)eriods. 
The  i>ersonnel  was  continually  changing,  people  were  frecpiently  moving  from 
one  iKirt  of  the  city  to  another,  and  he  thought  also  from  one  size  of  house 
to  another.  It  would  be  a  difiicult  matter  to  follow  the  life-history  of  each 
family  in  any  considerable  number  of  cases  in  such  a  way  as  to  trace  a 
continuous  life  record.  What  seemed  to  him  to  require  investigation  was  the 
change  in  the  social  incidence  of  particular  tyi)es  of  disease  as  age  advanced. 
Dr.  Bashford  disagreed  with  his  remarks  about  cancer  because  he  found  a 
similar  disparity  in  looking  over  the  figures  for  indigestion  and  for  diseases  of  tlie 
nervous  system.  He  (the  speaker),  following  up  the  suggestion  of  low  vitality 
at  birth  in  the  children  of  the  smaller-sized  houses,  as  shown  in  the  death-rate 
from  "  prematurity,"  was  inclined  to  regard  the  change  in  the  house-incidence 
of  these  two  groups  of  disease,  associated  as  it  was  in  after  years  with  a  change 
in  type  among  tlie  diseases  of  the  nervous  system  from  convulsive  to  degenera- 
tive forms,  as  evidence  that  the  hirtli-handicap  continued  during  adolescence  at 
least.  It  seemed  to  be  extinguislied  thereafter,  or  to  become  obscured  by  the 
influences  affecting  adult  life.  He  had  read  Dr.  Snow's  pai)er,  and  agreed  to 
some  extent  in  thinking  that  in  certain  conditions  diseases  were  selective. 
That,  indeed,  was  the  purjjose  of  his  own  suggestions  in  the  illustrations  he 
used  regarding  prematurity  and  diseases  of  digestion  and  of  the  nervous  system. 
He  believed  tiiey  might  be  regarded  as  selective  diseases — although  that  migiit 
only  carry  them  one  stage  further  back  to  the  inadecpnite  food  supply  of  the 
mother.  There  was  no  evidence  that  the  infectious  diseases  were  selective  in 
this  sense.  Sir  Shirley  Murjjliy  nuide  an  interesting  statement  with  regard  to 
deaths  in  the  early  weeks  of  life,  as  being  similar  in  rate  for  small  and  larger 
houses.  Two  or  three  years  ago,  when  making  another  iiKjuiry,  what  struck 
him  was  that  if  one  took  tiie  deaths  from  immaturity,  one  found  that  the  rat<» 
in  the  different  wards  of  the  city  dilTered  enormously,  but  that  there  was  a 
constant  ratio  between  their  volume  and  the  final  death-rate  under  one  in 
the  same  ward.  The  ultinuito  death-rates  differed,  as  the  original  prematurity 
rates  did,  but  their  relation  to  "immaturity"  ajipeared  to  he  uniform.  With 
regard  to  the  dilViculty  as  to  institutional  deaths,  mentiontMl  by  Dr.  Dudfield, 
that  was  being  got  over  in  Scotland.  For  years,  however,  in  Glasgow  tlie 
l)ractice  had  been  to  refer  l)ack  each  institutional  death  to  its  own  house  and 
district;  and  the  deaths  of  1911  were  quite  comparable  with  those  of  1901. 
Ho  <lid  not  think  Dr.  Karrar's  illustration  from  the  cotton  famine  was  on  all 
fours  with  his  own  suggestion  regarding  prematurity;  because  in  the  cotton 
famine  it  was  the  difTerenco  between  children  who  were  nursed  and  children 
who  were  not  nursed  because  their  mothers  were  in  emj)loyment. 
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Dr.  W.  H.  Hamee,  President  of  the  Section,  in  the  Chair. 


A  Note  on  Sleeping  Sickness  in  Principe  Island  and  Angola, 

West  Coast  of  Africa. 

By  Surgeon  McCowen,  E.N.,  M.D. 
(Contributed  by  Fleet-Surgeon  P.  W.  Bassett-Smith,  C.B.,  E.N.) 

H.M.S.  "  Dwarf  "  visited  Principe  Island  on  October  28, 1911,  where 
we  remained  a  couple  of  days.  The  island  lies  120  miles  north-westward 
from  Cape  St.  John,  the  nearest  part  of  the  coast  of  Africa,  and  116 
miles  south-westward  of  Fernando  Po  island.  It  is  in  its  physical 
features  and  aspect  one  of  the  most  remarkable  islands  in  the  world. 
It  is  9  miles  in  length,  north  and  south,  with  an  average  breadth  of 
4  miles  ;  it  is  in  possession  of  the  Portuguese,  by  whom  it  was  discovered 
in  1471. 

Nearly  the  whole  of  the  population  reside  in  the  town  of  San  Antonio, 
situated  at  the  head  of  a  bay  on  the  east  side  of  the  island.  In  1900  the 
population  numbered  about  4,827,  and  consists  mostly  of  natives. 

As  regards  climate,  the  island  is  subject  to  much  rain,  and  the  soil 
is  exceedingly  prolific ;  the  luxuriant  vegetation,  which  everywhere 
abounds,  becomes  rank  to  such  a  degree  as  to  cause  the  island  to  be 
unhealthy.     The  climate  is  hot  and  humid. 

Sleeping  sickness  abounds  in  Principe,  and  there  have  been  as  many 
as  ten  deaths  in  one  day  from  this  cause,  and   never  less  than  two. 
According  to  the  medical  ofiicer,  Dr.  Alfredo  Salvador,  more  than  half 
the  mortality  is  caused  by  sleeping  sickness. 
M— 9 
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I  was  fortunate  enough  to  procure  a  collection  of  tsetse-flies  at 
Principe.  After  obtaining  the  flies  at  Principe,  I  lent  them  to  Dr. 
Carrio  Mendcs,  at  St.  Paul  de  Loanda  in  Angola.  Dr.  Mendes  has 
written  a  hook  in  French  on  the  tsetse-fly,  and  he  was  good  enough  to 
go  over  my  collection.  He  found  them  all  to  be  of  the  Glossina  palpalis 
species,  which,  he  said,  were  the  only  ones  found  in  Principe,  as  he  had 
visited  that  place  himself  some  few  years  ago.  To  this  collection  he 
kindly  added  two  more — one  a  variety  of  palpalis  called  Glossina  Well- 
rnani,  after  an  American  doctor  who  discovered  it,  and  another  the 
Glossina  lonyipalpis.  These  three,  the  Glossina  palpalis,  Glossina 
Wellmani,  and  Glossina  lon(/ipalpis,  are  the  only  three  species  of 
tsetse-flies  to  be  found   in  Angola. 

Both  in  Principe  and  Angola  I  saw  about  thirty-tive  cases  of  try- 
panosomiasis in  all  stages  of  advancement,  some  with  adenitis  only,  some 
with  papular  eruptions  and  uedemas  ;  others  in  the  final  stages  of  impli- 
cation of  the  nervous  system,  such  as  languor,  fibrillary  twitchings  of 
the  tongue  and  hands,  and  others  in  the  last  comatose  stage. 

As  regards  the  tryi)anosome,  it  is  first  sought  for  in  the  blood,  and  if 
not  found  here,  in  the  lymphatic  glands  or  cerebro-spinal  fluid.  In  the 
last-named  place  this  generally  corresponds  with  the  nervous  symptoms. 
Once  the  nervous  symptoms  make  their  appearance,  the  case  is  a  hopeless 
one.  liesides  in  such  animals  as  rats,  there  is  no  other  means  yet 
known  of  cultivating  the  Tri/panosoma  gambiense  artificially.  The 
metauKM-phosis  of  the  trypanosome  is  not  yet  known,  but  Dr.  Mendes 
says  it  must  be  in  the  glossina  at  least  fifteen  days  before  it  can 
transmit  sleeping  sickness.  It  has  been  proved  beyond  doubt  that 
the  Glossina  palpalis  transmits  the  trypanosome  to  human  beings, 
and  the  abundance  of  Glossina  palpalis  at  I'rincipe  accounts  for  the 
groat  prevalence  of  that  disease  there.  It  is  now  believed  that  other 
varieties  of  the  tsetse  besides  palpalis  can  transmit  sleeping  sickness. 
Tiio  latest  comes  from  Dr.  Kinghorn,  now  working  in  Northern 
Rhodesia,  who  has  succeeded  in  transniitting  sleeping  sickness  to 
monkeys  by  means  of  the  Glossina  morsitans. 

The  main  symptom  to  be  found  in  all  the  cases  I  saw  was  the 
enlargement  of  the  cervical  glands,  which  also  became  tender.  Besides 
this  there  were  to  be  found  cases  with  irregular  fever,  and  sometimes 
erythema  with  infiltration  and  tvdenia  in  lunopcans.  During  these 
stages  the  trypanosome  is  only  to  be  found  in  the  blood  and  the 
glands  on  puncture  of  the  latter.  When  the  trypanosomes  are  found 
in  thr  spinal  fluid,    or  its    toxins    reach    the    cord,  the    final  stage  of 
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nervous  symptoms  is  then  reached,  that  is,  {a)  languor,  (6)  fibrillary 
twitchings  of  the  tongue  and  hands,  (c)  comatose  state,  which  may 
last  from  four  to  eight  months — ^then  death. 

The  cases  cured  are  those  in  whom  the  trypanosomes  or  toxins 
have  not  reached  the  spinal  fluid,  as  at  the  commencement  trypano- 
somes appear  in  the  blood  only. 

The  mortality  at  Principe,  as  before  referred  to,  is  very  great. 
At  Bt.  Paul  de  Loanda  I  saw  one  post-mortem,  at  which  Dr.  Mendes 
demonstrated  an  extensive  meningo-encephalitis  with  turbidity  of  the 
cerebral  fluid. 

A  wet  blood  preparation  was  made  of  a  few  cases.  It  has  a 
peculiar  granular  appearance  on  microscopical  examination,  on  account 
of  the  agglomeration  of  the  corpuscles  into  heaps  and  clusters,  the 
usual  rouleaux  arrangement  being  absent.  Sir  Patrick  Manson  says, 
"  Such  a  disposition  of  corpuscles  is  very  significant  of  trypanosome 
infection,  whether  the  parasite  be  found  or  not,  and  sometimes  aids  in 
doubtful  cases." 

The  two  most  important  means  of  early  diagnosis  are  the  enlarged 
glands  and  gland  puncture  for  the  trypanosome.  Todd,  on  his  expedition 
up  the  Gambia,  especially  emphasized  these  two  points. 

Treatment. — Atoxyl  is  used  both  in  Principe  and  Angola,  and  is  given 
as  follows :  Double  injections  of  0'6  gr.  every  ten  days,  that  is,  two 
injections  of  0'6  gr.  with  an  interval  of  one  day,  and  the  same  procedure 
ten  days  afterward.  The  results  are  fair.  Dr.  Mendes  at  St.  Paul  de 
Loanda  has  tried  "  606  "  and  has  got  some  good  results,  but  Dr.  Salvador 
at  Principe  informs  me  that  he  has  not  had  such  good  results  with 
"  606,"  and  that  after  ten  days  the  trypanosomes  reappear  in  the  blood. 
When  at  Fernando  Po  island  1  saw  three  cases  of  trypanosomiasis 
(Eui'opeans)  who  were  undergoing  "  606  "  treatment,  and  the  medical 
staff  said  that  they  had  good  results.  These  three  cases  at  Fernando  Po 
came  from  mail  boats,  and  were  contracted  in  Angola.  It  is  worthy  of 
note  that  neither  Fernando  Po  island,  just  north  of  Principe,  nor  St. 
Thomas  island,  just  south  of  Principe,  have  sleeping  sickness. 

Prophylaxis. — This  is  based  on  the  carriers — i.e.,  tsetse-flies.  These 
tsetse-flies  prefer  damp  places,  especially  where  the  vegetation  is  dense, 
and  where  there  are  plenty  of  wild  animals,  on  whose  blood  they  feed  ; 
all  this  being  offered  at  Principe.  The  tsetse  generally  does  not  travel 
very  far,  but  occasionally  follows  people  to  great  distances.  The  intelli- 
gent natives  of  Principe  have  their  houses  fitted  with  insect-proof 
windows  and  doors,  made  of  a  very  finely  meshed  wire  gauze,  and  do  not 
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venture  out  for  pleasure  until  dusk,  when  the  tsetse  is  inactive.  The 
telegraph  operator,  a  Sierra  Leone  native,  informed  nie  that  he  had  not 
ventured  out  of  his  house  before  dusk  for  six  months.  The  chief  place 
where  the  tsetse-fly  attacks  persons  is  at  the  back  of  the  neck,  and  the 
natives  have  the  useful  habit  of  continually  brushing  this  part  of  the 
head  with  their  hands  when  walking. 

Dr.  Carrio  Mendes  was  asked  by  the  Portuguese  Government  to 
suppress  the  trypanosomiasis  at  Principe,  but  will  only  undertake  to  do 
so  on  condition  that  he  is  given  complete  control.  He  thinks  that  in 
Principe,  if  the  bush  were  cut  down  near  the  water's  edge,  it  would  not 
bo  a  guarantee  of  doing  away  with  the  sleeping  sickness,  as  the  flies  may 
go  further  inland  to  the  cocoa  plantations.  His  treatment  is  radical  ;  he 
thinks  the  only  way  is  to  kill  all  the  animals,  and  then  clear  the  whole 
island  of  natives  and  Europeans  for  one  year,  when  the  trypanosomiasis 
will  probably  die  out.  Dr.  Salvador  tried  to  get  the  natives  to  go  imme- 
diately to  hospital  when  bitten  by  a  tsetse,  for  atoxyl  injection,  but  the 
natives  show  a  strong  aversion  to  any  treatment,  and  notwithstanding 
the  eff"orts  of  the  authorities  none  present  themselves  for  treatment. 

For  non-insular  places  like  Angola,  the  only  prophylaxis  that  can  be 
carried  out  is  that  recommended  by  Todd  after  his  expedition  up  the 
Gambia,  that  is,  examination  of  all  natives,  and  isolation  stations  for  the 
same.     He  suggests  a  special  medical  stafi"  for  this  purpose. 

Note. — An  examination  of  the  collection  of  tsetse-flies  sent  by 
Surgeon  McCowenshowed  that  the  great  majority  of  the  specimens  were 
Glossina  palpalis  and  two  examples  of  the  variety  Glossina  palpalis 
Wflhnani  (Austen).  There  was  also  a  specimen  of  Glossiua  mcdicorum 
(Austen)  in  excellent  preservation  ;  as  this  is  new  to  the  district,  and 
is  a  rare  8j)ecies,  it  should  be  recorded.  Examples  of  this  fly  have 
been  found  only  in  Liberia,  the  Gold  Coast,  and  Southern   Nigeria. — 

P.    W.    r.ASSETT-SMITlI. 
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The  Diphtheria  Bacillus  and   Scarlatinal   Infection, 
By  T.   Shadick  Higgins,  M.D. 

The  object  of  this  paper  is  to  record  certain  facts  as  to  the  incidence 
of  the  Bacillus  diphtJierise  in  cases  of  scarlet  fever  in  Birmingham  ;  and, 
further,  to  record  observations  which  appear  to  show  a  connexion 
between  the  presence  of  this  germ  and  the  persistence  of  scarlatinal 
infectiousness,  with  particular  reference  to  the  question  of  return  cases. 
It  deals  with  the  association  of  this  bacillus,  not  with  clinical  diphtheria, 
but  with  scarlet  fever. 

Attention  was  directed  along  these  lines  by  my  finding  a  number  of 
cases  of  rhinitis  associated  with  the  presence  of  the  Loefiier  bacillus  in 
the  nose  amongst  those  convalescent  cases  of  scarlet  fever  whose  arrival 
home  from  the  fever  hospitals  had  been  followed  by  the  occurrence  of 
return  cases  of  scarlet  fever  in  their  households.  This  raised  the 
question  whether  the  Loefiier  infection  had  any  connexion  with  the 
occurrence  of  the  return  cases  of  scarlet  fever,  and  it  was  arranged 
by  Dr.  Robertson  that  I  should  take  swabs  from  the  nose  and  throat 
respectively  of  all  cases  that  showed  scarlatinal  infectivity  subsequently 
to  their  discharge  from  hospital.  It  was  also  arranged  that  all  cases 
of  scarlet  fever  should  be  similarly  swabbed  in  the  city  hospitals  at 
the  time  of  their  admission  to  and  discharge  from  hospital. 

In  February,  1912,  I  read  a  paper  before  the  Midland  Branch  of 
the  Society  of  Medical  Ofticers  of  Health  [8],  in  which  I  gave  the 
results  of  this  investigation  up  to  November,  1911.  Since  then  more 
work  has  been  done  upon  the  subject,  and  in  venturing  to  bring  the 
matter  before  this  distinguished  Society  I  have  not  only  recorded  this 
further  work,  but  for  the  sake  of  completeness  have  not  hesitated  to 
repeat  much  of  what  was  then  said. 

With  the  exception  of  the  examination  of  the  swabs  taken  from 
patients  during  their  stay  in  hospital,  the  bacteriological  work  has  been 
done  by  Dr.  C.  J.  Lewis  in  Professor  Leith's  laboratory  at  the  University 
of  Birmingham.  In  addition  to  the  routine  examination  of  swabs 
Dr.  Lewis  has  isolated  the  diphtheria-like  bacilli  in  more  than  sixty 
cultures. 
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Definitions. 

In  order  to  avoid  misunderstanding  from  the  use  of  certain  arbitrary 
terms,  I  will  here  give  the  definitions  of  some  of  the  expressions  .which 
I  am  using  in  this  paper. 

The  term  "  primary  case  "  is  to  be  understood  to  mean  a  case  of 
scarlet  fever  whose  return  from  a  fever  hospital  has  been  followed  by 
the  occurrence  in  the  same  house  of  a  further  case  or  cases  of  that 
disea.se  beginning  within  eight  weeks  of  the  date  of  return. 

The  term  "return  case"  is  used  for  such  secondary  cases  without 
the  assumption  being  made  that  they  all,  without  exception,  have  been 
necessarily  caused  by  contact  with  the  corresponding  primary  cases. 

J':xcept  where  it  is  specially  mentioned  to  the  contrary,  no  return 
case  has  been  considered  or  enumerated  where  the  diagnosis  of  either 
the  primary  or  secondary  case  was  revised  in  hospital  to  "  not  scarlet 

fever." 

No  swabs  have  been  taken  from  patients  who  have  caused  further 
cases  in  their  households  ("  recovery  cases  ")  after  their  release  from 
isolation  practised   in  their  own  homes. 

Scheme  of  Work. 

The  work  reported  in  this  paper  has  been  devised  upon  the  followmg 

plan  : — 

I.  Amongst  those  cases  of  scarlet  fever  which  caused  return  cases 
on  their  arrival  home  from  hospital,  the  percentage  which  were  infected 
with  true  Bacillus  diphtheria;  was  determined.  The  manner  in  which 
this  was  arrived  at  is  given  in  detail  below. 

II.  For  comparison  with  this  result  the  incidence  of  the  bacillus 
(expressed  as  a  corresponding  percentage)  was  also  determined  amongst 
cases  of  scarlet  fever  whose  arrival  home  from  hospital  was  not  followed 
by  the  occurrence  of  return  cases.  In  addition,  the  incidence  of  the 
bacillus  in  scarlet  fever  cases  during  their  stay  in  hospital  was 
investigated. 

III.  Lastly,  the  proportion  of  normal  school  children  showing  the 
true  liacillus  diphthcri.r  was  determined. 

For  tlio  sake  of  clearness,  I  have  divided  the  paper  into  three 
sections  corresponding  to  the  above  three  headings,  and  a  fourth  section, 
in  which  I  have  made  some  comments  upon  the  results. 
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Section  I. 

The  bacteriological  investigation  of  patients  who  had  caused  return 
cases  was  carried  on  from  December  19,  1910,  to  November  8,  1912,  a 
period  of  nearly  two  years  (during  which  time  5,578  cases  of  scarlet 
fever  were  admitted  to  the  city  hospitals).^  The  number  of  return 
■cases  which  were  notified  in  that  time  was  485.  These  occurred  in  365 
houses,  to  which  419  primary  cases  had  returned.  The  difference  in 
these  figures  is,  of  course,  due  to  the  fact  that  more  than  one  primary 
case  returned  to  some  houses,  and  more  than  one  return  case  occurred 
in  others.  A  negligible  number  of  these  cases  ensued  upon  the  return 
of  primary  cases  from  fever  hospitals  outside  the  city,  the  vast  majority 
being  connected  with  cases  from  the  city  hospitals. 

The  primary  cases  were  visited  as  soon  as  possible  after  the  occur- 
rence of  the  return  cases,  usually  one  to  three  days  after  notification 
of  the  return  cases,  and  swabs  were  taken  from  the  nose  and  throat 
respectively.  The  specimens  from  the  nose  were  taken  by  passing  the 
swab  as  far  into  each  nasal  cavity  as  the  rigid  rod  would  pass,  and  from 
the  throat  by  rubbing  it  well  on  and  about  the  tonsils.  When  there 
was  otorrhoea  a  swab  was  also  taken  of  this  discharge. 

The  swabs  were  examined  by  Dr.  Lewis,  who  inoculated  tubes  of 
Loeffler's  blood-serum  in  the  usual  way,  and  examined  the  resulting 
eighteen-hour  cultures  stained  by  Neisser's  method,  and  by  simple 
stain  (carbol  thionin).  He  reported  as  "positive"  those  cultures 
which  presented  diphtheroid  bacilli  showing  polar  staining  with  the 
Neisser  stain  like  Loeffler's  bacillus :  that  is  to  say,  those  cultures  in 
which  it  was  not  possible  to  return  a  negative  report  as  to  the  presence 
of  Bacillus  diphtheria;.  In  this  paper  the  terms  "  positive "  and 
"negative"  are  used  in  this  sense  entirely. 

I  myself  took  the  swabs  from  all  the  primary  cases  (102)  before 
November  8,  1911.  After  that  date  I  also  dealt  with  the  primary 
cases  (88)  in  the  north-west  division  of  the  new  city,  those  in  the  other 
three  divisions  (229)  being  examined  and  swabbed  by  Dr.  John  Dale, 
Dr.  T.  W.  Beazeley,  and  Dr.  Keginald  Green.  The  results  of  the 
swabbing  of  these  cases  were  as  follows : — 


'  On  November  9,  1911,  the  population  of  the  city  was  increased  by  extension  from  526,030 
to  842,337,  and  all  return  cases  have  been  considered  which  occurred  within  the  old  city 
before  that  date  or  within  the  extended  city  on  or  after  it. 
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Primary  cmsM 

Positive  swabs  from  nose  only  ...  ...  ...  ...  ...     112 

.,      ear  only  .  ...  ...  ...         5 

fi  ..         .,     nose  and  ear         ...  ...  ...  ...  ...         4 

I.  )«         I,     throat  only  ...  ...  ...  ...         4 

•  .  ,.         ,,      nose  and  throat    ..  ...  ...  ...  ...       19 

I.  ,.         .,      nose,  throat  and  ear  ...  ...  ...  ...         1 


Total  positive  ...  ...  ...  ...     146 

Negative  swabs  only  ...  .  ...  ...  ...     234 

Swabs  not  taken        ...  ...  ...  ...  ..       40 


Total    ...  ...  ..  ...  ...  ...     419 

Thus  14;")  of  the  879  priiuarv  cases  swabbed  were  positive,  or 
38  per  cent.  (Of  the  190  cases  which  I  myself  swabbed  42  per  cent, 
were  positive ;  and  amongst  the  229  swabbed  by  my  colleagues 
35  per  cent.) 

It  should  be  mentioned  that  only  in  a  few  instances  were  the  cases 
which  were  reported  negative  subjected  to  a  second  swabbing.  Had 
this  been  done  the  nuuiber  of  positives  would  undoubtedly  have  been 
higher.  jNIorcover,  in  about  eighty  cases  amongst  those  swabbed  the 
throat  swabbing  was  omitted  for  various  reasons. 

As  I  mentioned  above,  more  than  one  primary  case  had  recently 
returned  to  some  of  the  houses  furnishing  return  cases.  As  in  all 
probability  only  one  primary  case  in  each  of  these  houses  had  actually 
infected  the  return  case,  it  is  more  useful  to  give  the  results  in  terms 
of  houses  where  retuin  cases  contracted  scarlet  fever  than  in  terms 
of  individual  primary  cases.  In  houses  where  there  was  more  than 
one  primary  case  the  house  is  taken  as  positive  if  any  of  the  primary 
cases  gave  a  positive  swab,  and  as  negative  if  none  of  them  did  so.  On 
this  basis  the  results  become  : — 

Number  of  houses  with  positive  results  ...  ...  ...  ...     135 

,,     negative  results  ...  ...  ...  ...     189 

,,         ,,       ,,       whore  swabs  were  not  taken...  ...  ...  ...       40 


Total         ...  ...  ...  ...  ...     365 

—that  is,  one  huiidrod  and  thirty-six  positive  out  of  825  houses,  or  42  per  cent. 

Besides  the  cases  which  were  found  to  be  positive  when  swabbed  in 
this  way  after  causing  return  cases,  there  were  a  number  of  other 
primary  cases  which,  though  giving  a  negative  result  on  that  occasion, 
had  l)een  found  to  be  positive  some  time  during  their  stay  in  hospital : 
that  is  to  say,  the  percentage  given  above  (42)  is  an  under-statemcnt 
of  the  number  of  return  case  houses  where  a  primary  case  has  given 
positive  results  at  any  time  during  or  after  its  stay  in  hospital.  In 
my  former  pa[)er  I  gave  results  in  which  every  patient  who  had  given 
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a  positive  swab  in  hospital  or  subsequently  was  treated  as  positive.  On 
this  basis,  up  to  November  8,  1911,  out  of  eighty-five  houses  where 
return  cases  had  occurred,  positive  primary  cases  had  returned  to  fifty- 
eight — i.e.,  68  per  cent. 

It  must  be  admitted  that  the  microscopic  identification  of  Neisser- 
staining  bacilli  indistinguishable  from  Loefitier's  bacillus  is  not  sufficient 
evidence  in  series  such  as  these  upon  which  to  give  a  percentage 
representing  the  proportion  of  cultures  containing  the  Bacillus  diph- 
therias. Isolation  and  testing  of  the  Neisser-positive  bacillus  is  a  neces- 
sary corollary  to  its  discovery  in  mixed  culture,  and  until  this  has  been 
done  it  is  not  possible  definitely  to  distinguish  the  Bacillus  dijjhtherise 
from  diphtheroid  bacilli  which  closely  resemble  it  in  being  Neisser- 
positive  and  in  other  respects.  This  has  become  very  clear  from  Dr. 
Lewis's  work. 

Before  I  published  my  results  up  to  date  in  February,  1911,  Dr. 
Lewis  had  isolated  the  bacillus  which  had  led  to  the  "  positive  "  report 
in  three  of  my  positive  cases,  and  in  each  one  had  obtained  a  true 
Loefder  culture  which  was  virulent,  killing  a  guinea-pig  within  two  days 
of  subcutaneous  injection,  and  produced  no  effect  in  a  similar  guinea-pig 
which  had  previously  been  protected  by  an  injection  of  diphtheria  anti- 
toxin. From  this  I  concluded  that  it  was  safe  to  assume  that  most 
of  the  positive  cultures  contained  the  true  Bacillus  diphtherise. 

As  doubt  was  thrown  upon  the  validity  of  this  assumption.  Dr. 
Lewis  kindly  agreed  to  isolate  a  consecutive  series  of  these  positive 
cultures.  Dr.  Dale  and  I  were  then  dealing  with  return  cases  in  the 
northern  half  of  the  enlarged  city,  and  it  was  arranged  that  all  the 
positive  cultures  which  we  obtained  should  be  tested  in  this  way. 
Reckoning  by  the  date  of  notification  of  the  return  cases,  the  series 
began  on  April  6,  1912,  and  ended,  with  an  interruption  of  two  months 
in  the  summer  vacation,  on  October  17.  For  nearly  four  months  almost 
all  the  positive  cases  from  half  the  city  were  specially  investigated  in 
this  way. 

The  number  of  positive  swabs  in  this  series  was  thirty.  (It  must 
be  mentioned  that  of  the  thirty,  three  were  from  primary  cases  who 
were  afterwards  found  not  to  have  had  scarlet  fever,  though  the  return 
cases  had  true  scarlatina.  These  have  not  been  cut  out  of  the  series.) 
Of  these  thirty  Dr.  Lewis  was  able  to  isolate  the  Neisser-positive  bacillus 
in  twenty-two  instances.  All  these  twenty-two  diphtheroid  organisms 
he  tested  in  pure  culture  in  sugar  and  by  inoculation  into  guinea-pigs, 
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and  divided  them  into  two  groups — viz.,  those  which  were  the  true 
Bacillus  cliphtheriiF  of  Loeffler,  and  those  which  were  other  diphtheroid 
baciUi.  The  Loeffler  group  were  identified  by  their  microscopic  appear- 
ance, their  appearance  in  broth  cultures,  and  by  their  producing  acid  in 
glucose  and  dextrin  media,  but  not  in  saccharose.  Thirteen  of  the 
twenty-two  gave  these  reactions  and  were  inoculated  subcutaneously 
into  guinea-pigs  (1  c.c.  of  forty-eight  hours'  broth).  Eleven  of  the 
thirteen  were  fully  virulent,  killing  the  animal  within  a  few  days  with 
post-mortem  signs  typical  of  death  from  Bacillus  diphtheriae.  The 
bacillus  was  recovered  in  pure  culture  from  the  local  lesion  in  all  these 
cases.  In  the  other  two  of  the  thirteen  the  guinea-pigs  developed  a 
swelling  at  the  site  of  inoculation  and  showed  signs  of  ill-health,  but  did 
not  die.  It  was  concluded  that  these  two  were  also  Bacillus  diphtheria; 
deficient  in  pathogenicity.  All  the  thirteen  cultures  were  also  inocu- 
lated into  guinea-pigs  which  had  been  protected  by  the  injection  of 
diphtheria  antitoxin  ;  in  every  case  they  were  harmless  to  such  pro- 
tected animals.  The  other  nine  cultures  of  the  twenty-two  did  not 
agree  with  Loeffler's  bacillus  in  culture  reactions  (and  some  of  them  in 
morphology),  and  were  non-pathogenic  to  guinea-pigs.  They  all  gave 
Neisser-positive  individuals,  which  accounted  for  the  appearance  in  the 
original  mixed  cultures  that  gave  rise  to  the  "  positive  "  diagnosis. 

Dr.  Ijewis  concluded  from  these  experiments  that  of  the  twenty-two 
"  positive  "  cultures  in  which  the  Neisser-positive  diphtheroid  was 
isolated  at  least  thirteen  contained  the  true  Bacillus  (liphthrri.i — i.e., 
()0  per  cent. 

The  patients  who  gave  the  true  Bacillus  diphthcrin  exhibited  the 
germ  at  the  time  of  swabbing  as  follows :  In  nose  only,  six  cases ;  in 
nose  and  ear,  one  case  ;  in  nose  and  throat,  four  cases  ;  in  nose,  throat  and 
ear.  one  case ;  in  throat  only,  one  case. 

There  appears  to  be  no  reason  why  tlie  positive  cultures  obtained 
from  primary  cases  during  these  particular  four  months  should  difi'er  as 
to  the  proportion  containing  the  Bacillus  diphthcrur  from  those  given 
by  such  primary  cases  throughout  the  rest  of  the  two  years  over  which 
this  investigation  extended,  especially  as  all  the  cultures  were  examined 
by  the  same  observer.  On  this  assumption  we  arrive  at  the  result  that 
about  ()0  per  cent,  of  4'i  per  cent,  (about  25  per  cent.)  of  all  houses 
where  return  cases  occurred  had  received  home  from  hospital  a  primary 
case  from  whom  the  Bacillus  diphtheriir  could  be  recovered. 

This  figure  can  to  some  extent  be  checked  in  the  following  manner: 
During    the   four    months    in    whicli    the    "positive"    bacilli    from   the 
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northern  half  of  the  city  were  being  isolated  and  tested  we  swabbed 
the  primary  cases  at  forty-six  houses,  and  obtained  the  true  Bacillus 
diphtheriae  from  twelve  of  them.  This  gives  a  proportion  of  26  per 
cent,  of  all  return  case  houses,  as  compared  with  25  per  cent,  obtained 
by  the  other  method. 

Section  II. 

The  striking  fact  that  a  quarter  of  this  class  of  infectious  scarlet 
fever  convalescents  can  be  shown  to  be  harbouring  the  true  Loeffler 
bacillus  in  their  nose  or  throat  subsequently  to  their  discharge  from 
the  fever  hospital  is  sufficient  demonstration  that  this  germ  must  be 
fairly  common  amongst  the  scarlet  fever  patients  in  the  Birmingham 
fever  hospitals.  In  my  former  paper  I  quoted  the  following  extracts 
from  the  literature  bearing  upon  the  prevalence  of  this  germ  in  scarlet 
fever. 

In  1898,  Todd  [14]  investigated  a  form  of  external  rhinitis  occurring 
in  scarlatinal  convalescents  which  was  characterized  by  redness  at  the 
nostrils,  passing  on  to  the  formation  of  raw  granular  surfaces  with  crust 
formation  and  bleeding,  and  often  associated  with  spottiness  of  the  face 
and  pustules  elsewhere,  a  condition  familiar  to  all  who  have  had  to  deal 
with  scarlet  fever  wards.  He  found  fifty-one  (or  14  per  cent.)  of  such 
cases  in  365  cases  of  scarlet  fever  at  the  London  Fever  Hospital,  and 
on  taking  nasal  swabs  obtained  the  bacillus  in  every  one  of  the  fifty-one 
cases.  Several  of  these  were  isolated  and  proved  to  be  virulent  Loeffler 
bacilli,  which  could  be  antagonized  by  diphtheria  antitoxin.  He 
obtained  the  same  organism  from  the  secondary  pustules. 

Williams  (1901)  [15]  did  similar  work,  and  obtained  this  germ  from 
cases  of  rhinorrhoea  and  otorrhoea  in  scarlet  fever.  In  a  series  of  scarlet 
fever  cases  he  examined  all  those  which  showed  any  rhinorrhoea, 
however  slight,  and  in  fifty-seven  (or  40  per  cent.)  of  141  cases  of 
rhinorrhoea  found  the  Loeffier  bacillus  in  the  discharge.  In  sixty-eight 
cases  of  scarlatinal  otorrhoea  also  he  found  five  (or  8  per  cent.)  with 
this  bacillus.  Only  a  minority  of  the  cultures  tested  on  guinea-pigs 
were  typically  virulent. 

It  appears,  then,  well  established  that  rhinitis  and  otitis  in  scarlet 
fever  are  often  characterized  by  the  presence  of  the  Bacillus  diplitlieriiv 
in  the  discharge. 

In  regard  to  the  frequency  of  its  presence  in  uncomplicated  cases  of 
scarlet  fever,  or  in  cases  in  general  of  this  disease,  the  most  striking 
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feature  of  the  results  recorded  by  various  observers  is  the  great  lack  of 
uniformity  that  they  show. 

Garratt  and  Washbourn  (1H99)  [4]  found  that  amongst  OiiG  cases 
of  scarlet  fever  admitted  to  the  London  Fever  Hospital,  only  eight  (or 
1*2  per  cent.)  showed  bacilli  in  the  throat  morphologically  resembling 
the  Bacillus  diphtheriw.     Their  virulence  was  not  tested. 

W.  T.  G.  Pugh  (I'JO-i)  [10],  at  the  North  Eastern  Hospital,  London, 
examined  the  noses  and  throats  of  scarlet  fever  patients  on  admission. 
Out  of  415  cases  uncom[)licated  by  clinical  diphtheria  seventeen  (or 
4  per  cent.)  showed  Loefiller  bacilli  in  the  throat,  and  five  of  these  tested 
on  guinea-pigs  were  all  non-virulent.  Out  of  414  cases  uncomplicated  by 
faucial  diphtheria  or  membranous  rhinitis,  thirty-three  (or  8  per  cent.) 
showed  the  bacilli  in  the  nose,  and  six  of  these  tested  on  guinea-pigs 
were  ail  non-virulent.  In  wards  where  post-scarlatinal  di[)htheria 
existed  he  several  times  found  virulent  diphtheria  bacilli,  and  also  in 
fibrinous  rhinitis  occurring  during  stay  in  hospital. 

Escherich  and  Schick  (1912)  ['2]  state  that  Sellner  found  dii)htheria 
bacilli  in  2  per  cent,  of  his  (103)  scarlet  fever  cases;  Soerensen  in 
10  per  cent,  of  1,500  cases  (of  which  thirty-two  had  clinical  diphtheria), 
and  Hanke  in  53  per  cent,  of  his  cases. 

The  lack  of  uniformity  in  the  above  results  makes  it  appear  that  the 
prevalence  of  this  germ  in  scarlet  fever  hospitals  varies  from  place  to 
place,  and  therefore  the  prevalence  of  the  germ  in  the  Birmingham 
primary  cases  should  be  compared  only  with  the  results  obtained  in  the 
Birniinj,'ham  hospitals. 

During  1911  the  scarlet  fever  patients  in  the  two  chief  l^irmin^'ham 
fever  lu)S[)itals,  Jjittle  Hromwich  Hospital  and  Lodge  Road  Hospital, 
were  bacteriologically  examined  on  admission  and  on  discharge  under 
the  supervision  of  the  Medical  Superintendents,  Dr.  T.  \V.  Jk^azeley  and 
Dr.  II.  M.  Cargin.  At  both  hospitals  the  noses  and  throats  of  the 
patients  were  separately  swabbed.  'I'he  results  of  this  work  will  be 
found  in  my  former  paper  [8].  At  Little  Bromwich  325  per  cent,  of 
1,0('>3  patients  were  reported  positive  on  admission  (24  per  cent,  in  the  nose 
and  11  per  cent,  in  the  throat),  and  20"?  percent,  (nose  only)  at  the 
time  of  discharge.  At  Lodge  Road  23  per  cent,  of  patients  were 
reported  positive  (nose  or  throat)  on  admission,  and  490  per  cent,  of  all 
patients  at  some  time  or  other  during'  their  stay  in  hospital.  Unfortu- 
nately, these  figures  were  compiled  from  the  results  of  a  number  of 
medical  ofiicers  working  more  or  less  independently,  and  were  not 
controlled  by  isolation  of  the  suspicious  organisms. 
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In  the  above  mentioned  paper  I  worked  out  from  the  hospital  figures 
certain  results  which  tended  to  show  some  connexion  between  the 
prevalence  of  the  positive  germs  and  the  occurrence  of  the  return  cases, 
but  at  the  same  time  expressed  the  view  that  the  evidence  was  not  con- 
clusive. But  in  view  of  other  evidence  which  I  give  below  I  feel  that 
more  definite  results  might  perhaps  be  obtained  if  the  whole  of  the 
bacteriological  examinations  inside  the  hospitals  and  subsequently  in  the 
patients'  homes  were  carried  out  by  a  single  observer,  and  the  results 
checked  by  the  necessary  isolation  and  testing  of  the  bacilli. 

I  have  since  attacked  the  subject  in  a  different  way.  Knowing 
what  proportion  of  patients  causing  return  cases  have  true  Bacillus 
diphtherias  which  can  be  demonstrated  by  swabbing  I  have  tried 
to  get  corresponding  figures  for  patients  who  have  not  caused  return 
cases;  my  object  being  to  compare  the  incidence  of  the  true  Loeffler 
bacillus  after  discharge  from  hospital  in  those  who  remain  capable 
of  spreading"  scarlet  fever  with  the  incidence  in  those  who  have  not 
shown  themselves  to  be  infectious.  For  this  purpose  I  visited  about 
a  hundred  cases  ten  days  after  their  return  from  the  fever  hospital,  and 
took  swabs  from  the  nose  and  throat  respectively  of  each.  Dr.  Lewis 
examined  the  resulting  cultures,  and  in  all  cases  where  he  found  bacilli 
showing  polar  staining  with  the  Neisser  stain  and  resembling  the  Bacillus 
diphtheriae  he  isolated  and  investigated  these  bacilli.  This  work  lasted 
from  July  22  to  July  26,  1912,  and  after  the  summer  vacation  from 
October  15  to  December  19,  1912.  On  most  of  the  weekdays  during 
this  time  I  swabbed  a  proportion  of  the  cases  who  had  been  out  of 
hospital  ten  days  and  who  had  not  caused  any  return  case.  Altogether 
the  series  comprised  107  cases,  but  five  of  these  subsequently  caused 
return  cases  and  were,  of  course,  excluded.  The  cases  were  quite 
unselected,  except  that  in  the  latter  half  of  the  series  no  cases  were 
swabbed  unless  there  was  at  least  one  child  in  the  house  aged  under  15 
who  had  not  had  scarlet  fever.  The  ages  of  the  102  cases  which  com- 
prised the  series  were  as  follows  :  — 
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4 
...  3 
9 
...  2 
...  3 
...  5 
■••     8 
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Neissei- positive  bacillus  in  all  except  two  cases.  In  the  eighteen  cases 
in  which  isolation  was  successful  the  bacillus  in  seven  instances  proved 
to  be  the  true  Bacillus  diphtheria',  as  determined  by  morphology  and 
culture  reactions  (see  above).  All  seven  proved  virulent  to  unprotected 
guinea-pigs  and  produced  fatal  results,  though  in  two  cases  death  did 
not  take  place  until  the  tenth  and  eleventh  day  respectively,  with 
necrosis  at  the  site  of  injection.  The  bacilli  were  recovered  in  pure 
culture  from  the  local  lesions.  All  the  seven  were  harmless  to  guinea- 
pigs  previously  protected  by  the  injection  of  diphtheria  antitoxin.  The 
other  eleven  isolated  bacilli  did  not  correspond  with  Loettier's  bacillus 
in  culture  reactions,  and  some  also  in  microscopical  appearance.  Thus 
about  7  per  cent,  of  the  patients  whose  return  from  hospital  gave  rise  to 
no  return  cases  showed  the  true  Bacillus  dipJitlieria-,  contrasting  with 
'25  per  cent,  of  those  who  did  show  themselves  in  this  way  to  be  able  to 
infect  others  with  scarlet  fever.  Even  then  it  is  possible  that  some  of 
the  seven  were  really  infectious,  but  for  various  reasons,  such  as 
immunity  to  scarlet  fever  on  the  part  of  other  members  of  their  house- 
holds, were  unable  to  cause  return  cases.  Indeed,  some  of  them  had 
nasal  conditions  which  one  knows  to  be  frequently  associated  with  the 
l)roduction  of  return  cases. 

Si:(TU)N   III. 

\\  hen  1  was  in  possession  of  these  facts  as  to  the  distribution  of  this 
{^erm  in  scarlet  fever,  it  appeared  desirable  to  compare  them  with  the 
prevalence  of  the  same  germ  in  the  normal  population,  especially  amongst 
children,  who,  of  course,  furnish  the  bulk  of  our  scarlet  fever  cases. 

'i'he  most  comprehensive  piece  of  work  on  these  lines  apj)ears  to  be 
that  recorded  in  the  "Report  on  Diphtheria  l^acilli  in  Well  Persons" 
(1*.)02)  [9]  of  a  Committee  of  the  Massachusetts  Association  of  Boards 
of  Health.  In  this  investigation  over  4,000  persons  were  examined,  and 
the  results  were  divided  into  two  groups.  In  the  case  of  M,Oy()  persons 
fn)m  communities  practically  free  from  diphth'^ria,  14  per  cent,  showed 
typical  diphtheria  bacilli,  of  which  0"9  per  cent,  had  them  in  the  nose, 
and  0()  per  cent,  in  the  throat.  Fifty-five  of  these  positive  cultures  were 
tested  and  live  proved  to  be  virulent.  In  the  case  of  1.1;')4  persons, 
almost  entirely  children,  in  institutions  where  diphtheria  had  existed 
from  one  to  eighteen  n)onths  previously,  the  figures  were  higher — viz., 
'l'\)  per  cent.,  of  which  '21  per  cent,  showed  the  bacilli  in  the  nose,  and 
I  "6  per  cent,  in  tlie  throat.  Thirty-one  of  these  positive  cultures  weie 
tested  and  six  found  to  be  virulent.     The  difference  between  these  two  sets 
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of  cases  is  attributed  by  the  Committee  to  the  difference  in  the  prevalence 
of  diphtheria  in  the  communities  under  consideration.  This  conckision  is 
obviously  of  great  importance  when  we  are  considering  the  distribution 
of  this  bacillus. 

That  diphtheria  bacilli  are  frequently  to  be  found  in  healthy  persons 
who  have  been  exposed  to  the  infection  of  diphtheria  is  well  known. 
Graham-Smith  (1908)  [5]  points  out  that  the  frequency  of  this 
occurrence  depends  largely  upon  the  intimacy  of  contact,  a  larger 
proportion  of  carriers,  for  instance,  being  found  in  the  members  of  the 
families  of  diphtheria  patients  than  in  the  scholars  of  diphtheria- 
infected  schools.  Seligmann  (1911)  [11]  has  noted  that  in  diphtheria- 
infected  institutions  the  departments  with  fewer  cases  tend  to  contain 
fewer  "  carriers  "  than  the  departments  with  greater  numbers  of  cases 
(he  dealt  mainly  with  the  throats  only).  Steenmeyer  [12]  failed  to 
find  diphtheria  bacilli  in  the  throats  of  forty-four  children  in  a  Dutch 
village  which  had  been  free  from  diphtheria  for  ten  years,  but  in  the 
throats  of  forty-one  children  of  Utrecht,  where  diphtheria  was 
endemic,  he  found  diphtheria  bacilli  in  several.  Graham-Smith  [6] 
concludes  that  virulent  diphtheria  bacilli  are  very  rarely  found  in  the 
throats  and  noses  of  healthy  persons  who  have  not  been  in  immediate 
or  remote  contact  with  cases  of  diphtheria,  but  that  in  2  to  3  per  cent, 
of  persons  unexposed  to  infection  bacilli  are  to  be  found  differing  from 
ordinary  diphtheria  bacilli  only  in  their  non-virulence  to  guinea-pigs. 

The  fact  that  the  degree  of  prevalence  of  diphtheria  in  a  community 
is  reflected  in  the  prevalence  of  the  bacillus  in  healthy  persons  must 
therefore  be  held  to  explain  the  great  disparity  which  appears  amongst 
various  published  results  [3]  . 

For  this  reason  I  did  not  feel  justified  in  making  any  assumption 
as  to  the  prevalence  of  the  Bacillus  diphtliericv  in  the  Birmingham 
population.  I  therefore  resolved  to  take  swabs  from  a  number  of 
normal  school  children.  For  this  purpose  I  selected  two  schools,  and, 
beginning  in  January,  1913,  took  swabs  from  the  nose  and  throat 
respectively  from  certain  of  the  scholars  (by  kind  permission  of  Dr. 
G.  A.  Auden,  School  Medical  Officer,  Birmingham).  One  school  (})) 
had  been  entirely  free  from  diphtheria  for  at  least  eighteen  months, 
and  during  that  time  had  produced  only  a  few  cases  of  scarlet  fevei'. 
The  other  school  (N)  had  produced  only  three  cases  of  diphtheria 
during  the  j)ast  two  years,  but  had  been  afilicted  with  a  considerable 
outbreak  of  scarlet  fever  during  the  autumn  and  winter,  cases  continuing 
to  occur   in  abundance  durinn   the  time  that  I  was  taking  swabs.     1 
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selected  only  children  who  gave  a  history  of  never  having  had  scarlet 
fever  or  diphtheria.  In  all,  one  hundred  children  were  swabbed,  fifty 
of  each  sex.  Half  were  from  school  D  and  half  from  school  X.  The 
ages  of  the  hundred  were  as  follows : — 
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Amongst  the  cultures  from  the  hundred  children  Dr.  Lewis  found 
"  positive"  bacilli  appearing  to  warrant  further  investigation  in  eighteen; 
and  all  of  these  he  isolated  and  tested.  Seven  of  the  germs  proved  to 
be  LoefHer's  bacillus,  as  judged  from  microscopical  appearance,  and 
culture  and  sugar  reactions.  Of  these  seven,  one  was  fully  virulent  to 
the  guinea-pig,  but  not  to  the  antitoxin-protected  animal,* and  the  other 
six  only  produced  slight  local  swellings  at  the  site  of  injection.  The 
other  eleven  positive  bacilli  proved  not  to  be  the  Bacillus  diphtheria'  by 
the  above  tests.  Thus  anjongst  these  school  children  7  per  cent,  gave 
true  Bacillus  diphtherix  (of  which  only  a  minority  were  fully  virulent). 
it  will  be  noticed  that  the  Loeffler  bacilli  from  these  school  children 
were  less  virulent  than  those  from  the  scarlet  fever  convalescents. 

In  the  school  D,  comparatively  free  from  scarlet  fever,  only  two 
children  (  4  per  cent.)  showed  the  Bacillus  diphtheria: ;  whereas,  in 
the  school  N,  where  scarlet  fever  was  prevalent,  five  (=  10  per  cent.) 
did  so. 

The  fact  that  such  a  distribution  of  these  germs  occurs  in  schools 
which  are  almost  free  from  diphtheria  has  an  important  bearing  on 
the  (juestion  of  the  administrative  action  to  be  taken  in  regard  to  such 
apparently  harmless  "carriers"  when  diphtheria  cases  do  occur. 

rUKV.ALENCE    OF    CLINICAL    DiPHTHElU.V    IN    lilRMINGHAM. 

A  point  of  interest  in  connexion  with  these  observations  is  the  fact 
that  neither  the  post-scarlatinal  diphtheria  rate  in  the  Birmingham 
fever  hospitals,  nor  the  diphtheria  rate  for  the  city,  is  high,  in  face  of 
the  fact  that  there  is  such  a  wide  distribution  of  the  Bacillus 
diphtheria;  in  the  scarlet  fever  wards  of  the  hospitals  and  a  constant 
discharge  of  patients  with  this  germ  from  the  hospitals  back  into  the 
general  population. 

In  JWIO  and  l'.)ll  together  the  post-scarlatinal  diphtheria  rate  m 
Lodge  Koad  Hospital  was  07  i>er  cent,  reckoned  on  54;")  admissions, 
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and  in  Little  Bromwich  Hospital  0"2  per  cent,  on  3,703  admissions. 
The  returns  for  the  two  hospitals,  however,  give  a  higher  rate  for 
cases  admitted  with  simultaneous  scarlet  fever  and  clinical  diphtheria 
during  those  years — namely,  1"3  per  cent,  of  scarlatinal  admissions  for 
1910,  and  3'4  per  cent,  for  1911.  The  above  figures  are  from  the 
Annual  Eeports  of  the  Medical  Superintendents    [1]. 

The  diphtheria  death-rate  for  Birmingham  (old  city)  for  1910,  1911, 
and  1912  was  O'll,  0'13,  and  012  per  1,000  respectively,  which  was 
nearly  the  same  as  that  for  England  and  Wales  generally,  and  less  than 
that  for  many  other  large  towns. 

Section  IV  (Conclusions). 

The  fact  that  typical  Bacilhis  diphtherias  was  isolated  from  the 
scarlatinally  infectious  "  primary  "  cases  in  25  per  cent,  of  instances,^ 
but  only  in  7  per  cent,  of  those  cases  of  scarlet  fever  whose  return 
from  hospital  had  not  produced  return  cases,  and  in  7  per  cent,  also 
amongst  normal  school  children,  seems  to  show  that  the  presence  of 
this  germ  in  the  nose  or  throat  of  cases  of  scarlet  fever  is  often 
associated  with  a  prolongation  of  the  period  of  scarlatinal  infectious- 
ness ;  and  that  the  presence  of  the  germ  is  indicative  of  an  increased 
probability  of  such  infectiousness.  The  question  then  arises  how  this 
is  brought  about. 

It  is  well  known  that  rhinitis  (and  sometimes  otorrhoea)  is  common 
among  the  patients  who  produce  return  cases,  and  most  observers  hold 
the  reasonable  opinion  that  it  is  then  the  actual  cause  of  the  return 
case.  We  also  know  from  such  work  as  that  of  Todd  [14]  and  of 
Williams  [15 J  that  the  Bacillus  diphtherias  is  very  frequently  present 
in  such  conditions.  These  two  circumstances  together  may  conceivably 
be  the  explanation  of  the  association  of  scarlatinal  infectiousness  with 
the  presence  of  the  diphtheria  bacillus. 

At  once  we  are  faced  with  the  question  whether  the  bacillus  is  the 
cause  of  the  rhinitis  or  only  an  association.  Its  invariable  occurrence  in 
the  scarlatinal  rhinitis  investigated  by  Todd  supports  the  idea  that  at 
any  rate  in  such  cases  as  those  it  is  the  actual  cause.  Cases  of  fibrinous 
rhinitis  in  scarlet  fever  are  generally  held  to  be  due  to  the  diphtheria 
bacillus.  Graham-Smith  [7]  collected  cases  of  "  chronic  membranous 
rhinitis  "  from  various  investigators,  and  states  that  all  the  (eighty-four) 
cases  showed  diphtheria  bacilli,  of  which  seventy-six  were  virulent.     In 

'This  is  in  terms  of   houses.      The  corresponding  figure  for  total  "primary  cases"  is 
23  per  cent. 
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atrophic  rhinitis  also  Symes  [13]  found  that  out  of  twenty-three  cases 
(mostly  adults)  these  baciUi  were  present  in  twenty,  and  that  both  of 
the  two  that  he  tested  on  guinea-pigs  behaved  Hke  virulent  Loeffler 
bacilli.  On  the  whole  it  api)ears  probable,  though  not  certain,  that  the 
rhinitis  is  the  result  of  infection  with  the  bacillus. 

In  my  former  paper  on  this  subject  I  mentioned  that  of  ninety-eight 
primary  cases  no  less  than  sixty-seven  (i.e.,  68  per  cent.)  had  suffered 
from  rhinitis  since  return  from  hospital,  as  shown  by  nasal  discharge,  or 
sore  nostrils,  or  by  a  history  of  "cold  in  the  head"  since  return;  and 
of  these  sixty-seven  persons,  fifty  (or  74  per  cent.)  gave  positive  swabs 
some  time  after  the  onset  of  their  illness. 

On  the  other  hand,  a  number  of  return  cases  have  followed  upon  the 
return  from  hospital  of  patients  who  have  not  had  any  signs  of  rhinitis, 
and  who  yet  show  bacilli  mori)hologically,  like  Loetfler's  bacilli  (in  some 
instances  definitely  proved  to  be  Bacillus  diphtherise). 

If  the  action  of  the  diphtheria  bacilli  is  merely  to  keep  alive  a  patho- 
logical condition  (rhinitis)  in  which  the  hypothetical  germs  of  scarlet 
fever  can  continue  to  remain  virulent,  presuniably  this  is  a  property 
shared  by  other  organisms  which  can  cause  rhinitis  (I  have  seen  many 
cases  of  rhinitis  during  and  after  scarlet  fever  in  which  negative  swabs 
were  repeatedly  given).  It  may  be,  how^ever,  that  this  bacillus  has 
a  peculiar  property  itself  of  enabling  the  virus  of  scarlet  fever  to  flourish 
(symbiosis)  even  without  causing  rhinitis. 

Bearing  upon  the  mode  of  action  of  the  bacilli,  I  have  collected  cases 
of  scarlet  fever  occurring  during  the  period  (two  years)  under  review  in 
which  the  scarlet  fever  (confirmed  as  to  diagnosis  after  admission  to 
hospital)  occuired  after  the  return  to  the  same  house  of  a  patient  from 
the  fever  hospital  who  was  sent  in  for  supposed  scarlet  fever,  but  in 
whom  the  diagnosis  was  revised  to  "  not  scarlet  fever."  None  of  these 
primary  cases  gave  any  evidence  either  in  hospital  or  subsequently  of 
having  contracted  scarlet  fever  during  their  stay  in  the  institution.  I 
have  not  counted  cases  in  which  the  first  patient  had  clinical  diphtheria. 

In  this  series  I  have  fourteen  cases,  of  which  twelve  were  swabbed 
after  the  occurrence  of  the  return  case ;  and  of  these  twelve,  eight  were 
positive  and  four  negative.  Two  of  the  three  positives  which  were 
isolated  proved  to  contain  typical  BaciUus  di))hthcri;r.  I  think  these 
cases  are  particularly  significant  as  admitting  of  the  explanation  that 
in  contracting  these  bacilli,  which  are  so  prevalent  in  the  scarlet  fever 
hospital,  the  patients  thereby  became  able  to  spread  scarlet  fever, 
although  they  themselves  had  not  shown  any  signs  of  this  disease — 
as  if    the  diphtheria  germ  brought  with  it  the  scarlatinal  virus. 
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It  may  be  here  stated  that  the  hospital  results  have  not  shown  the 
return  cases  to  give  a  much  higher  proportion  of  positive  results  at  the 
time  of  admission  to  hospital  than  cases  in  general.  During  1911, 
thirty-four  out  of  ninety-six  return  cases  thus  examined  on  admission 
gave  positive  results — i.e.,  35  per  cent,  compared  with  30  per  cent, 
(both  hospitals)  for  all  cases.  It  should  be  noted  that  this  refers  to 
total  "positives"  and  not  to  definitely  proved  Bacillus  diphtheriae,  the 
necessary  isolation  not  having  been  carried  out. 

As  bearing  upon  this  connexion  between  the  diphtheria  bacillus  and 
scarlatinal  infectivity,  it  is  interesting  that  there  is  some  evidence  of  a 
certain  degree  of  clinical  and  epidemiological  interdependence  between 
the  two  diseases.  For  instance,  it  is  the  experience  of  many  fever  hospital 
doctors  that  scarlet  fever  cases  are  more  liable  to  contract  diphtheria 
than  are  normal  children  :  and  the  two  diseases  seem  to  be  more 
frequently  co-existent  in  one  patient  or  one  family  than  mere  chance 
would  explain.  The  distribution  of  diphtheria  throughout  the  year 
in  this  country  also  corresponds  with  that  of  scarlet  fever,  both 
diseases  increasing  in  prevalence  during  the  latter  half  of  the  year. 
There  is  also  a  partial  tendency  for  the  cyclical  variation  in  scarlet 
fever  from  year  to  year  to  be  accompanied  by  corresponding  variations 
in  diphtheria — that  is  to  say,  scarlet  fever  "epidemics"  are  often 
simultaneous  with  similar  increases  in  diphtheria.  The  Birmingham 
figures  for  the  past  twenty  years  show  this  latter  correspondence  to  be 
only  partial,  and  there  are  certain  other  respects,  such  as  the  epidemic 
wave-length  of  the  two  diseases  in  schools,  in  which  they  are  quite  at 
variance.  However,  I  have  noticed  that  in  schools  where  outbreaks 
of  scarlet  fever  are  occurring  there  are  not  infrequently  more  cases  of 
diphtheria  than  usual. 

The  natural  corollary  to  concluding  that  the  diphtheria  bacillus  in 
scarlet  fever  cases  tends,  either  by  causing  rhinitis  or  in  some  other 
manner,  to  increase  the  proportion  of  return  cases,  is  the  consideration 
of  "how  to  keep  hospital  cases  free  from  the  germ.  If  the  positive 
patients  were  to  be  isolated  from  the  negative  ones  on  admission,  the 
"positive"  wards  would  have  to  be  almost  as  big  as  the  "negative" 
wards,  and  the  practical  difficulty  would  arise  of  the  impossibility  of 
making  an  accurate  diagnosis  in  some  cases  of  the  bacillus  in  question 
without  isolating  and  testing  it.  A  further  difficulty  would  arise  from 
the  definite  fact  that  a  patient  may  have  the  germ  about  his  nose  or 
throat  without  it  being  revealed  on  one  swabbing.  Moreover,  at  any 
M — 10a 
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rate  in  wards  wliere  this  rigid  separation  is  not  practised,  cases  of 
rhinitis  with  this  bacillus  frequently  occur,  and  such  cases  can  quickly 
infect  others  in  the  ward  who  were  previously  negative.  The  nurses  in 
scarlet  fever  wards  are  sometimes  found  to  be  "  positive,"  and  this, 
would  i)robal)ly  be  another  difficulty.  Attempts  to  avoid  discharging 
patients  with  the  liaciUus  diphtherin-  would  be  met  by  the  difficulty 
that  the  condition  is  often  very  intractable  and  may  persist  a  long  time. 
I  have  seen  cases  which  remained  positive  for  more  than  a  hundred 
davs  after  discharge  from  hospital.  I  understand  that  the  injection  of 
diphtheria  antitoxin  does  not  clear  up  the  germs,  and  I  have  no  know- 
ledge or  information  as  to  the  more  hopeful  method  of  injecting 
vaccines  of  the  bacillus. 
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DISCUSSION. 

Di.  Iv.  DlDFlKLD  wrote  as  follows:  In  lS9o  I  noted  the  fre<iuent  occur- 
rence of  nasal  disclmrfjes  in  returned  patients  K'iviug  rise  to  "  return  cases," 
and  drew  the  attention  of  Professor  Simpson  to  the  fact  when  he  was  making 
the  first  investi^jation  for  the  Metropolitan  Asylums  Board.  Professor  Simpson 
recorded  the  above  fact  in  his  report  to  the  Board.  Incidentally,  I  may  say 
tiiat  I  am  somewhat  surprised  that  no  reference  is  made  by  Dr.  Hipf^ins  to  the 
voluminous  rei)orts  on  the  subject  of  "  Return  Cases,"  issued  by  that  Board. 
1  believe  that  a  good  deal  of  bacteriological  research  was  carried  out  in  con- 
nexion with  the  preparation  of  those  reiwrts,  but  I  have  not  been  able  to 
verify  that  impression.  Dr.  Higgins  records  the  presence  of  the  liaciUua 
(hiththcri.r  in  the  throats  and  noses  of  i)rimary  patients,  but  be  does  not  say 
whether  any  swabs  were  taken  from  the  members  of  the  families  of  such 
patients.     In  other  words,  he  does  not  appear  to  have  excluded  the  iKissibility 
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of  infection  with  diphtheria  bacilH  after  discharge  from  hospital.  It  would  be 
interesting  to  know  if  the  secondary  cases  due  to  primary  sufferers  in  whom 
the  diphtheria  bacillus  was  demonstrated  at  home  were  found  to  have  the 
bacillus  after  admission  to  hospital,  and  if  so,  whether  such  secondary  cases 
presented  any  special  clinical  symptoms  in  hospital.  As  to  the  prevalence  of 
carrier  cases  in  schools,  Dr.  Higgins  lias  omitted  to  give  any  indication  of  the 
different  proportions  of  "  carriers  "  to  children  swabbed  in  the  two  schools. 
He  only  states  that  "  15  per  cent,  gave  positive  swabs."  It  would  be  instruc- 
tive to  know  whether  the  major  portion  of  such  positive  swabs  came  from 
school  D  or  school  N,  the  former  school  having  apparently  the  cleaner  record 
qua  diphtheria.  I  expect  to  publish  very  shortly  some  notes  on"  carriers" 
in  schools. 

The  President  (Dr.  W.  H.  Hamer)  wished  to  say  a  word  with  regard  to 
Dr.  Higgins's  observations  to  the  effect  that  there  was  "  some  evidence  of 
a  degree  of  clinical  and  epidemiological  interdependence  between  scarlet  fever 
and  diphtheria."  It  was  interesting  to  note  how  this  conclusion  came  up  again 
and  again.  Seven  years  ago  Dr.  Nash  read  a  paper  before  the  Epidemiological 
Society  ^  on  a  somewhat  similar  subject  and  pointed  out  the  same  thing.  He 
(Dr.  Hamer)  had  the  curiosity  at  that  time  to  look  through  the  Transactions 
of  the  Society,  and  it  was  remarkable  how  many  papers  had  been  read  in  which 
that  interdependence  had  been  alluded  to.  At  the  time  of  the  great  diphtheria 
prevalence  (1858  and  1859)  there  were  papers  by  Burdon- Sanderson,  Ballard, 
and  Bristowe,  dealing  with  the  subject,  and  a  sub-committee  of  the  Epidemio- 
logical Society  was  appointed  with  Mr.  Netten  Eadcliffe  as  secretary ;  this 
sub-committee  concluded  that  "  there  was  considerable  coincidence  of  time 
and  place  in  the  occurrence  of  these  two  diseases,"  and  declared  that  this 
question  was  one  well  deserving  further  study.  Dr.  Ransome,  too,  read  a 
paper  in  1875  in  which  he  dealt  with  the  same  topic.  He,  however,  pointed 
out  two  difficulties  ;  he  said  scarlet  fever  was  milk-borne  but  diphtheria  was 
not ;  that  difficulty  had  been  i-emoved  since  the  date  of  that  paper  ;  again. 
Dr.  Eansome  said  that  diphtheria  was  transmitted  by  sewer  air,  while  scarlet 
fever  was  not ;  that  difficulty  also  was  one  to  which  epidemiologists  would  not 
attach  very  much  importance  at  the  present  time.  There  was,  further,  in 
1883,  an  important  paper  l)y  Dr.  Franklin  Parsons  dealing  with  the  same 
question.  He  (the  President)  considered  that  Dr.  Higgins's  paper  just  read 
afforded  another  proof,  if  proof  were  needed,  that  well-authenticated  epidemio- 
logical results  occasionally  emerged  to  view  even  wlien  incjuirers  started  by 
assuming  the  specificity  of  particular  "causal  bacilli." 

Dr.  E.  W.  GOODALL  said  he  thought  the  Section  could  congratulate  Dr. 
Higgins  on  having  brought  before  it  new  facts  in  respect  of,  at  any  rate,  the 
prevalence  of  the  diphtheria  bacillus.  The  relationship  between  that  disease 
and  scarlet  fever  was  very  well  known.  Some  observers  of  admitted  know- 
ledge had  gone  even  further  than  those  mentioned  by  the  President  ;  for  instance, 
the  late  Dr.  Bond,  of  Gloucester,  had  Ijelieved  scarlet  fever  and  diplitheria  to 

'  "Evolution  in  Relation  to  Disease,"  Trans.  Kyid.  Soc.  hand  ,  1905-0,  n.s.  xxv,  pp.  •204-'!  I 
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be  manifestations  of  the  same  disease.  He  (the  speaker)  did  not  take  that 
view,  and  he  mentioned  it  only  to  show  how  close  the  connexion  had  api)eared 
to  l)e  to  some  observers.  Dr.  Hinfiins  had  proved,  in  reference  to  liirmingham 
at  any  rate,  the  somewliat  extensive  prevalence  of  the  diphtheria  bacillus,  though 
not  of  the  disease  diphtheria.  There  did  not  seem  to  be  in  otlier  places  the 
same  prevalence  of  that  organism.  No  particular  work  in  this  connexion  had 
been  done  in  the  hospital  with  which  he  was  connected  in  recent  years.  But 
from  work  done  some  years  ago  he  would  have  said  that  the  proportion  of 
diphtheria  carriers  in  scarlet  fever  wards  was  not  high  ;  and  that  not  many 
cases  in  which  rhinitis  arose  after  leaving  the  hospital  showed  the  diphtheria 
bacillus.  For  many  years  past  he  had  rocpiested  his  assistant  medical  oflicers 
to  mak('  cultivations  from  the  nose  in  clironic  cases  of  rhinorrha'a,  because  in 
some  diphtheria  bacilli  would  be  recovered.  In  those  cases  the  organism  was 
l)robably  the  cause  of  the  chronic  inflammation,  and  the  rhinitis  would  often 
clear  up  after  a  dose  or  two  of  antitoxin.  From  what  Dr.  Higgins  had  said 
it  would  seem  worth  while  to  go  into  the  subject  of  the  prevalence  of  the 
dii)hthoria  bacillus  in  some  of  the  large  London  hosjiitals  again,  to  see  if  there 
had  been  any  alteration  of  the  incidence.  With  regard  to  clinical  diphtheria, 
he  had  studied  the  question  on  more  than  one  occasion,  and  had  read  a  pai)er 
before  the  Ki)idenii()logical  Society  on  the  subject,  pointing  out  that  if  in  a 
|)articular  town  scarlet  fever  and  diphtheria  were  prevalent,  cases  of  post- 
scarlatinal (ni)litheria  would  be  found  among  the  scarlet  fever  patients,  and  of 
])ost-(lii)lillierial  scarlet  fever  among  tlie  diphtheria  patients,  rostscarlatinal 
(liphtlu>ria  began  to  make  its  u|)|x,'anince  in  tiie  hospitals  of  the  Metropolitan 
,\sylums  Board  in  1HH()  to  1KH8,  when  the  disease  began  to  be  prevalent  in  London 
and  just  before  it  was  admitted  to  the  hospitals  of  tlie  Boanl.  Some  years  ago 
Dr.  Meredith  Bichards  hud  pointed  out  that  they  were  not  troubled  with  post- 
scarlatinal diphtheria  in  the  Birmingham  Fever  Ilosijital  until  dii)htheria  began 
to  b(»  i)revHleiil  in  Birmingham.  Towards  the  end  of  his  j)ai)er  Dr.  Higgins  had 
said  tiiiit  it  was  llie  exp(<rience  of  many  fever  hospital  doctors  that  scarlet  fever 
cases  were  more  liable  to  contract  dipiitboria  tium  were  normal  children.  But 
he  (Dr.  (ioodall)  was  inclinctl  to  doubt  that.  From  a  twenty-one  years' 
oxiM>rienco  he  could  say  that  ]>ost-scarlatinal  diphtheria  was  not  so  common 
in  the  wards  of  Ins  hos])itaIat  the  present  time  as  it  used  to  be,  and  he  believed 
that  the  lessoned  prevalence  of  diphtheria  in  scarlet  fever  convalescents  in 
hospital  went  with  its  decreased  fre<|uency  in  London  generally.  He  had 
l)ointed  out  in  his  jiajn'r  before  the  Fipidemiological  Society  that  a  comparison 
of  the  ag<>-incidence  of  |)ost-scarIatinal  dii)htheria  among  the  children  in  the 
hospital  with  the  incidence  among  children  in  London  generally  showed  that 
it  was  very  little  higher  aniong  the  former  than  among  the  latter.  He  wislu'd 
to  ask  a  <iuestion  concerning  those  patients  referred  to  by  Dr.  Higgins  who 
were  found  on  athnission  to  hos|>ital  not  to  have  scarlet  fever  and  yet  con- 
tracted diphtheria  bacilli  in  the  hospital.  He  asked  whether  those  cases  hiul 
been  treated  in  isolation  wards  or  among  the  other  scarlet  fever  patients  V  .\t 
Homerton  a  very  careful  clinical  exanunation  was  made  on  admission,  and 
\\here  there  was  any  doubt  the  jiatient  was  placed  in  an  isolation  ward  und 
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kept  there  for  three  or  four  weeks  before  being  sent  home  again.  It  would  be 
a  curious  fact  if  the  patients  in  the  Birmingham  Fever  Hospital  were  found  to 
have  acquired  diphtheria  bacilh  even  though  tliey  had  been  treated  in  isolation 
wards. 

With  regard  to  the  treatment  of  these  cases,  the  diphtheria  bacillus  was 
fairly  frequent  in  Birmingham  ;  it  was  one  of  the  common  flora  of  the  nose, 
especially  of  scarlet  fever  patients  in  the  Birmingham  fever  hospitals.  Wliether 
that  was  so  now  in  London  he  could  not  say,  as  he  did  not  know  of  recent 
work  on  the  subject.  But  what  treatment  should  be  carried  out?  If  one 
had  an  enthusiastic  assistant  medical  officer  who  swabbed  every  throat  and 
nose  and  wished  to  isolate  every  case  in  which  the  bacillus  was  found,  the 
isolation  accommodation  would  soon  have  to  be  doubled.  He  had  long  given 
up  isolating  bacteriological  cases  in  separate  wards.  In  such  cases  he  carried 
out  what  was  termed  the  "barrier  "  treatment — i.e.,  he  kept  the  patient  in  the 
general  ward,  but  adopted  measures  to  keep  everything  for  his  separate  use. 
Under  those  circumstances  the  disease  did  not  spread.  In  the  absence  of  any 
marked  increase  in  the  "return  case  "  rate  of  scarlet  fever  he  doubted  whether 
the  diphtheria  bacillus  had  much  to  do  with  "  return  cases  "  of  scarlet  fever, 
and  therefore  he  did  not  think  that  measures  directed  to  the  elimination  of 
diphtheria  bacilli  from  scarlet  fever  convalescents  were  necessary.  As  a  matter 
of  fact,  all  such  measures  as  had  hitherto  been  tried  were  quite  unavailing. 
While  he  believed  that  the  diphtheria  bacillus  was  the  cause  of  diphtheria, 
facts  such  as  these  brought  forward  by  Dr.  Higgins  only  went  to  show  how 
little  we  really  knew  at  present  of  the  conditions  that  favoured  the  patliogenicity 
of  that  organism. 

Dr.  F.  Thomson  said  his  views  largely  coincided  with  those  expressed  l)y 
Dr.  Goodall,  and  there  were  very  small  differences  in  the  ways  their  respective 
hospitals  wei'e  conducted.  Perhaps  he  (the  speaker)  isolated  more  cases  in 
whicli  the  bacilli  were  found  in  the  throat,  and,  on  the  W'hole,  he  did  more 
cultivations,  including  all  cases  of  rhinitis  in  scarlet  fever.  He  did  not  now 
find  the  organism  in  a  high  proportion  of  cases ;  the  percentage  used  to  be 
higher.  About  eight  years  ago  post-scarlatinal  diphtheria  became  rather  sud- 
denly less  frequent  in  the  wards  of  the  fever  hospitals.  In  his  estal)lishment 
they  started  making  cultures  from  the  throat  and  nose  of  every  patient  admitted, 
three  or  four  for  each  patient,  and  every  case  in  whicii  tlie  diphtheria  bacilUis 
was  found  was  put  into  a  separate  ward.  Then  there  was  found  to  l)e  hut 
little  post-scarlatinal  diphtheria  in  the  wards,  and  they  were  congratulating 
themselves  on  their  improved  statistics,  when  it  was  found  that  the  result  was 
practically  the  same  at  other  hospitals  where  this  had  not  not  been  done.  He 
asked  Dr.  Higgins  whether  the  cases  given  as  negative  Inul  more  than  one  swab 
examined.  Unless  that  were  so  he  did  not  see  much  value  in  the  negative 
figures.  He  did  not  regard  post-scarlatinal  diphtiieria  as  so  very  prevalent 
after  all,  certainly  not  so  prevalent  as  it  was  some  years  back.  His  oxporionce 
was  that  diphtheria  was  more  common  in  association  with  measles  than  witli 
scarlet  fever.  In  the  way  of  treatment  he  had  tried  all  sorts  of  tilings, 
especially  for  tlie  chronic  "carriers,"  hut  failed.     He  had   also  tiir.I  vmious 
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vaccines,  with  the  same  ahsence  of  result.  Latterly  he  had  l)een  trying 
Staphylococcus  aureus  broth  culture ;  but  five  weeks'  treatment  of  a  noted 
London  carrier  had  had  no  result. 

Dr.  T.  (I.  Macaulay  Hixe  :  In  the  first  place  I  do  not  like  the  term 
"  positive  "  beinf,'  used  in  regard  to  cultures  merely  showing  Neisser-staining 
bacilli,  some  of  which  latter  proved  not  to  be  the  diphtheria  bacillus.  Also 
it  is  not  V(My  uncommon  to  find  bacilli  showing  metachromatic  granules  which 
are  non-Gram  staining,  but  no  mention  of  this  stain  is  made,  but  only  of  carbol 
thionin  as  a  simjile  stain. 

I  wisli  now  to  examine  some  of  Dr.  Higgins's  figures.  He  says  he  has 
examined  about  3H0  cases  by  swabs  from  his  "  primary  "  cases,  and  out  of 
these  he  had  secured  lb')  "positive"  reports  of  the  presence  of  Bacillus 
(li})htheri;i',  or  38  per  cent.  He  then  remarks  that  some  doubt  having  been 
cast  on  the  identity  of  the  organism  seen,  a  series  of  tliirty  '  positive  '  cases 
was  i)roporly  investigated  and  thirteen  of  these  proved  to  contain  tlie  Klel)S- 
LoofHer  bacillus.  Of  these  thirty  cases  the  organism  could  only  be  isolated  in 
twenty-two,  and  the  i)ercentage  of  the  true  bacillus  was  therefore  60  Now 
he  uses  this  figure  later  on  in  connexion  with  his  total  cases,  and  tliere- 
foro,  su])p()sing  he  is  right  in  doing  this,  I  consider  he  should  have  called 
it  thirteen  in  thirty  positive  swabs  and  not  thirteen  in  twenty-two — i.e.,  the 
I)ercentage  should  be  43'3.  .Applying  tiiis  figure,  the  best  i)ercentage  he  can 
claim  is  Ki'O  of  liacillus  (liphtlicriiP  of  the  total  cases  examined,  and  this  for 
another  reason,  I  consider,  is  still  too  high.  The  other  reason  is  that  there 
seems  to  mo  to  bo  a  possible,  and  even  i)robable,  source  of  error  in  that  we 
all  know  th\it  by  far  the  most  connnon  location  of  the  true  bacillus  is  in  the 
throat,  and  that  the  chief  habitats  of  the  diphtheria-like  bacilli  which  are 
more  frecjuently  mistaken  morpliologically  for  the  Klelis-Loetller  bacillus,  are 
the  nose  and  ear.  Now  Dr.  Higgins  gives  the  source  of  the  bacilli  found,  l)oth 
in  his  total  cases  and  in  the  cases  accurately  examined  in  which  the  liart'llus 
/hlifithcri.r  was  identified,  and  I  here  place  these  two  series  side  by  side. 
(I  have,  of  course,  subtracted  his  proved  cases  from  the  totals.) 

.^•lll^lt•                                                         l(iei)tin«<l  l'oidrntiil«Kl 

Noso  f)  ..                      106 

Knr  5 

Ndsc  iind  our  ..  1  3 

Throiit               ...  1  .S 

NoHc  and  t)iri)at  I  ...                     16 

None,  tliro.it,  and  on r    ..  1  — 

The  above  table  shows  that  these  series  are  very  disproportionate,  and  as 
lie  claims  to  apply  liis  figures  of  his  identified  ones  to  the  unidentified  ones, 
I  consider  tiial  they  should  show  more  corros|K)ndenfe  in  their  sources-^e.g., 
tiie  figure  for  the  "  nose  alone"  should  be  near(>r  eighteen  tliau  !()(»  if  they  are 
to  bo  considered  comparable. 

My  reasons,  I  rejM'at.  for  making  tliis  jioint  are  that,  firsth-.  we  know  that 
the  bacilli  from  this  region,  the  nose,  are  the  most  fruitful  in  causing  error, 
that  the  organisms  pro|)erly   investigated  differ  so  materially  from   those  in 
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the  total  figures  as  regards  their  source,  and  that  106  out  of  112  were  only 
diagnosed  from  their  morphological  resemblance  to  the  Klebs-Loeffler.  This 
seems  to  open  too  wide  a  field  for  error,  and  I  therefore  do  not  consider 
Dr.  Higgins  is  justified  in  applying  the  figure  of  the  small  series  to  the  total 
numbers.  I  feel  that  if  all  the  organisms  had  been  properly  investigated,  he 
would  not  have  more  than  10  per  cent,  instead  of  his  25  per  cent.  The 
experience  of  other  observers,  which  he  quotes  himself,  seems  to  bear  this  out. ' 
The  whole  position  seems  to  be  dominated  by  the  bacteriological  diagnosis 
of  the  Bacillus  diphtheric^.  If,  either  for  reasons  of  time  or  expense,  the 
bacteriologist  be  asked  to  make  a  diagnosis  on  the  examination  of  swabs 
combined  with  a  single  culture  alone,  there  is  bound  to  be  a  certain  number  of 
mistakes,  even  by  experienced  observers  ;  these  mistakes  are  generally  in  the 
right  direction,  for  the  true  bacillus  is  rarely  overlooked  and  the  error  is  nearly 
always  in  giving  a  positive  report,  when  a  more  prolonged  and  expensive 
investigation  would  justify  a  negative  one. 

The  identification  of  the  Bacillus  diphtherix  by  the  whole  of  its  characters 
when  completely  investigated  is  admittedly  quite  reliable,  but  from  practical 
consideration  it  is  impossible  to  adopt  this  as  a  routine  method.  The  prelimi- 
nary identification  of  the  bacillus  by  a  small  portion  only  of  its  characters  is 
known  to  be  open  to  error,  especially  in  the  case  of  cultures  not  from  the 
throat,  and  when  the  examination  is  confined  to  the  microscoi^ic  appearance  of 
a  film  from  a  swab  alone  the  report  is  practically  valueless. 

I  have  spent  considerable  time  during  the  last  six  years  in  investigating 
this  question  of  the  identification  of  the  Klebs-Loeffier  bacillus,  and,  as  the 
result,  I  have  been  engaged  latterly  in  attempting  to  devise  a  special  medium 
by  which  the  bacillus  may  be  recognized  more  quickly  and  surely  than  it  is  at 
present  on  the  usual  Loeffier's  serum,  and  with  some  promise  of  success. 
Earlier  in  this  year  I  communicated  to  the  Pathological  Society  the  results  of 
some  of  my  investigations  into  the  biochemical  reactions  of  the  Bacillus 
diphtheria'  and  five  or  six  other  members  of  this  group.  I  feel  sure  that  mucli 
might  be  accomplished  by  a  well  organized  research  on  tiiese  or  simihir  lines,, 
and  any  method  which  would  make  these  examinations  less  expensive,  and  at 
the  same  time  as  reliable  and  more  expeditious,  would  be  generally  welcomed. 

In  criticizing  Dr.  Higgins's  paper  as  to  the  existence  of  the  Bacillus  diphtheria 
in  tlie  proportions  suggested,  I  do  not  want  it  to  be  thought  that  I  wish  to 
disagree  with  his  conclusions  altogether.  The  frequency  with  whicli  the 
members  of  the  diphtheria-like  group  are  associated  with  chronic  irritations,  as 
in  nasal  sinusitis,  in  combination  with  the  gonococcus  in  old  urethritis,  and  in 
sinuses  arising  from  old  abscesses,  seems  to  indicate  that  these  organisms  may 
have  more  than  a  purely  passive  role,  and  it  may  well  be  that  tlieir  occurrence 
after  scarlet  fever  in  tlie  discharges  from  tiie  nose  and  elsewhere  has  some 
connexion  with  tlie  continued  capacity  of  these  cases  to  infect  others,  as  Dr. 
Higgins  suggests.  The  position  I  feel  inclined  to  assume  is  that  1  look  upon 
the  whole  group  with  suspicion  ;  other  members  have  already  been  proved  to 
have  a  pathological  action,  notably  the  Bacillus  coryzie  sajvientosus  in  u  certain 
type  of  "  colds,"  and  the  Bacillus  paralyticus  of  Ford  Robertson  is  at  least 
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pathogenic  to  rats.     I  therefore  see  no   reason   why  otlier   allied   organisms 
should  not  eventually  he  convicted  of  causing  disease. 

Dr.   S.   MoNCKTON  Coi'KMAN  saitl  he  had  heen  struck    hy  the    fact    that 
although    tliere  was    this    enormous    proportion  of    cases   carrying  diphtheria 
hacilli,  yet  none  of  the  return  cases  had  diphtheria  clinically.     That  seemed  to 
show  that  we  were  yet  far  from  knowing  everything  with  regard  to  the  aetiology 
of  either  diphtheria  or  scarlet  fever.     Many  of  the  cultures,  altliough  said  to  he 
positive,  did  not   respond  to   the  siieeial   tests  for  the  diphtheria  hacillus  on 
culture  ;  and  he  felt  inclined  to  agree  with  the  President's  scepticism  as  to  the 
importance    of    the    demonstration,    in    the    throat    or    nose,    of    such    hacilli, 
certainly  in  those  cases  from  whom  swabs  did  not  give  a  positive  reaction  in 
test  cultures  and  in  many  of  those  which  did.     He  agreed  with  Dr.  Hine  in 
not  regarding  as  worthy  of  note  any  organism  which  did  not  give  a  positive 
result  when  inoculated  into  the  guinea-i)ig.     They  might  have  heen  derived  l)y 
inheritance  from  virulent  hacilli  ;   hut  it  was  now  recognized  that  altliough  it 
was  comparatively  easy  hy  the  use  of  selective  culture  media  to  reduce  the 
virulence  of  a  micro-organism,  it  was  not  by  any  means  as  easy  to  increase  it. 
If  the  tests  detailed  were  to  he  carried  out  in  every  instance  it  seemed  that  a 
tremendous  amount  of  time  and  labour  would  be  entailed,  and  it  was  fitting  to 
ask   whether  it  was   worth  while.     Much   was   said   about   positive  diagnoses 
being  given   in  diphtheria,  but   proliably  not  one  in  a  thousand  dealt  with  the 
full    tests  such    as   hud   been   descril)eil.      With   regard    to    getting    rid    of   the 
organism,  it  was  known   that  antitoxin  had  no  effect  on  the  organism  itself, 
except  indirectly  l)y  neutralizing  the  toxin   secreted,  and  therefore  one  could 
not   exi^ect   to   clear   out    these   organisms    froni    the    throat    merely    by    the 
administration    of   antitoxin.      With   regard  to    vaccines,   he    would    refer   to 
the  results  of    exjjeriments  conducted  at   the   instance  of   the    Local  Govern- 
ment Board  in  regard  to  skin  organisms,  which  were  probably  in  an  analogous 
position,  b«>cause  diphtheria  organisms  in  like  manner  were  only  found  on  the 
surface  of  tissues.     On  his  initiative  Colonel  Sir  Wm.  Leishmann  and  Major 
Cummins  carried    out  an  enormous  amount  of   work   in   connexion  with   the 
Government  Vaccine  Establishment,  to  see   if  it    was  possible,  prior  to  the 
collection  of  lymph,  to  jiurify  it   from  extraneous  micro-organisms  by  the  use 
of  autogenotic  vaccines,  prepared  from  the  cocci  normally  found  in  the  lymph, 
prior   to   glycerination.     Somewhat    unexpectedly,   however,  no  result  was  ob- 
tained as  regards  diminution  of  the  bacterial  flora,  although  it  was  a  lalxjrious 
and    detailed    investigation,    such    as    had   not,   he   thought,   been   undertaken 
liefore.     Therefore    he  did    not   think   vaccine  or  staphylococcic  prei)aration8 
were  likely  to  bo  of  any  service  in  the  destruction  of  tiie  dijjlitheria  organism. 
I'ntil   more  was  known  ai)OUt  the  micro-organism  of  scarlet  fever — on  which 
much   work   was  InMng  done  at  the  present  time — he  did   not   think   it  was 
possible  to   «lraw  a  detinite   conclusion    as  to   the  precist*  inler-relationsiiips 
of  this  disease  with  di|>htheria. 

Dr.  F.  (i.  Chookshank  said  although  in  'i-'i  i«r  cent,  of  the  author's  cases  the 
Klel)s-Loefller  bacillus  had  been  found,  what  was  found  in  the  otiier  7/)  \>ev  cent. '! 
localise  if    in    any    considerable  nuinl)er    some  common    organism  such  as  a 
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staphylococcus  was  present,  the  conclusions  which  had  been  expressed  in 
respect  of  the  Klebs-Loeffler  bacillus  might  with  equal  force  have  been  applied 
to  that  other  organism.  He,  however,  regarded  Dr.  Higgins's  work  as  very 
important,  so  far  as  it  went.  He  feared  that  professed  bacteriologists  had 
fallen  into  a  habit  of  investigating  flora  of  tlie  throat  from  the  point  of  view  of 
the  presence  or  absence  of  one  special  bacillus.  What  was  really  needed  was 
complete  knowledge  of  flora  of  the  throat  in  any  particular  case.  It  had  been 
shown  that  one  did  not  often  find  staphylococcus  infection  associated  with 
diphtheria  ;  yet  it  was  very  common  to  have  staphylococcus  infection  associated 
with  scarlet  fever.  In  view  of  the  restraining  power  of  thfe  staphylococcus 
over  the  diphtheria  bacillus,  he  thought  that  point  should  be  followed  up. 
One  explanation  seemed  to  have  been  omitted  from  the  paper — namely,  that 
the  diphtheria  bacillus  persisted  in  some  of  the  scarlet  fever  cases,  for  the 
simple  reason  that  scarlatinal  rhinitis  afforded  a  favourable  medium  in 
which  diphtheria  bacilli  could  grow,  perhaps  in  a  quiet  and  unobtrusive  way. 
The  association  between  scarlet  fever  and  diphtheria  was  perhaps  not  a 
necessary  one,  though  not  the  result  of  pure  coincidences.  He  suggested  there 
w^as  perhaps  lurking  in  the  backgroimd  some  other  factor.  He  felt  in  general 
agreement  with  Dr.  Goodall's  remarks.  When  he  (Dr.  Crookshank)  had 
charge  of  an  Isolation  Hospital,  he  used  at  first  to  swab  every  diphtheria 
case  two  or  three  times  before  sending  it  out ;  and  he  felt  that  in  doing  this 
he  was  acting  very  conscientiously.  But  afterwards  he  felt  convinced  that 
this  work  was  quite  supererogatory,  and  he  did  not  remember  having  seen 
a  return  case  of  diphtheria  either  if  the  throat  had  l)een  swabbed  or  if  it  liad 
not.  In  many  of  the  cases  of  scarlet  fever  in  which  the  dii)litheria  bacillus 
was  found  in  the  throat,  there  was  doubtless  a  'tolerance"  of  the  latter 
organism,  and  the  patient  was  even  less  likely  to  contract  the  disease  than 
anyone  who  at  the  moment  had  not  got  the  organism.  Although,  however, 
one  might  disagree  with  some  of  the  conclusions  that  Dr.  Higgins  had 
submitted,  or  feel  that  the  information  he  had  given  was  not  quite  com- 
plete enough  to  justify  definite  conclusions  being  drawn,  he  would  deprecate 
the  suggestion  of  Dr.  Copeman  that  such  collections  of  facts  involved 
a  large  amount  of  useless  labour.  From  the  point  of  view  of  immediate 
clinical  result  it  might  seem  so,  but  from  the  standpoint  of  the  scientific 
investigator  work  of  this  kind  should  not  only  be  repeated,  but  multii)lied 
many  times. 

Dr.  Higgins,  in  reply,  said  that  the  completed  results  of  the  swabbing  of 
school  children,  which  were  not  included  in  the  uncorrected  proof  that  Di-. 
Dudfield  saw,  showed  that  the  school  (N)  where  scarlet  fever  was  epidemic 
did  furnish  a  larger  proportion  of  children  with  diphtheria  bacilli  (10  per  cent.), 
than  the  school  (D)  where  scarlet  fever  was  not  epidemic  (4  per  cent).  In 
regard  to  Dr.  Dudfield's  other  question,  it  was  not  found  that  the  corresponding 
primary  and  return  cases  always  agreed  as  to  the  presence  or  absence  of  tlie 
diplitlieria  bacillus. 

In  reply  to  Dr.  Goodall  lie  said  that  the  non-scarlets  wlio  caused  return 
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cases  liiul  been  kept  in  isolation  wards,  hut  in  most  cases  had  heen  exposed  to 
scarhitinal  infection. 

In  answer  to  Dr.  Iline  he  said  that  in  the  majority  of  cases  no  further 
swabs  were  taken  after  a  negative  result  was  obtained,  and  agreed  that  a  single 
negative  result  had  not  the  value  of  a  i)Ositive  result.  With  regard  to  the 
criticism  of  tlio  way  in  which  he  arrived  at  the  figure  2')  percent.,  he  contended 
that  the  metliod  he  i)ursued  was  a  legitimate  one — namely,  to  isolate  all  of  a 
consecutive  series  of  positive  results  and  apply  the  percentage  of  true  Bacillus 
(liphthrri.T  thus  found  to  the  total  positives  for  the  two  years  during  which  the 
in<iuiry  lasted.  'Of  course  the  result  was  an  appro.ximate  estimate,  but,  as 
mentioned  in  the  i)aper,  it  was  supported  by  tlie  fact  that  the  same  proi)ortion 
of  true  dii)htlu'ria  bacilli  was  actually  isolated  by  Dr.  Lewis  from  the  i)rimary 
cases  from  the  nortliorn  lialf  of  tiio  city  during  tlie  time  that  the  consecutive 
series  lasted.  If  in  thirty  i)ositive  swabs  the  Neisser-positive  bacillus  was 
successfully  isolated  in  twenty-two  cases  only,  tiie  percentage  of  true  Bacillus 
(lij)htlicriiP  found  should  be  reckoned  on  the  twenty- two  and  not  on  the  thirty, 
as  he  knew  of  no  reason  for  supi)osing  the  diphtlieroid  bacilli  to  be  more 
(linicnlt  to  isolate  than  the  true  Loetller  bacilli. 

In  answer  to  Dr.  Copeman  and  Dr.  Dudtield  he  stated  tliat  there  was  a 
certain  number  of  cases  of  clinical  diphtheria  associated  with  the  return  cases 
of  scarlet  fever.  From  December  19,  15)10,  to  November  8,  lOll.  in  which 
time  151  return  cases  occurred  (in  eighty-nine  homes),  in  four  instances  the 
return  case  was  admitted  to  hosjjital  with  clinical  diphtheria  as  well  as  scarlet 
fever,  and  in  one  otluM-  instance  two  return  cases  of  pure  scarlet  fever  in  one 
family  were  associated  willi  a  case  of  dij)htheria  occurring  in  the  iiouse  at  the 
same  time.  In  aildition  three  cases  of  pure  diphtiieria  followed  as  return  cases 
upon  the  return  from  hospital  of  cases  of  scarlet  fever.  None  of  the  primary 
cases  of  scarlet  fever  whose  return  was  followed  l)y  the  eight  cases  of  di])htheria 
above  mentioned  luid  clinical  (Ii])htberia,  but  six  of  these  gave  positive  swabs. 

In  acknowledging  liis  indebtedness  to  Dr.  Lewis  for  the  bacteriological 
work  reported  in  the  i)aj)er.  Dr.  Iliggins  mentioned  that  be  believed  Dr.  Lewis 
was  attemi)ting  to  classify  the  various  strains  of  Loelller  bacilli  that  he  had 
oi)tainod. 

[Note  hy  Dr.  Ifimiins. — The  figures  which  Dr.  Iliiic  worked  out  with 
regard  to  the  site  (nose  or  throat)  from  which  tli(>  germs  were  obtaineil  are 
very  interesting.  l)Ut  his  use  of  them  to  show  that  the  proportion  of  true 
Loellh'r  amongst  the  consecutive  series  of  thirty  "positives"  ought  not  to 
1)6  applied  to  the  total  "  jwsitives  "  is  not  justifie<l.  The  comparison  in  this 
rosiwct  ought  to  l)o  between  the  series  of  thirty  and  the  total  "  ix)sitive8  "  and 
not  between  tlie  eleven  cases  with  proved  Bacillus  (liphlhrri.r  and  the  total 
positives.  As  a  nuitter  of  fact,  amongst  the  thirty  "positives,"  twenty-nine 
showed  the  germ  in  the  nose  or  ear  and  five  in  the  throat.  This  |)roportion 
of  21)  :  5  is  almost  precisely  the  same  as  141  :  24,  which  obtained  amongst 
the  total  "  iKJsitivos."  I  therefore  regard  Dr.  Ilino's  interesting  method  of 
analysing  the  figures  as  lending  supjKjrt  to  my  thesis  rather  than  the  reverse.] 
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May  23,  1913. 
Dr.  W.  H.  Hamer,  President  of  the  Section,  in  the  Chair. 


Anthrax  in  the  Woollen   Industry,  with  Special  Reference  to 

Bradford. 

By  F.  W.  EuRicH,  M.D. 

While  fully  recognizing  the  honour  you  have  done  me  in  asking 
me  to  read  a  paper  on  "Anthrax"  before  your  Section,  I  hesitated  to 
accept  the  invitation,  as  my  own  interest  in  the  anthrax  problem  has 
been  confined  to  certain  local  issues,  and  because  the  whole  problem 
has  been  so  exhaustively  dealt  with  by  Dr.  Legge  not  so  very  manv 
years  ago.  The  investigations,  moreover,  which  are  being  carried  on 
in  Bradford  are  not  yet  completed.  However,  as  your  Secretaries  agreed 
to  accept  the  risk,  it  would  have  seemed  uncivil  to  decline. 

New  industries,  it  is  well  known,  often  introduce  new  diseases. 
With  the  introduction  of  alpaca,  mohair  and  the  various  Eastern  wools 
into  the  factories  of  the  Bradford  district  in  the  first  half  of  the  last 
century  there  appeared  among  the  operatives  forms  of  bronchitis, 
pneumonia,  and  so-called  blood-poisoning  of  a  peculiar  deadly  nature. 
The  workpeople  were  quick  to  associate  these  outbreaks  with  the 
manipulation  of  this  foreign  material,  but  the  medical  profession  was, 
as  a  body,  slow  to  recognize  in  them  specific  features.  A  notable 
exception  was  Dr.  J.  H.  Bell.  Long  before  bacteriological  investiga- 
tions proved  the  specific  nature  of  these  cases  he  resolutely  defended 
this  view.  On  one  occasion  he  even  risked  legal  proceedings  by 
inserting  in  a  death  certificate  that  the  disease  had  been  contracted 
owing  to  the  employers'  neglect  in  taking  adequate  precautions.  He 
was,  however,  by  no    means    clear    what   these   adequate    precautions 
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were.  His  discovery  in  1879  that  wool-sorter's  disease  is  a  form  of 
anthrax  was  the  outcome  of  a  sug^'estion  thrown  out  by  his  friend 
Dr.  J'^ddison,  of  Leeds,  then  fresh  from  the  bacteriological  laboratories 
of  the  Continent.  Some  years  later  a  conference  of  representatives  of 
employers,  workpeople,  health  committee,  and  the  medical  profession 
took  place,  and  certain  regulations,  known  as  the  Bradford  liules, 
were  drawn  up.  These  earlier  regulations  were  carried  into  efifect 
voluntarily,  and  formed  the  basis  for  subsequent  regulations  made,  and 
at  various  times  amended,  by  the  Home  Office.  These  precautionary 
measures — the  general  tenor  of  them  will  be  considered  later — had  a 


Fio.  1. 

Breaking  the  irou  hoops  that  bind  iniiDy  biiles.  In  the  hnckground  are  two 
men  busy  oponiiiR  fleeces ;  the  funnel  slmped  receptacle  under  the  table,  for  the 
(lust,  is  connected  with  an  extracting  fan. 


prompt  and  beneficial  effect.  The  number  of  cases,  especially  those  of 
the  pulmonary  variety,  has  been  greatly  reduced ;  but  this  reduction 
has  occurred  almost  solely  among  those  workpeople  whose  duty  it  is 
to  handle  the  raw  material  before  it  has  been  washed.  Even  among 
this  class  of  operatives  cases  still  occui",  and  no  subsequent  amplification 
of  the  original  rules  appears  to  have  had  any  pronounced  effect  \\\K>n 
the  rate  of  incidence  or  upon  the  mortality  from  this  disease. 

It  was    evident   that  some  important  factor  in    the    production    of 
anthrax   had   not    received  due  attention.     What   this  element   in  the 
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Fig.  2. 

Opening  the  fleeces  upon  an  "opening  board" — i.e.,  upon  a  wire  grid  through 
which  the  dust  is  drawn  by  means  of  a  fan. 
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Fig.  3. 


Sorted  wool  being  placed  upon  a  lattice  and  pushed  along  it  into  a  willcy 
machine.  Note  the  intimate  (and  unnecessary)  contact  of  the  man  with  the 
material,  as  is  also  the  case  in  the  next  figure. 
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causation  of  anthrax  might  be,  and  what  further  means  of  prevention 
could  he  adopted,  were  the  main  problems.  To  solve  these,  the  Anthrax 
Investigation  Board  was  formed. 

Before  giving  you  some  of  the  results  of  these  investigations,  let 
me  sketch,  very  briefly,  the  various  processes  through  which  alpaca, 
mohair — i.e.,  the  hair  of  the  angora-goat — and  wool  generally  pass 
prior  to  being  spun.  The  raw  material  arrives  in  bales,  often,  though 
not  invariably,  press-packed  and  bound  with  hoops  of  iron.  When 
the  bale  has  been  opened  the  fleeces,  which  are   rolled  up  and  often 


Vui.  4. 

A  workman  is  showu  with  ii  pile  of  wool  at  his  (cet,  from  which  ho  is  feeding  a 
washbowl,  .spreading  Ihc  material  upon  the  feeding  lattice. 


tied  with  knots,  are  taken  out  singly,  opened  out,  thrown  into  large 
baskets,  and  passed  on  to  the  sorter.  It  is  the  sorter's  duty  to  separate 
the  various  qualities  of  wool  of  which  a  fleece  is  composed,  and  to  pick 
out  foreign  substances,  such  as  locks,  bits  of  rag  and  string,  so  often 
found  within  a  fleece.  The  wool  may  then  be  taken  direct  to  the 
wash-bowl,  or  it  may  first  be  passed  through  a  "  willey  " — a  nmchine 
in  which  the  material  is  roughly  torn  and  shaken  out,  in  order  to 
extract  the  coarser  kinds  of  sand  and  dirt.     The  extent  to  which  wool 


Section  of  Epidemiology  and  State  Medicine  223 

may  be  washed  will  depend  upon  the  use  that  is  to  be  made  of  it. 
According  to  this,  and  also  according  to  the  nature  of  the  material,  the 
temperature  of  the  water  and  the  quantity  of  the  alkali  mixed  with  it 
will  vary.  In  most  cases  the  temperature  of  the  bath  is  about  130°  F. 
The  wool  remains  in  the  wash-bowls  about  ten  to  twenty  minutes,  is 
passed  into  a  drying  machine,  is  often  willeyed  a  second  time,  and  in  a 
more  searching  manner,  and  then  passes  to  the  carding  engines.  These 
machines  consist  of  a  series  of  rollers,  set  with  teeth  and  arranged  in 
such  a  way  that  the  wool  as  it  passes  between  each  set  of  rollers  has 


Fig.  5. 


A  carding  engine.  The  wool  is  seen  in  the  feeding  receptacle  on  the  left 
(filled  by  hand),  and  can  be  traced  upon  the  rollers  farther  on  as  it  passes 
between  them.  The  rollers  revolve  at  various  speeds.  Note  the  absence  of  any 
cover  and  of  any  extracting  fan. 


its  fibres  opened  out  and  arranged  in  parallel  bundles,  with  the  result 
that  it  issues  from  the  machine  in  the  form  of  a  loose  rope  called  a 
"  sliver."  As  a  good  deal  of  the  natural  fat  of  the  wool  is  removed  in 
the  process  of  washing,  a  little  oil  is  added  to  the  wool  as  it  passes 
through  the  carding-engine.  A  similar  effect  to  that  obtained  by  means 
of  carding  is  got  by  passing  the  wool  through  what  is  called  a 
preparing  box;    in    this,  too,  the   wool  passes  between  rollers,  and   is 
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teased  by  sharpened  poijits,  l)ut  with  this  difference,  that  these  points 
are  not  upon  the  rollers  but  travel  quietly  in  the  horizontal  plane.  It 
follows  that  this  process  of  "preparing"  is  less  violent  than  that  of 
carding,  and  that  almost  no  dust  is  thrown  up  into  the  air.  The  wool 
may  then  be  combed  in  various  ways.  By  it  the  wool  fibres  are 
straightened  out,  and  the  shorter  fibres  are  separated  from  the  long. 
The  combed  product  is  called  the  "  top."  Such  fibres  as  are  altogether 
too  short  to  be  combed  are  separated  out  by  the  machine,  and  constitute 


Fig.  6. 

Showing  the  opposite  end  of  the  same  carding  engine,  the  wool  is-suing  in  the 
form  of  a  loose  rope  or  "  sliver,"  and  being  wound  up  into  a  ball. 


what  is  called  the  "  noil."  In  all  these  processes,  the  washing  alone 
excepted,  a  certain  amount  of  dust  is  given  off.  The  regulations 
provide  that  during  the  processes  of  opening  and  sorting  the  dust 
shall  be  drawn  away  from  the  workers  by  means  of  down-draughts 
created  l)y  extracting  fans  beneath  the  opening  screens  and  the  sorting 
boards;  but  there  are  no  regulations  for  enforcing  similar  precautions 
in  stages  following  u[)on  the  washing. 

Let   us  now   turn  to  the  cases.     I    have  full   records    of    110;    of 
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these  nineteen  belonged  to  the  internal  variety ;  they  all  died.  Ninety- 
one  were  of  the  external  type;  of  these  thirteen  ended  fatally.  The 
sites  of  the  pustules  are  indicated  in  the  following  table  :  — 

Table  I.— Sites  of  Pustules. 
The  figures  in  parentheses  give  the  number  of  fatal  cases. 


Crown  of  head 

Forehead 

Temple 

Nose 

Cheek 

Ear    ... 

Inside  nostril 

Behind  ear 

Corner  of  mouth 

Eyelid 

Chin 

Lip    ... 

Neck 

Upper  arm 

Elbow 

Forearm 

Wrist 

Back  of  hand 

Finger 

Knee 

Buttock 

Ankle 


1 

9 

2 

1 
13    (1) 

2 

1 

2 

2 

1 

2 

1 
28    (7) 


1 

1 
10 
7 
2 
2 
1 
1 
1 


(1) 


(3) 


(1) 


91   (13) 


The  frequency  with  which  the  pustule  occurs  on  the  face,  neck,  and 
upper  limbs  is  again  brought  out  by  this  table.  The  relation  of  the 
severity  of  the  case  to  the  site  of  the  pustule  (the  fatal  cases  alone  are 
specially  noted  in  the  table)  is  interesting.  Some  of  the  figures  are, 
of  course,  too  small  to  be  of  much  value,  but  it  is  worthy  of  note  that 
the  severest  cases  occur  not  only  where  there  is  a  greater  looseness  of 
the  cellular  tissues,  but  in  parts  which  admit  of  the  freest  movement. 
Compare,  for  instance,  the  relatively  high  mortality  accompanying 
pustules  on  the  wrist  and  the  mild  course  generally  run  when  the 
forearm  is  the  seat  of  the  mischief.  The  only  case  of  malignant  jjustuic 
on  the  ankle  which  I  have  seen  ended  fatally.  I  am  convinced  that  to 
insure  absolute  rest  to  the  part  affected  is  an  indispensable^  ]iart  of  the 
treatment. 

In  the  first  three  years  the  opsonic  index  was  estimated  iii  alino.st 
every  case  of  malignant  pustule — generally  every  day  till  the  patient 
either  died  or  was  out  of  danger.  The  index  is  low  during  Ihe  active 
stages  of  the  disease,  and  rises  to  normal  or  above  normal  after  the 
pustule  has   been  excised,  or  when  spontaneous  recovery  takes  place. 
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In  one  case  the  opsonic  index  rose  after  excision  of  the  pustule,  but 
quickly  fell  again,  although  the  patient  made  no  complaint ;  the  dress- 
ings were  removed,  and  it  was  found  that  a  second  infection  had  taken 
place  at  the  site  of  operation ;  this,  too,  was  excised,  and  the  patient 
made  an  uneventful  recovery.  I  have  had  no  opportunity  of  testing 
the  diagnostic  value  of  the  opsonic  index  in  cases  of  internal  anthrax,  as 
1  have  never  been  called  to  see  one  before  the  infection  had  become 
generalized.  It  should  be  a  useful  aid  to  diagnosis  in  early  cases,  for  I 
have  several  times  been  able  to  see  the  primary  focus  in  a  bronchus, 
twice  in  the  tissues  between  the  root  of  the  tongue  and  a  tonsil,  and 
once  in  the  stomach.  Merely  a  microscoi)ical  examination  of  the  serum 
or  of  the  blood  is,  of  course,  insufficient  for  diagnosis;  cultural  methods 
should  be  employed  in  all  cases.  But  failure  to  cultivate  the  bacillus 
does  not  preclude  the  possibility  that  the  case  is  one  of  anthrax. 
I)ecomi)osition  of  the  material,  or  the  bactericidal  property  of  the 
serum,  may  explain  the  failure.  To  reduce  these  fallacies  to  a  mini- 
mum it  is  advisable,  when  such  material  has  to  be  sent  any  dis- 
tance, that  some  of  it  should  be  dried  on  to  sterilized  silk  threads, 
or  on  to  glass  rods,  and  packed  into  test-tubes  containing  a  few 
grains  of  chloride  of  calcium. 

As  to  the  treatment  I  need  say  little.  Our  .surgeons  i)racti.se 
excision  of  the  pustule  whenever  that  is  possible,  and  this  is  almost 
invariably  combined  with  the  injection  of  Sclavo's  serum.  During  the 
last  three  years,  following  Professor  Sclavo's  advice,  I  have  advocated 
its  use  in  do-ses  of  80  c.c.  given  intravenously,  followed  in  twenty-four 
hours  by  a  dose  of  (iO  c.c.  if  the  case  be  a  severe  one.  Should  this 
treatment  be  refused  by  any  patient — but  I  know  of  no  case  in  which 
this  has  happened — I  would  recommend  the  trial  of  a  vaccine.  It  is 
(liflicult  to  estimate  the  efficacy  of  any  line  of  treatment,  or  to  say  how 
far  it  was  affected  by  delay  on  the  part  of  the  patient  in  seeking  medical 
advice,  or  by  failure  on  the  part  of  the  doctor  to  recognize  the  nature 
of  the  disease.  In  this  respect  the  fatal  cases  are  very  interesting. 
Of  the  nineteen  cases  of  internal  anthrax  four  liad  had  no  medical 
attention  whatever,  and  eight  were  already  moribund  when  skilled 
advice  was  sought.  In  not  one  of  the  remaining  seven  cases  was  the 
true  nature  of  the  illness  suspected  until  the  patient  had  passed  into 
the  state  of  collapse  ;  indeed,  in  two  in.stances  it  was  the  unexpected 
sudden  death  of  the  patient  which  first  roused  suspicion.  Turning  to 
the  thirteen  fatal  cases  of  malignant  pustule,  I  find  that  one  patient  had 
not  sought  skilled  advice  :  in  one  case  anthrax  was  not  diagnosed  till  the 
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eighth  day  of  the  disease ;  in  three  instances  advice  was  not  sought  till 
the  fourth  day,  and  in  five  not  till  the  third.  In  only  three  cases  was 
it  sought  within  the  first  twenty-four  or  thirty-six  hours,  and  of  these, 
two  were  cases  of  erysipelatous  anthrax,  while  in  the  third  case  death 
was  probably  accelerated  by  cirrhosis  of  the  liver.  A  comparison  of  these 
with  the  cases  that  ended  in  recovery  is  very  instructive.  I  have  notes 
as  to  the  dates  of  the  first  medical  attendance  and  correct  diagnoses  in 
seventy  cases.     The  accompanying  table  {see  Table  II)  shows  how  with 


Table  II.— Showing  relation  op  Severity  op  Case  to  date  of  first  Medical 
Attendance.     Only  Cases  that  Recovered  are  Considered. 


Day  of  disease 

Spontaneous  cure 

First 

— 

Second    ... 

— 

Third      ... 

1 

Fourth  ... 

2 

Fifth       ... 

— 

Sixth 

2 

Seventh . . . 

1 

Thirteenth 

2 

Mild 


^Jo.lerate 
6 
8 
15 
3 
2 


Severe 

5 
3 


the  lengthening  interval  between  the  first  appearance  of  symptoms  and 
the  date  of  medical  attendance  the  number  of  the  moderately  severe 
and  of  the  severe  cases  increases.  After  the  third  day,  however,  the 
mild  cases,  and  those  which  were  undergoing  spontaneous  cure,  gain 
the  upper  hand,  while  severe  cases  cease  to  occur ;  finally  only  cases 
undergoing  spontaneous  cure  come  under  observation. 

The  total  number  of  cases  of  anthrax,  the  outcome  of  contact  with 
wool  and  hair  in  the  Bradford  district  during  the  last  ten  years,  has 
been  133.  Some  years  ago  Dr.  Legge  calculated  that  on  the  number 
of  workpeople  exposed  to  risk  the  comparative  figure  of  attack  was 
1'3  per  cent.  This  calculation  was  based  upon  the  total  number  of 
people  engaged  in  the  sorting  and  combing  of  scheduled — i.e.,  of  black- 
listed— wools,  but  did  not  take  into  account  that  the  number  of  hands 
engaged  in  the  various  processes,  respectively,  to  which  the  raw  material 
is  subjected  up  to  and  including  the  combing,  is  not  the  same.  Nor 
can  the  risk  of  infection  attaching  to  the  various  occupations  be  the 
same.  It  may  be  a  coincidence,  for  the  figures  are  small,  but  out  of 
four  card-grinders  employed  by  a  certain  firm  two  contracted  anthrax 
in  the  course  of  eighteen  months.  It  is  also  interesting  to  note  in  this 
respect  that  out  of  a  total  of  100  patients,  whose  length  of  employment 
was  determined,  forty-nine  had   been  exposed   to  risk  for  only  twelve 
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months  or  less.  \\'orkeis  of  low-class  wools  are  naturally,  perhaps, 
a  somewhat  shifting  population  ;  they  pick  up  such  work  as  offers  and 
readily  abandon  it  again.  But  so  far  as  my  inquiries  have  gone,  the 
average  length  of  employment  in  the  different  departments  will  not 
explain  these  figures.  They  may  be  accounted  for  on  the  supposition 
that  a  certain  degree  of  immunity  is  in  time  acquired.  I  have  noted, 
for  instance,  several  cases  who  left  their  employment  after  a  few  years' 
service,  but,  returning  after  an  interval  of  some  months,  contracted 
the  disease.  Such  relative  immunity  might  be  conferred  by  the 
introduction  of  germs  of  low  virulence,  such  as  may  undoubtedly  be 
found  in  wool.  I  have  examined  the  blood  of  a  nuniber  of  long-service 
hands,  but  failed  to  discover  any  difference  either  in  the  opsonizing 
power  or  in  the  bactericidal  property  of  the  sera.  The  occupation  of 
the  110  patients  is  given  in  the  following  table  : — 

Table   III.— Showing   Occdi'ation   of  Casks   of   Anthbax. 

The  figures  in  parentheses  give  the  number  of  fatal  cotes. 

Warehousemen  ...  ...  ...  ...  ,.,  4    n\ 

Wool-sorters   ... 

Wool-pullers   ... 

Wool-runners... 

Washbowl-feeders  and  wool-washers 

Wool-dryer 

Wilieycrs 

Carders 

Card-grinder  .. 

Hox-minders   ... 

Finishers 

Combers 

Pickor-up 

Packer  of  tops 

Shoddy  willeyor 

Spinners 

Mechanics 

from  which  it  will  be  seen  that  sixty-six  cases  occurred  among  work- 
people who  would  come  in  contact  with  the  wool  or  hair  after  it  had 
been  washed.  Now  the  dust  which  can  be  shaken  from  wool  before  it  is 
washed  consists  to  a  large  extent  of  soil  mixed  with  a  little  Huff;  but 
in  the  later  processes  a  fine  dust  of  broken  fibres  predominates.  If  we 
arc  to  associate  the  anthrax  spores  in  wool  with  the  presence  of  dust 
from  the  soil,  then  it  is  difficult  to  understand  the  frequency  with  which 
anthrax  is  contracted  in  the  later  stages  of  the  combing  process;  it 
would  be  diflicult  to  understand  why.  e.g..  this  sample  of  white.  East 


22 

(5) 

2 

(2) 

3 

(1) 

13 

(5) 

1 

(1) 

11 

(2) 

20 

(5) 

6 

(2) 

3 

(2) 

2 

10 

(3) 

1 

4 

(2) 

2 

4 

(1) 
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Indian  wool,  washed  so  beautifully  clean,  should  still  be  full   of   the 
spores  of  anthrax,  as  it  is.     Nor  does  washing,  though  it  necessarily 
removes  many  of  the    spores  of   anthrax,  remove   so   many  of   them, 
relatively,  as  it  does  of  other  dust  organisms.     The  obvious  explanation 
of  this  is  to  be  found  in  the  adhesive  property  of  blood.     If  blood-stains 
upon  wool  or  hair    are    not    too  old,  then  the    ha?moglobin   is  readily 
extracted  by  the  alkali  in  the  washbowl,  but  albuminous  constituents 
may  remain,  and  will  glue  the   spores  to  the  wool-fibres.     When  the 
blood-stains  are  old,  then  even  thorough  scouring  will  not  delete  them  ; 
hence  even  the  best  washed  materials  may  retain,  in  part  at  least,  their 
power  to  infect.     Practically  all  the  difdculties  of  the  anthrax  problem 
centre  around  this  matter  of  the  contamination  of  wool  and  hair  with 
infected  blood.     The  wool-combing  regulations,  as  in  force  to-day,  aim 
(1)   at  the  exclusion  from  manipulation  of  obviously  dangerous  fleeces, 
and  (2)   at  protecting  the  worker  from  the  dust  during  the  opening  of 
bales,  and  during  sorting  and  willowing.     They  apply  to  certain  black- 
listed materials  only — to  raw  material    grown    in   countries    in  which 
anthrax  is  known  or  suspected  to  be  rife,  and  in  which,  for  one  reason 
and  another — such  as  administrative   incapacity,   carelessness,  &c. — no 
adequate    precautions    are    being    taken   to   prevent    the    inclusion    of 
tainted    fleeces.       Hand    in    hand    with    such    lack    of    precautionary 
methods  and  of  supervision  will  go  the  perpetration  of  "false  packing  " 
— i.e.,  of  the  inclusion  within  a  fleece  of  so-called  "  locks"  and  "pieces," 
by  which    are    meant    short    strands   of   wool    of   inferior  quality,  not 
infrequently  the  sweepings  of  the  knacker's  yard,  mixed,  may  be,  with 
rags  and  bits  of  string.     The  extent  to  which  false  packing  occurs  can 
be  seen  from  the  following  figures  :  961,116  lb.  of  Baghdad  fleece  wools 
yielded    747    lb.    of    blood-stained    "  locks,"    880;';    lb.    of   blood-stained 
"pieces,"    and    only   18i    lb.    of   blood-stained    fleece;    260,848    lb.    of 
Bussorah  fleece  wools  yielded  26^  lb.  of  blood-stained  "  locks,"  424  lb. 
of  blood-stained  "pieces,"  and  only  6^  lb.  of  blood-stained  fleece.     Of 
course,  not   all   these   samples  have   been    tested  for  anthrax,  but    the 
percentage  of  positive  results  is  considerably  higher  in  locks  and  pieces. 
As  many  of  the  samples  tested  had  been  for  various  reasons  specially 
selected,  a  comparison  of  the  percentages  might  not  be  altogether  a  fail- 
one.     The  importance  of  the  role  played  by  locks  and  pieces  may  be 
made  clear  by  means  of  the  following  calculation  ;  the  average  frequency 
with  which  anthrax  spores  have  been  detected  in  blood-stained  Persian 
wool  of  every  description   during  the  past  four  years  is  4'8  per  cent. 
If  I  now  make  a  calculation  which  will  favour  locks  and  pieces  to  the 


•230  Eurich  :    Anthrax  in   Woollen  Industry 

utmost — i.e.,  if  I  assume  that  every  blood-stained  fleece  is  infected,  and 
of  the  locks  and  pieces  only  4-3  per  cent. — even  then  Bussorah  locks 
and  pieces  are  four  times,  and  Bajjhdad  locks  and  pieces  27  times,  as 
dangerous  as  the  fleeces. 

The  prevention  of  "  false  packing,"  then,  would  greatly  diminish  the 
risk  of  contracting  anthrax  from  fleece  wool ;  but  how  can  we  expect 
to  find  the  necessary  conscientiousness  in  Asia  Minor  or  Persia,  where 
human  lives  are  valued  so  lightly? 

The  risk  in  fleece  wool  would  be  reduced  still  further  if  dangerous 
fleeces  also  could  be    excluded    from   manipulation.     The    Regulations 
provide  for  this  in  requiring  that  the  so-called  "  fallen"  and  "  damaged  " 
fleeces  be  sought  for  by  men  skilled  in  detecting  them,  and  are  to  be 
specially  treated.    Possibly  as  the  result  of  a  misunderstanding  these  terms 
"fallen"  and  "damaged"  appear  to  be  used  in  the  Kegulations  in  a 
different  sense  to  which  they  are  employed  in  actual  practice.     In  the 
wool    industry  a  fleece    is  considered   to   be  a  fallen  one    when    of   a 
peculiar  dead  lack-lustre  appearance — an  appearance  due  to  prolonged 
exposure  after  the  death  of  the  animal.     But  the  longer  this  exposure 
the  more  advanced  will  be  the  decomj)osition  of  the  carcase  :   and  as  the 
bacillus  of  anthrax  perishes  as  putrefaction  advances,  a  "  fallen  "  fleece  will 
be  less  dangerous  the  more  characteristic  its  appearances  are.     Similarly, 
a  "  damaged  "  fleece  is  not  a  blood-stained  fleece,  but  one  that  has  been 
damaged     by    contact    with    sea-water.       Such    a    wetting    will    prove 
dangerous   only    if   the    ileece    be    already    anthrax-laden ;    under    the 
intluence  of    warmth   and   moisture   multiplication   of    the  virus  takes 
place,  but  from  experiments  I  have  made  it  would  seem  that  the  multi- 
plying germs  do  not   pass  any  great  distance — scarcely   more    than    a 
centimetre  into  the   surrounding  wool.     Such  a   restriction  to  the  dis- 
tribution of   the    bacilli   is  possible    only  when   a   fleece   becomes  sea- 
damaged  when  in  the  bale,  or  otherwise  tightly  packed.     Under  other 
conditions  the  story  is  a  very  different  one.     Now  one  of  the  provisions 
for  laying  the  dust  arising  during  the  opening  and  sorting,  as  demanded 
in  certain  cases  of  the  l^egulations,  is  steeping.     Wool  that  has  been 
steeped  is,  however,  put  so  i)romptly  through  the  processes  of  washing 
and  drying,  that  germination  of  the  spores  and  multiplication  has  scarcely 
time  to  proceed.     But  one   objection   to  damping  the  wool  is  that  the 
detection  of  blood-stains  is  rendered  difticult.     However,  this  difficulty 
might  be  overcome  when  mohair  or  wliite  wool   is  being  dealt  with. 
JUit   when  wool  is  steeped   loosely  and  becomes  thoroughly  drenched, 
blood-clots  are  softened,  i>ortions  of  them  bieak  away  and  may  attach 
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themselves  to,  and  so  possibly  infect,  fleeces  which  had  till  then  been 
sound.  The  same  will  happen  when  wool  is  washed  unsorted ;  as  the 
wool  leaves  the  washbowls  fragments  of  clot  are  caught  up,  and  are  once 
more  fixed  to  the  wool  in  the  process  of  drying.  Thus  the  danger-signal 
becomes  obscured,  while  the  risk  of  infection,  though  somewhat  lessened, 
still  remains  a  very  real  one. 

What  happens  in  a  wool-combing  establishment  can  happen  else- 
where whenever  infected  wool  is  steeped  or  washed.  Not  all  foreign 
wools  reach  this  country  in  their  natural  state.  They  may  have  been 
treated  in  one  of  two  ways :  (1)  Some  wools,  notably  many  East  Indian 
wools,  have  been  washed — i.e.,  either  tub-washed  or  river- washed  in  the 
country  of  origin.  If  the  washing  be  done  in  running  water  contamina- 
tion of  healthy  fleeces  will  be  much  less  likely  to  take  place  than  when 
the  wool  is  tub-washed.  Some  of  the  more  dangerous  material  (mohair) 
is  imported  from  the  Cape,  and  this  fact  has  recently  been  commented 
upon  in  the  Cape  Parliament.  Whatever  steps  to  lessen  the  evil  may 
in  the  future  be  taken  there,  it  is  to  be  hoped  that  washing  of  the 
material  will  not  be  resorted  to.  (2)  The  wool  may  be  of  the  kind 
termed  "skin-wool" — i.e.,  wool  obtained  from  the  hides.  In  so  far  as 
the  fellmonger's  process  is  a  wet  one  will  the  objections  mentioned  hold 
good  :  the  traces  of  blood  become  obliterated,  and  the  virus  becomes 
diffused.  Such  is  the  case  with  East  Indian  skin-wool,  and  with  skin- 
mohairs.  But  not  all  skin-wools  are  of  this  kind.  I  find  that  a  dry 
process  is  in  vogue  in  Persia.  Hence  in  Persian  skin-wools  the  clots 
are  large,  heavy,  and  readily  detected,  while  in  East  Indian  skin-wool 
and  skin-mohair  the  stains  are  faint.  In  Persian  skin-wool,  therefore, 
the  presence  of  blood-clots  may  fairly  be  taken  as  an  indication  of 
possible  danger,  while  their  absence  in  the  others  cannot  be  taken  to 
promise  safety.  I  can  see  no  other  explanation  for  the  fact  that  I  have 
hitherto  failed  to  cultivate  anthrax  bacilli  from  Persian  wool  other  than 
blood-stained,  whereas  I  obtained  them  in  nearly  20  per  cent,  of  a  series 
of  samples  of  East  Indian  wool,  of  which  samples  only  two  were  blood 
stained. 

Here  I  may  be  permitted  to  digress.  It  is  stated  that  in  the  case  of 
China  horsehair  anthrax  bacilli  may  be  cultivated  with  ease  from  the 
dust  of  most  samples,  and  that  hair  matted  with  clots  is  not  often  found. 
As  mane-hair  is  shown  to  be  more  dangerous  than  tail-hair,  it  has  been 
suggested,  in  explanation,  that  the  long  manes  of  the  horses  sweep  the 
ground  as  the  animals  are  grazing,  and  pick  up  the  spores  with  the  dust. 
I  have  recently  been  afforded  the  opportunity  of  examining  eight  small 
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siiiuples  of  dust  shaken  from  hundles  of  Chinese  horsehaii-;  in  six  of 
them  1  found  evidence,  both  chemical  and  spectroscopic,  of  the  presence 
of  blood,  and  from  four  out  of  these  six  I  succeeded  in  cultivating 
anthrax   bacilli. 

Kiver-washed  wools,  then,  and  skin-wools  obtained  by  wet  methods, 
have  this  in  common,  that  traces  of  blood  are  obliterated  and  that  anthrax 
spores  are  liberated  ;  but  there  is  this  difference  :  Washing  is  a  short 
process,  many  spores  pass  into  the  stream,  and  the  wool  is  quickly  dried  ; 
the  hides,  on  the  other  hand,  are  steeped  for  twenty-four  hours  in  tanks, 
where  every  condition  is  favourable  to  the  multiplication  of  the  germs. 
Skin-wool  so  obtained  may  therefore  be  more  dangerous  than  rivtM- 
washed  material. 

Here,  then,  lies  the  ditticulty  in  the  administrative  control  of  anthrax, 

so  far  as  the  wool  industry  is  concerned.     In  the  case  of  material  which 

has  not  come  in  contact  with  water,  and  which  is  of  sufficiently  good 

quality  to  repay  the  cost  of  looking  over  or  of  sorting,  the  systematic 

search  for  blood-clots  appears  to  me  to  be  indicated.     So  large  a  quantity 

of  scheduled  material  is  manipulated  daily — some  firms  will  deal  in  a 

single  day  with  fifty  bales  and  more,  each  weighing  3  cwt. — that  it  is 

very  desirable  to   reduce   as  far  as  possible  the  bulk  of    the  material 

requiring  special  treatment.     The  detection  of  blood  in  wool  and  hair  is 

easy  if  the  material  be  white  or  of  a  light  shade  of  yellow,     (ireater 

experience  is  required  to  discern  it  on  naturally  coloured  wools.     Here 

the   sense  of  touch  should  prove  a  safe  guide.     Dried  blood  imparts  a 

peculiar  harsh  touch  to  the  fingers,  unlike  other  substances,  such  as  tar, 

salve,  and  excrement,  from  which  the  eye  alone  might  find  dithculty  in 

distinguishing  it.     It  is  remarkable  how  little  risk  seems  to  be  run  by 

those  who  handle  blood-stained  pieces  knowing  the  danger.     I  can  recall 

no   case    of  anthrax   among   those  who  have   b(>on  mo.st  successful    in 

recognizing  them.     'J'he  amount  of  blood-stained  nuiterial  found  is  often 

considerable.     I  know  of  a  firm  which  has  in  eighteen  months  put  aside 

•2,000  lb.  of  such.     To  destroy  it  might  entail  a  considerable  loss,  and  a 

commission  comber  would  be  particularly  loth  to  put  away  material  the 

l)roperty  of  another.     What  is  to  be  done  with  it?  and   what  can  be 

done  to  render  innocuous  wool  and  hair  wliich  may  show  no  outward 

indication  of  being  dangerous? 

Tin-  Anthrax  Board  has  made  many  series  of  experiments  to  find 
some  method  of  disinfection  which  will  ensure  the  destruction  of 
anthrax  spores,  which  will  do  so  without  damaging  the  wool-fibre,  and 
which  shall  be  commercially  possible. 
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Ordinary  press-packed  wool  is,  when  in  the  bale,  not  amenable  to 
disinfection.  The  unopened  fleece,  too,  is  not  very  permeable.  Chemical 
disinfectants,  such  as  formaldehyde,  cyllin,  or  kerol,  do  not  penetrate 
blood-clots  in  reasonable  time,  for  they  harden  the  outer  portions.  Much 
was  hoped  for  from  Seymour-Jones's  method.  Dr.  Ponder  had  reported 
very  favourably  upon  its  power  of  penetrating  artificially  infected  clots. 
The  solution  consists  of  formic  acid  and  corrosive  sublimate ;  the  acid 
enters  the  clot  in  advance  of  the  salt  and  facilitates  penetration  by  its 
action  upon  albumens.  But  in  actual  practice  the  method  fails,  as  the 
lime  and  other  earthy  salts  present  among  the  wool  quickly  neutralize 
the  acid.  The  same  disability  attaches  to  Professor  Schattenfroh's 
method,  which  consists  of  an  8  per  cent,  solution  of  common  salt  in 
1  per  cent,  hydrochloric  acid.  This  solution  will  certainly  kill  anthrax 
spores  in  twelve  to  twenty-four  hours  ;  "but  so  sensitive  is  the  mixture 
that  the  use  of  tap-water  in  place  of  distilled  water  renders  it  inert. 
The  method  is  obviously  inapplicable.  Though  formaldehyde  (1  in  20), 
cyllin  (2  per  cent.),  and  kerol  (2  per  cent.)  find  too  great  an  obstacle  in 
clots,  they  are  of  use  when  the  spores  are  unprotected,  as  in  the  case  in 
washed  wools,  and  in  skin-wools  and  hair  prepared  by  the  wet  method. 

Considerable  attention  has,  of  course,  been  paid  by  us  to  steam 
disinfection.  In  order  that  the  results  of  the  tests  might  be  strictlv 
comparable,  we  used  infected  mohair  clots  only,  the  clots  in  Persian 
wools  being  generally  larger  and  more  dense ;  and  as  all  the  clots  were 
obtained  from  the  same  bale,  it  is  reasonable  to  assume  that  the  vitality 
of  the  spores  in  the  various  clots  was  approximately  the  same.  In  one 
series  of  tests  a  current  of  live  steam  was  used.  A  tank,  through  the 
bottom  of  which  the  steam  was  allowed  to  enter,  was  packed  loosely, 
but  as  uniformly  as  possible,  with  thirty  or  forty  Persian  fleeces.  An 
infected  clot  was  wrapped  up  in  a  fleece  and  deposited  in  the  centre  of 
the  pile.  Fifteen  minutes'  exposure  to  the  steam  sufliced  to  sterilize 
the  clot.  Tests  on  somewhat  similar  lines  were  also  carried  out  with 
mohair  in  a  loose  state,  with  like  results,  so  long  as  the  steam  had  free 
access.  A  series  of  experiments  was  also  made  with  a  Defries's 
"  Equifex  "  Disinfector,  the  steam  being  under  a  pressure  of  5  lb., 
with  a  temperature  of  232°  F.,  and  the  time  of  exposure  varying 
from  ten  to  forty-five  minutes.  Clots  packed  in  single  fleeces  wore 
easily  disinfected  in  fifteen  minutes.  When  the  infected  fleece  was  packed 
between  eighteen  or  nineteen  others,  disinfection  was  generally  accom- 
plished in  fifteen  to  thirty  minutes  ;  but  a  slight  addition  to  the 
impediments    to    be    overcome — such    as    turning    in  the  ends  of  the 
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fleece  containing  the  infected  clot,  or  the  presence  of  several  hard 
water -damaged  fleeces  among  the  pile  —  would  prevent  complete 
sterilization.  On  one  occasion  anthrax  bacilli  could  still  be  cultivated, 
though  very  sparingly,  after  forty-five  minutes'  exposure. 

The  results  have  thus  been  inconstant.  Had  the  heavier  and  harder 
I'ersian  clots  been  used  the  results  would,  in  all  probability,  have  been 
still  less  satisfactory.  The  effect  on  the  raw  material  would  alone 
condemn  this  method.  The  lustre  of  mohair  is  diminished  ;  white  wool 
and  mohair  are  turned  yellow,  and  though  the  average  strength  of 
individual  fibres  is  not  materially  afiected,  their  elasticity  is  greatly 
impaired.  The  material  also  becomes  more  harsh,  and  on  being  combed 
[)roduces  more  noil  than  does  a  control  sample.  In  other  words,  the 
loss  inflicted  is  a  double  one ;  not  only  is  the  quality  affected  but  there 
is  also  a  loss  on  the  combing  and  a  greater  amount  of  waste.  Though 
disinfection  by  steam  is  not  practicable  in  bulk,  there  is  no  reason  why 
it  should  not  be  used  for  the  sterilization  of  blood-clots  removed  in 
the  sorting  ;  their  daily  quantity  is  small,  little  time  is  taken  up  by  the 
process,  and  the  amount  of  blood-stained  wool  so  treated  would  be 
relatively  so  small  that  when  sterilized  it  could  be  mixed  once  more 
with  the  rest  of  the  wool  without  aflecting  the  combing  or  spinning 
qualities  of  the  whole. 

Steam  disinfection,  particularly  when  steam  under  pressure  is  made 
use  of,  has  one  other  drawback  :  blood-clots  become  still  more  firmly 
fixed  and  the  blood  pigment  undergoes  changes,  probably  in  the  direction 
of  hirmatoporphyrin,  which  make  its  removal  very  difficult.  In  the  case 
of  the  darker,  naturally  coloured  wools  this  difficulty  may  not  matter 
greatly,  but  in  that  of  white  wools  it  would  be  a  very  disturbing  element. 
As  time  is  of  no  great  moment  when  clots  alone  are  to  be  treated,  it 
may  prove  worth  while  to  steep  these  in  warm  water  over  night.  They 
will  be  softened  partly  by  the  water  itself  and  partly  by  the  action  of 
the  numerous  liquefying  bacteria  which  abound  in  all  wools.  When 
softened  in  this  way  the  clots  must  not  be  steamed,  else  the  wool  is 
rendered  (juite  useless  ;  but  disinfectants  will  now  penetrate  easily  and 
do  not  a|)pear  so  readily  to  harden  the  albumen  of  these  clots. 

When  the  time  is  ripe  for  the  much-needed  revision  of  the  wool- 
sorting  and  combing  regulations  many  of  the  alterations  will  no  doubt 
be  based  upon  the  knowledge  and  experience  gained  by  the  Anthrax 
Board  during  the  last  six  years.  But  there  is  one  reform  the  necessity 
for  which  must  be  obvious  to  anyone  with  an  observing  eye  and  an 
open  njind  who  visits  these  factories.     Many  workers  have  at  present 
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to  handle  the  wool  to  a  quite  unnecessary  extent.  There  is  the  wash- 
bowl-feeder, stooping  down  over  the  pile  of  wool  at  his  feet  as  he  is 
about  to  lift  it  on  to  the  feeding-lattice  with  his  face  nearly  buried  in 
the  wool,  and  there  is  the  card-feeder  exposing  himself  to  risk  in  a 
similar  way.  I  have  seen  men  enter  the  chamber  into  which  the 
willeyed  wool  has  been  blown  and  gathering  up  armfuls  of  the  wool, 
throw  it  into  large  sheets  nearly  on  a  level  with  their  mouths — 
their  head,  face,  and  neck  becoming  covered  with  wisps  of  wool  in  the 
process.  Surely  it  cannot  transcend  the  ingenuity  of  man  to  devise 
some  method  of  mechanical  convection  from  one  machine  to  another. 

For  well-nigh  forty  years  has  this  problem,  the  prevention  of 
industrial  anthrax,  exercised  us  in  Bradford.  No  one  can  say  that 
it  is  satisfactorily  solved  to-day.  But  when  the  solution  that  has 
eluded  us  so  long  shall  at  length  have  been  found,  it  will  have  been 
not  the  work  of  one  man,  but  the  result  of  the  co-operation  of  the 
experts  in  the  trade. 


DISCUSSION. 

The  President  (Dr.  W.  H.  Hamer)  saitl  tlie  Section  would  wish  to 
thank  Dr.  Eurich  for  a  very  interesting  paper ;  he  had  helped  those  who 
did  not  know  the  conditions  under  which  wool  was  manipulated  in  Bradford 
to  understand  more  fully  why  it  w^as  that  the  ravages  of  anthrax  there  were 
of  a  different  nature  from  those  observed  in  other  cities.  In  the  days  when 
there  were  no  medical  inspectors  at  the  Home  Office  it  fell  to  the  lot  of 
the  medical  officers  of  the  London  County  Couucil  to  make  investigations  witli 
regard  to  anthrax,  and  many  years  ago  he  collected  the  records  of  119  cases 
of  the  disease  which  had  occurred  in  London.  He  had  been  comparing  the  sites 
of  pustulation  in  those  cases  with  the  sites  in  the  cases  observed  by  Dr.  Eurich. 
The  sites  in  external  anthrax  corresponded  closely  in  the  two  sets  of  cases  ;  but 
in  the  internal  form  of  the  disease  tliere  was  a  difference  in  the  ])orcentagos, 
for  whereas  the  author  had  nineteen  inteinal  cases  out  of  110,  in  the  Ijondon 
series  tliere  were  only  two  such  out  of  119.  He  liad  always  wondered  how 
it  was  there  was  such  a  difference  between  the  two  cities  in  that  resi)oct, 
l)ui  the  lantern  slides  now  shown  enahled  one  to  see  and  appreciate  more 
fully  the  reason  ;  the  infected  material  was  dealt  with  in  a  different  way.  Ho 
always  felt  depressed  when  he  heard  papers  on  anthrax,  liccauso  it  seemed 
to  him  extraordinary  that  a  piece  of  preventive  medicine  work  which  siiould 
be  so  simple  of  accomplishment  had  never  yet  been  satisfactorily  carried 
out.     Dr.  Eurich    had    clearly  shown  that   the   mischief  was  wrought    by  a 
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comparatively  small  (luantity  of  material,  and  that  had  heen  the  exi^erience  of 
all  wlio  had  worked  at  the  suhject  of  anthrax.  Dr.  Russell,  when  he  investi- 
gated the  outl)reak  in  a  horseimir  factory  in  Glasgow,  pointed  out  that  it  was 
a  small  quantity  of  material  which  was  dangerous  in  this  respect,  and  the  same 
point  was  made  when  Dr.  Spear,  for  the  Local  Government  Board,  investigated 
a  series  of  cases  which  occurred  from  manipulating  China  hides  in  Bermondsey 
in  the  eighties.  A  numher  of  cases  occurred  in  London  in  the  nineties,  due 
to  the  manipulation  of  goat-skins  from  a  particular  source.  Bearing  these  facts 
in  mind,  it  seemed  extraordinary  that  nothing  more  effective  in  the  way  of 
i)revention  of  the  disease  siiould  yet  have  been  accomplished.  M.  Chauveau 
read  a  paper  before  the  Seventh  International  Congress  of  Hygiene  in  1891, 
in  which  he  pointed  this  fact  out,  and  he  argued  that  it  was  only  by  con- 
vincing those  concerned  witli  tlie  disposal  of  raw  material  to  which  suspicion 
altaclied,  that  to  ilestruy  it  was  tlie  only  course  open  to  them  in  order  to 
safeguaril  their  own  interests,  that  it  would  be  possible  to  exercise  an 
etticacious  check  upon  tiie  disease.  He  (Dr.  Hamer)  thought  members  might 
well  take  that  expression  of  opinion  to  heart,  and  he  hoiked  that  papers  like 
the  present  one  might  have  the  effect  of  influencing  opinion  in  this 
connexion. 

Dr.  T.  M.  LKddK  said  he  also  felt  grateful  to  Dr.  Eurich  for  the  practical 
nature   of   liis  paper,  and  for  tlie  helpful  suggestions  he   had  made   for   the 
inevital)lo  revision  of  tlie  Home  OHice  Regulations  to  whicii  he  had   alluded. 
He  agreed   with  the  President  that  it   seemed  extraordinary  that  a  disease 
which  caused  only  sixty  or  seventy  cases  per  year  in  factories  and  docks,  of 
wliicli  about  fifteen  were  fatal,  should  cause  so   much   anxiety,  and  sliould  in 
Jiradford  l)c  considered  as  a  scourge.     But  he  thouglit  tliere  seemed  to  be  in 
the  anthrax  bacillus  something  almost  occult.     For  instance,  it  was   extra- 
ordinary that  pidmonary  anthrax   should  practically  he   limited   to  the  wool 
industry.     He  did  not  agree   that  it  was  due  to  the  diflerent  nature  of  the 
processes  ;  there  was  the  same  amount  of  dust  in  a  hide-skin  warehouse  in 
Tooley  Street  as  in  a  Bradford  sorting  house.     Dr.  liussell's  classical  cases 
in  Glasgow  in   1H7H  were  cases  of  internal  anthrax  from  horsehair,  but  since 
tlien  he  could  not  recall  more  than  one  or  two  cases  of  jmlmonary  anthrax  in 
horsehair  workers  in  this  country,  though  there  had  been  cases  abroad.     It 
was  not  that  such  cases  were  not  being  looked  for,  because  at  Guy's  Hospital 
a  case  of  internal  anthrax  would  not  be  overlooked.     The  work  of  the  .\nthnvx 
Investigation  Board  was  one  of  the  most  signal  things  in  industrial  progress  in 
this  country.     That  a  body  of  manufacturers  shoidd  band  themselves  together, 
as  they  had  done  in  Bradford,  to  try  and  get  rid  of  the  evil,  was  a  most  praise- 
worthy thing,  and  it  was  the  kind  of  effort  which  he  would  like  to  see  adoptetl 
in  other  districts,  so  as  to  minimize  the  incidence  of  industrial  diseases.     In 
Hradford  the  determination   had   been  to  work  on    scientific  lines.     He  was 
l>resent  at   the  first  meeting  of  the  Board,  and  since  then   the  work  they  had 
done     liad     (luite    changed     current     views    about    the    spread    of    anthittx. 
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Dr.  Eurich  had  alluded  to  the  importance  of  the  blood-clot,  and  the 
conception  of  that  as  the  great  danger,  and  hence  the  need  for  its  removal. 
This  was  found  to  be  a  much  greater  danger  than  the  dust.  Dr.  Eurich's 
work  in  the  examination  of  a  great  many  samples  of  dust  from  the  worsted 
factories,  from  which  he  rarely  cultivated  anthrax,  caused  him  to  turn  his 
attention  to  the  examination  of  the  clots,  and  in  some  of  them  he  found  from 
10  to  20  per  cent,  infected.  A  thing  which  had  puzzled  him  was  the 
following :  Seeing  that  it  was  the  workers'  fingers  which  always  came  into 
contact  with  the  wool,  it  was  astonishing  that  he  should  have  had  only  one 
report  of  a  case  in  which  the  finger  was  affected.  Did  Dr.  Eurich  tliink  the 
explanation  lay  in  the  frequent  washing  of  the  hands?  Or  was  it  because 
there  w^ere  no  hair-folHcles  on  the  palms  of  the  hands,  and  therefore  no  chance 
of  spores  lodging  there  ?  Further,  did  Dr.  Eurich  think  that  if  a  spore  lodged 
in  a  hair-follicle,  or  a  sweat-gland,  and  worked  its  way  down  a  little,  a  pustule 
might  develop  without  an  abrasion  at  the  site  ?  His  own  view  liad  been 
that  an  abrasion  was  a  necessary  condition  precedent  to  such  development. 
Eeference  was  made  in  the  paper  to  Sclavo's  serum,  and  he  would  like  to  hear 
whether  the  author  had  information  as  to  other  serums.  Sobernheim's  serum 
he  knew  was  being  used  for  treatment  in  Germany  ;  it  was  a  serum  from  sheep, 
whereas  Sclavo's  was  from  the  ass.  The  dose  of  tlie  German  preparation  was 
much  less  than  Sclavo's.  He  had  read  of  a  serum  being  used  on  a  large  scale 
in  the  Argentine  Eepublic,  and  the  dose  of  tliat  was  even  smaller  than  that 
of  Sobernheim's.  Dr.  Eurich  stated  that  if  an  operative  who  was  infected 
refused  the  serum,  he  should  be  offered  a  vaccine.  Had  the  author  thought 
of  the  idea  of  using  the  serum  as  a  proi)hylactic  inoculation  ?  Perhaps  a  much 
smaller  dose  than  for  treatment  would  suffice  for  this.  This  suggests  itself 
in  the  case  of  the  workers  at  the  factories  known  to  he  liandling  specially 
dangerous  wools.  Possibly  the  operatives  might  express  their  dislike  of  this, 
but  if  it  were  very  carefully  and  tactfully  explained  to  them,  their  ol)jection8 
could  be  overcome,  just  as  Dr.  Eurich  had  taught  them  to  give  a  proper  danger 
value  to  the  blood-clots,  a  matter  which  five  years  ago  would  not  have  been 
thought  of.  He  knew  that  such  prophylactic  inoculation  had  been  done, 
certainly  once,  in  India.  Dr.  Lingard,  in  a  severe  outbreak  in  a  jail  in  which 
prisoners  were  manipulating  wool,  had  nine  cases  of  what  he  called 
"  antbracoemia,"  probably  meaning  pulmonary  or  erysipelatous  anthrax, 
because  he  differentiated  those  cases  from  malignant  pustule.  After  thoro 
had  been  three  fatal  cases  he  used  a  serum  which  he  prepared  for  animals 
in  his  own  laboratory.  Of  the  nine  cases  wliicli  he  commenced  to  treat  in 
that  way  five  recovered,  four  died,  and  in  the  latter  the  life  was  a  good  deal 
prolonged  by  the  treatment.  The  important  point  was  that  there  were  sixty 
men  who  had  to  clean  out  and  disinfect  the  wool-sheds  subsequent  to  the 
outbreak,  in  which  work,  of  course,  tliey  ran  great  peril.  As  a  prophylactic, 
Lingard  inoculated  5  c.c.  of  his  serum  into  each  worker,  and  one  case  only 
suffered  from  anthrax,  and  that  only  in  mild  degree.  There  seemed  to  lie 
possibilities  for  good    in  it.     In   conversation.  Professor  Sclavo  agreed   that 
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prophylactic  inoculation  might  sene  the  purpose.  What  Dr.  Eurich  said, 
and  what  had  heen  Rent-rally  noticed,  on  the  question  of  dust,  made  one 
think  the  question  had  heen  somewhat  neglected.  Exact  dust  determinations 
had  recently  heen  made  for  the  Home  Oflice,  stating  the  results  as  milligrammes 
l)cr  10  cm.  of  air,  hy  Mr.  Duckering,  H.M.  Inspector  of  Factories  at 
Jiirmingham,  who  had  had  much  experience  in  the  metal-grinding,  painting, 
and  pottery  industries.  He  had  informed  him  (the  results  had  not  yet  been 
pul)lished)  that  the  amount  of  dust  in  wool  warehouses  was  much  greater 
than  in  any  of  the  factories  in  the  industries  he  had  jneviously  incpiired 
into.  And  it  was  surprising  how  mucii  vegetable  matter,  as  well  as  mineral 
matter,  th(Mo  was  in  tiie  wools,  liut  the  mineral  matter  in  wool  factories, 
when  examined  microscopically,  was  found  not  to  consist  of  spicular  and 
angular  fragments,  but  of  more  or  less  rounded  i)articles,  thus  presenting 
a  contrast  to  metal-grinding  dust.  And  so  far  as  he  was  aware,  the  workers 
in  wool  factories  did  not  complain  particularly  of  affections  of  the  lungs. 

Dr.  CoLLls  said  he  did  not  pretend  to  much  knowledge  on  anthrax,  for  all 
the  time  wliicli  was  at  the  disi)osal  of  the  Department  had  been  devoted  hy 
Dr.  fiOgge  to  the  antluax  question.  That  the  disease  was  of  interest  to  others 
besides  those  concerned  with  occupation  disorders  was  once  brought  home 
vividly  to  him.  A  friend  of  his,  whose  father  was  connected  with  the  horse- 
hair trade,  and  wlio  was  tiierefore  familiar  with  tlio  ai)pearance  of  an  anthrax 
pustule,  was  dressing  for  a  surgeon  at  hos])ital  when  a  man  came  with  a 
curious  sore  on  the  face,  and  the  surgeon  sent  him  to  the  house  surgeon  in 
the  next  room  to  excise  it.  But  the  dresser  thought  that,  notwithstanding 
the  black  centre,  it  did  not  look  quite  like  an  anthrax  sore,  so  he  slippe«l 
back  and  made  one  or  two  inquiries  of  the  patient,  who  proved  to  be  tlie  father 
of  a  baby  who  had  recently  been  vaccinated,  and  tlie  operation  was  successfully 
abandoned.  He  had  thoroughly  enjoyed  hearing  the  paper  and  seeing  the 
instructive  photographs. 

Dr.  C'l{()(iKSH.\NK  asked  whether  much  was  known  about  anthrax  as  it 
occurred  in  its  natural  state  amongst  animuls  in  Soutli  Africa  and  Soutli 
America  and  other  countries.  He  noticed  that  most  of  the  workers  shown 
in  the  photograi)lis  were  obviously  men  in  the  habit  of  shaving,  and  wondered 
whothor  the  liability  to  inflict  cuts  on  themselves  when  shaving  increased  the 
risk  of  getting  the  disease. 

Mr.  Ma.ioh  (iHKENWooi),  jun.,  said  lie  was  interested  in  the  question  of 
cutaneous  irritation  precedent  to  contracting  the  disease.  Dr.  Legge  raised 
the  question  as  to  the  i)08sibility  of  infection  through  the  unbroken  skin. 
Was  there  a  different  degree  of  irritation  in  the  various  jihases  of  the  process 
of  manufacture,  and,  if  so,  did  such  difference  have  any  relation  to  the 
case- rate. 
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Dr.  EURICH,  in  reply,  said,  with  regard  to  the  comparison  of  the  internal 
cases  of  tlie  disease  at  Bradford  with  those  occurring  elsewhere,  it  was  a 
question  whether  the  difference  was  due  to  tliese  internal  cases  not  having 
been  recognized  elsewhere.  In  tanneries,  for  instance,  one  could  understand 
pulmonary  cases  being  rare,  because  hides  were  dealt  with  in  the  wet  state, 
and  there  was  not  much  dust.  In  the  felt  industry  in  Lancashire,  during  the 
last  eight  or  nine  years  there  had  been  twenty-one  or  twenty-two  cases  of 
anthrax,  and,  in  spite  of  the  fact  that  much  more  dust  was  associated  with  the 
felt  industry,  not  one  case  of  internal  antlirax  had  been  reported  in  connexion 
with  that  industry.  That  industry  also  dealt  in  East  India  wool,  and  he  did 
not  know  why  Bradford  and  district  should  have  internal  cases  of  anthrax 
while  the  felt  industry  had  none.  He  agreed  as  to  the  rarity  of  anthrax 
pustules  on  the  fingers ;  he  had  seen  it  there  only  twice,  which  was  a 
very  small  proportion  of  the  total  number  of  cases.  His  view  was  that 
scratches  and  pimples  did  not  play  such  an  important  part  in  the  development 
of  anthrax  as  his  predecessors  believed.  Anthrax  had  been  experimentally 
produced  by  rubbing  infected  material  on  to  the  skin ;  and  he  had  been  struck 
by  the  frequency  wath  which  the  site  attacked  proved  to  be  a  surface  where 
friction  operated,  such  as  where  the  hat  fitted  on  the  forehead,  the  neck,  and 
the  wrist.  But  those  were  also  common  sites  of  pimples.  Still,  one  or  two 
cases  were  traceable  to  injury.  One  case  was  traceable  to  a  prick  from  a 
thorn  in  the  wool ;  in  another  case  the  man  pricked  his  wrist  with  a  "  fallei-," 
one  of  the  sharp  needles  of  a  preparing  machine,  and  anthrax  developed 
twenty-four  liours  later.  Of  course,  shaving  the  face  might  increase  tiie 
liability  to  infection,  but  it  was  difficult  to  determine  that,  as  there  were  so 
few  bearded  men  doing  the  work.  Possibly  one  or  two  of  the  pustules  on  the 
lips  which  he  had  seen  were  due  to  the  shaving.  Still,  one  occurred  in  a  man 
who  w^ore  a  moustache.  He  had  at  home  some  samples  of  Sol)ernlieini's 
serum,  but  he  had  had  good  results  with  Sclavo's  serum,  so  good  that  lie 
hesitated  to  ti'y  a  fresli  kind.  For  immunization  purposes  the  number  of 
people  who  would  have  to  be  inoculated  was  large,  and  the  innnunity  so 
produced  would  be  but  short-lived.  He  could  understand  it  doing  good  in  the 
jail  mentioned  by  Dr.  Legge,  where  the  dangerous  work  would  probably  not 
last  long.  But  in  the  Bradford  industry  the  work  was  continuous,  and 
one  never  knew  when  an  infected  bale  would  be  opened.  Seeing  how  often 
the  serum  would  have  to  be  administered,  there  was  a  danger  of  anaphylaxis 
occurring.  To  prevent  anaphylaxis  the  only  safe  phui  would  sccmh  to  l)e  to 
alternate  the  two  sera.  As  a  prophylactic,  probably  the  efficacy  of  the  serum 
would  be  greater  when  combined  with  a  vaccine.  Still,  ho  questioned  whether 
the  worker  would  submit  to  it.  The  classification  of  these  diseases,  or  many 
of  them,  in  foreign  countries  was  very  unsatisfactory.  Ho  liad  derived  the 
impression  from  reading,  and  the  same  was  said  by  Dr.  liell,  that  many 
diseases  which  were  called  anthrax  were  not  that  condition  ;  wliile,  e.g.,  many 
cases  called  plague  were  probably  anthrax.  Also,  the  veterinary  insiMiction  in 
those  countries  was  by  no  means  ideal.  Still,  it  was  to  be  hoi)cd  tliat  our 
JU— 56 
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Consular  bodies  would  be  interested  in  the  question,  and  send  home  regular 
reports.  He  was  much  interested  in  Dr.  CoUis's  speech,  and  the  mistaking 
of  a  vaccination  pustule  for  one  due  to  anthrax.  The  same  thing  had  hapj^ened 
to  himself ;  he  was  cnlled  in  to  see  a  woman  who  had  a  pustule  on  the  chin. 
She  did  not  work  in  a  wool  factory,  but  her  doctor  thought  she  had  been 
infected  from  having  worn  another  woman's  shawl.  He  (Dr.  Eurich)  asked 
how  the  baby  was,  and  learned  it  was  recently  vaccinated.  Tliere  was  no 
anthrax  in  the  pustule.  Careful  inquiry  should  be  made  into  the  duration  of 
the  pustule.  The  fifth  day  of  an  anthrax  pustule  looked  like  the  pustule  of 
vaccination  at  the  ninth  or  tenth  day.  Workers  in  scheduled  materials  had 
instructions  to  inform  the  foreman  as  soon  as  there  was  the  api)earance  of 
a  pustule,  or  a  prick,  but  many  were  very  careless  about  themselves.  At 
all  those  factories  there  were  means  and  facilities  for  dressing  wounds.  In 
some  cases  the  sufferers  had  neglected  the  foreman's  recommendation  to  seek 
medical  advice.     Here,  as  elsewhere,  familiarity  too  often  breeds  contempt. 
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Section  of  tbc  Ibistorv^  of  nOcbicinc. 

November  20,  1912. 
Sir  Wm.  Oslee,  Bt.,  F.E.S.,  President  of  the  Section,  in  the  Chair. 


President's  Introductory  Remarks. 

In  thanking  the  members  of  the  Section  for  the  honour  of  election 
as  their  first  Chairman,  Sir  William  Osier  remarked  that  he  had  at 
least  two  qualifications — a  keen  interest  in  the  subject,  and  a  certain 
academic  leisure,  which  would  enable  him  to  attend  to  the  duties  of  the 
position.  Physicians  held  very  different  views  on  the  subject  of  the 
history  of  medicine.  A  majority  were  indifferent — too  busy  to  pay  any 
attention  to  it ;  a  considerable  number  were  interested  enough  to  read 
articles,  or  to  listen  to  papers  ;  then  there  were  the  amateur  students, 
like  himself,  who  dabbled  in  history  as  a  pastime ;  and,  lastly,  there  was 
a  select  group  of  real  scholars,  men  like  Adams,  Greenhill  and  Payne. 
It  was  to  be  hoped  that  this  Section  would  form  a  meeting  ground  for 
the  scholars,  the  students,  and  for  all  those  who  felt  that  the  study  of 
the  history  of  medicine  had  a  value  in  education. 

He  felt  sure,  from  the  number  of  men  who  had  sent  in  their  names, 
that  it  would  prove  to  be  a  useful  working  section.  There  was  much 
to  be  done,  for  example,  in  British  medicine  in  continuation  of  the  good 
work  of  Payne,  Norman  Moore  and  D'Arcy  Power.  The  Section  might 
encourage  educational  work,  and  it  would  be  easy  to  arrange  courses  of 
lectures  by  experts  in  Egyptian,  Babylonian,  Greek  and  Koman  medicine, 
which  would  prove  very  attractive  to  senior  students,  and  to  young 
practitioners.  At  each  meeting  demonstrations  of  books,  itc,  could  be 
arranged  to  illustrate  some  special  phase  in  the  evolution  of  medicine. 

He  would  ask  the  members  of  the  Section  to  take  a  special  interest 

in  the  Library  of  the  Society.    Though  large,  and  rapidly  growing,  tlierc 

were  many  lacunae,  particularly  in  the  choice  editions  of  the  works  of 

the  great  masters    of   the    profession,  and    he   would   suggest    that  by 
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special    subscriptions   among    the   members   and    Fellows,  as   occasion 
offered,  such  books  should  be  bought. 

And,  lastly,  the  members  were  reminded  of  the  Historical  Section 
of  the  International  Medical  Congress  next  year,  and  urged  to  help  to 
make  it  a  great  success. 


A    Down    Survey    Manuscript    of    William    Petty. 

Note  by  Sir  William  Osler,  Bt.,  M.D.,  F.R.S. 

SiK  William  Petty  (born  1(323,  died  1C87),  for  a  short  time 
Professor  of  Anatomy  in  the  University  of  Oxford  and  Vice-Principal 
of  Brasenose  College,  has  outlived  the  somewhat  slender  reputation  he 
had  in  the  profession  ;  and  yet  in  one  particular  he  deserves  to  be  held 
in  remembrance  among  us  for  his  share  in  Graunt's  "  Bills  of  Mortality 
of  the  City  of  London,"  1(3G1,  the  first  work  of  the  kind  in  English,  and 
for  his  "  Observations  on  the  Dublin  Bills  of  Mortality,"  1(383.  As  a 
political  economist  his  praise  is  in  the  schools.  In  the  "  Treatise  on  Taxes 
and  Contributions"  (1(302),  the  "Discourse  on  Political  Arithmetic" 
(1691),  the  "  Political  Anatomy  of  Ireland,"  and  in  certain  minor  tracts, 
students  find  the  beginnings  of  that  science  in  these  islands.  Before 
Petty  no  one  had  tried  accurately  to  estimate  the  money  value  of  the 
individual  life  to  the  nation,  the  importance  of  the  division  of  labour, 
and  the  real  nature  of  wealth.  Let  me  quote  one  sentence  from 
"  Vcrbum  Sapienti  "   (from  the  lOOl  edition,  p.   14)  : — 

"  For  Money  is  but  the  Fat  of  tiie  Body-Politick,  whereof  too  much  dotii 
as  often  hinder  its  Agility,  as  too  little  makes  it  sick.  'Tis  true,  that  as  Fat 
lubricates  the  motion  of  the  Muscles,  feeds  in  want  of  Victuals,  fills  up  uneven 
cavities,  and  l)oautifie9  the  Body  ;  so  doth  Money  in  the  State  quicken  its 
Action,  foods  from  abroad  in  time  of  Dearth  at  home;  evens  accounts  by 
reason  of  its  divisibility,  and  beautifies  tlio  whole,  altho  more  particularly 
the  particular  persons  who  iiavo  it  in  plonty." 

You  will  not  wonder  that  the  Cambridge  University  Press  reprinted 
his  economic  works,  1899  (edited  by  C.  H.  Hull)  when  you  hear  the 
following  extract  from  Lord  Edmond  Fitzmaurice's  "Life,"  1895: — 

In  the    Treatise  on  Taxes,'  witii  an  eye  still  fixo<l  in  tlio  same  direction, 
ho  begins  by  pointing  out  that  the  only  legitimate  pul)lic  charges  of  the  State 
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are,  its  defence  by  land  and  sea  so  as  to  secure  peace  at  home  and  abroad,  and 
honourable  vindication  from  injury  by  foreign  nations;  the  maintenance  of  the 
chief  of  the  State  in  becoming  splendour,  and  of  the  administration,  in  all  its 
branches,  in  a  state  of  efficiency  ;  '  the  pastorage  of  souls  by  salaried  ministers 
of  rehgion ' ;  the  charge  of  schools  and  universities,  the  endowment  of  which, 
in  his  opinion,  ought  to  be  a  concern  of  the  State,  and  the  distribution  of  whose 
emoluments  ought  not  to  be  '  according  to  the  fond  conceits  of  parents  and 
friends,'  and  of  which  one  of  the  principal  aims  should  be  the  discovery  of 
Nature  in  all  its  operations  ;  '  the  maintenance  of  orphans,  the  aged,  and  the 
impotent,'  for,  in  his  opinion,  '  the  poor  can  lay  up  nothing  against  the  time  of 
their  impotency  and  want  of  work,  when  we  think  it  is  just  to  limit  the  wages 
■of  the  poor ' ;  and  the  improvements  of  roads,  navigable  rivers,  bridges,  harboux's, 
and  the  means  of  communication,  and  the  development  of  mines  and  collieries." 

But  Petty  has  a  third  claim  to  remembrance  as  the  author  of  the 
famous  Down  Survey  of  Ireland — which  "  stands  to-day,  with  the 
accompanying  books  of  distribution,  the  legal  record  of  the  title  on 
which  half  the  land  of  Ireland  is  held  "  (Larcom).  The  text  of  my 
few  remarks  is  an  interesting  manuscript  relating  to  this  work  which 
chance  threw  in  my  way.  In  1649  Petty  had  been  named  Deputy  to 
Dr.  Clayton,  the  then  Regius  Professor  of  Medicine  at  Oxford,  and  in 
1651  succeeded  him  in  the  Chair  of  Anatomy.  At  Oxford  he  became 
an  active  member  of  the  Club  or  Society,  out  of  which  originated  the 
Royal  Society.  In  1652  he  was  appointed  Physician-General  to  the 
Forces  in  Ireland,  with  which  country  the  remainder  of  a  stormy  life 
was  to  be  associated.  A  masterful,  energetic,  resourceful  man,  the  first 
thing  he  did  was  to  reorganize  the  Medical  service.  Energy  in  action 
was,  he  said,  the  great  requisite  of  life,  and  soon  an  opportunity  offered 
which  called  forth  all  his  powers.  In  1652  the  Irish  were  conquered — 
the  English  won,  and  as  Petty  says,  "  had  amongst  other  pretences  a 
Oamester's  right  at  least  to  their  estates."  The  claimants  were  U)  :  The 
adventurers  in  England  to  whom  2,500,000  acres  of  Irish  land  had  been 
pledged  for  money  advanced  to  raise  an  army  ;  (2)  the  soldiers  of  the 
New  Model  Army  of  Cromwell  and  Fairfax,  who  had  really  done  the 
fighting;  and  (3)  the  Commonwealth,  which  had  reserved  the  Crown 
and  Chui-ch,  and  certain  other  lands.  There  were,  it  is  said,  H5,000 
claimants  of  land  in  all.  Lots  were  drawn,  and  attempts  were  made 
at  the  distribution,  but  it  was  found  impossible  to  identify  the  lot  drawn 
with  any  particular  parcel  of  land.  There  was  no  survey,  and  matterK 
were  soon  in  a  hopeless  muddle.  The  Surveyor-General,  also  a  doctor,  a 
visionary,  unpractical  man,  insisted  that  a  survey  could  not  be  made  in 
less  than  thirteen  years.     Petty,  a  strong  critic  of  this  scheme,  undertook 
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to  finish  the  job  in  thirteen  months,  if  given  a  free  hand.  Registers 
and  vahiation  Hsts  existed  in  phices,  but  no  maps ;  Petty  agreed  "  to 
survey,  admeasure  and  to  map,"  and  so  his  work  came  to  be  known  as 
the  "  Down  "  survey,  because  it  was  surveyed  doini  on  a  map.  The 
date  fixed  was  February  1,  ir)55,  and  the  rate  of  payment  agreed  upon 
was  1'7  3s.  4d.  per  1,000  acres  of  forfeited  profitable  land,  and  the 
Church  and  Crown  Lands  at  t'H  per  acre.  It  was  a  vast  undertaking, 
but  Petty  had  a  genius  for  organization,  and  was  himself  a  practical 
survevor  as  well  as  a  mathematician  and  physicist  of  the  first  rank. 
We  get  a  glimpse  of  the  way  he  went  to  work  from  a  contemporary 
account : — 

"  The  said  Petty,  consideringe  the  vastnesse  of  the  workc,  thought  of 
dividinf^e  hotli  the  art  of  niakeinge  instruments,  as  alsoe  that  of  usinge  them 
into  many  partes,  viz.,  tlie  one  man  made  only  measuringe  chaines,  vizt.  a 
wire  maker  ;  another  magneticall  needles,  with  theire  pins,  vizt.  a  watchmaker  ; 
another  turned  the  boxes  out  of  wood,  and  the  heads  of  the  stands  on  which 
the  instrument  playes,  vizt.,  a  turnor  ;  another  the  stands,  or  leggs,  a  pipe 
maker  ;  anotlier  all  the  hrasse  worke,  vizt.,  a  founder  ;  another  workman,  of 
ii  more  versatile  head  and  hand,  touches  the  needles,  adjusts  the  sights  and 
cards,  and  adaptates  every  peece  to  each  other." 

In  the  meantime  scales,  protractors  and  compass  cards  were  prepared 
by  the  ablest  artists  in  liondon,  whither  also  were  sent  for,  to  use  the  old 
expression,  "  a  magazine  of  royal  paper,  mouth-glue,  colours,  pencils,"  itc. 
l^'ield  books  were  prepared,  and  the  ablest  men  in  each  barony  and 
parish  were  selected  as  hidpers.  A  staff  of  1,000  persons  was  organized 
with  forty  clerks  at  head(iuarters  and  an  army  of  surveyors  and  under- 
measurcrs.  By  April,  Ki.^C),  the  greater  part  of  the  special  work 
assigned  was  finished,  and  he  had  surveyed  for  the  army  about  '.\}t  millions 
of  acres.  Subsetpiently  he  undertook  the  survey  of  the  adventurers' 
lands,  a  task  which  occupied  his  time  until  nearly  the  end  of  1()58. 

As  Sir  Thomas  Larcom,  the  historian  of  the  survey,  remarks : — 

"  It  is  (lillicult  to  iniaginc  a  work  more  of  obscurity  ami  uncertainty  than 
to  locate  32  thousaiul  olVicei-s,  soldiers  and  followers  with  adventurers,  settlers 
of  every  kind  and  class,  having  dilYerent  and  uncertain  claims,  on  lands  of 
dilTerent  and  uncertain  value,  in  detaclied  i)arcels  sprinkled  over  two-thirds  of 
the  surface  of  Ireland." 

But  this  IS  the  task  Dr.  Petty  successfully  accomplished.  The  MS. 
which  1  show  deals  with  the  survey  and  was  bound  at  the  back  of  two 
volumes  of  Petty's  letters,  which  1  bought  at  the  sale  of  the  Phillips  MSS 
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in  April,  1911.  The  numerous  manuscripts  relating  to  the  survey  are 
in  the  possession  of  the  Lansdowne  family  (descendants  of  Petty)  in 
the  British  Museum,  and  in  the  Public  Eecord  Office  in  Dublin.  This 
manuscript  has  two  points  of  interest:  A  copy,  in  Petty's  hand, 
of  the  contract,  dated  Dublin,  May  18,  1655,  signed  by  Charles  Fleet- 
wood on  behalf  of  the  Council  of  Officers.  This  has  already  been 
published  in  Larcom's  book.  But  the  greater  portion  of  the  MS.  is 
occupied  with  private  memoranda  concerning  the  detailed  cost  of  the 
work  of  the  survey.  These,  I  am  informed  by  Mr.  Mills,  of  the  Public 
Becord  Office,  Dublin,  "have  not  been  known  to  Sir  Thos.  Larconi, 
Hardinge,  or  Lord  Fitzmaurice,  when  writing  on  Petty's  work.  They 
should  be  of  interest  to  any  future  writer  on  Petty's  life  or  his  great 
work." 

In  reading  Petty's  life  and  works,  one  gets  the  impression  of  a  man 
born  out  of  due  time.  His  ideas,  and  the  practical  capacity  and  energy 
with  which  he  carried  them  into  execution,  suggest  the  twentieth  rather 
than  the  seventeenth  century.  No  one  of  his  writings  shows  the  man 
in  a  better  light  than  a  little  tractate  on  education,  "  Advice  of  W.  P. 
to  Samuel  Hartlib  for  the  Advancement  of  some  particular  Parts  of 
Learning"  (London,  1048).  He  suggests  the  establishment  of  "  ergas- 
tula  literaria,"  literature  workshops  where  children  may  be  taught  to 
do  something  towards  their  living  as  well  as  to  read  and  to  write  ;  and 
he  would  have  all  children,  though  of  the  highest  rank,  do  "  some 
gentile  manufacture  in  their  minority."  He  also  urged  the  establish- 
ment of  a  college  of  tradesmen — a  technical  school,  "  Gymnasium 
Mechanicum  " — "  to  which  one  prime  and  ingenious  workman  of  eacli 
trade  should  be  appointed  a  Fellow." 

Of  special  interest  is  his  advocacy  of  a  "  Nosocomium  Academicum," 
or  a  hospital  to  cure  the  infirmities  both  of  physicians  and  patients. 
It  is  the  first  suggestion  I  know  of  a  research  hospital.  And  he  lastly 
urges  the  formation  of  a  society,  which  will  be  "  as  careful  to  advance 
Arts  as  the  Jesuits  are  to  propagate  their  Keligion  " — which  indicates 
that  he  had  in  mind  at  that  time  the  organization  of  the  Royal  Society. 

Pepys,  in  the  celebrated  "Diary,"  has  many  notices  of  Petty,  who,  he 
says,  "  In  discourse  is  methinks  one  of  the  most  rational  men  that  ever 
I  heard  speak  with  a  tongue,  having  all  his  opinions  most  distinct  and 
clear" — a  judgment  amply  confirmed  by  all  those  who  have  studied 
the  writings  of  this  remarkable  man. 
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Contributions  from  the  History  of  Medicine  to  the  Problem  of 

the  Transmission  of  Typhus. 

By  Raymond  Crawfurd,  M.D. 

It  is,  of  course,  a  matter  of  general  knowledge  that  the  flea  is  one 
important  agent  in  the  conveyance  of  the  bacilkis  of  plague  to  man,  but 
it  is  less  generally  known  that  both  French  and  American  experimenters 
have  succeeded  in  communicating  typhus  from  man  to  certain  animals 
by  the  agency  of  the  body-louse  {Pediculus  corporis  or  Pediculus  vesti- 
vicntorum).  We  may  reasonably  infer  from  the  acute  self-limited 
course  of  the  fever,  and  from  the  almost  complete  innuunity  conferred 
by  an  attack,  that  typhus  also,  like  plague,  is  caused  by  a  specific  micro- 
organism, and  perhaps  this  parallelism  with  plague  in  the  mode  of 
communication  may  be  regarded  as  corroborative  evidence  of  this 
inference.  As  the  conditions  favourable  to  the  multiplication  and 
activity  of  the  flea  and  the  body-louse  are  in  most  respects  identical,  one 
would  expect  to  find  a  high  degree  of  similarity  in  the  epidcmicity  of 
the  two  diseases,  in  any  region  in  which  both  diseases  are  known  to 
occur  ;  and  conversely  any  diff"erences  of  habits  of  life  of  the  two 
parasites  should  be  reflected  in  differences  of  epidemic  prevalence.  We 
will  endeavour  to  see  to  what  extent  the  history  of  medicine  confirms 
these  two  propositions. 

There  is  scarcely  a  single  writer  of  the  sixteenth,  seventeenth,  or 
eighteenth  centuries  on  the  subject  of  fevers  who  has  not  connnented 
on  the  concurrence  of  malignant  fevers  with  epid<>mics  of  plague.  It  is 
true  that  they  do  not  all  identify  the  malignant  fevers  as  typhus,  simply 
because  the  identity  of  typhus,  though  established  by  Fracastorius  as 
early  as  154r),  did  not  become  generally  recognized  throughout  Europe 
until  the  eighteenth  century,  and  even  then  its  identity  was  obscured 
under  !i  multiplicity  of  synonyms.  Short,  writing  in  the  first  half  of 
the  eighteenth  century,  commented  on  the  great  aftinity  between  plague 
and  spotted  fever,  then  the  general  name  of  typlius,  and  gave  a  list  of 
eighteen  recent  epidemics,  in  which  one  had  turned  into  the  other. 
Mead  also  had  laid  it  down  that  "  Fevers  of  extraordinary  malignity  are 
the  usual  forerunners  of  plague,"  and  Hancock,  in  liS'21,  asserted  that 
nearly  all  the  most  remarkable  plagues  of  the  last  two  centuries  had 
been  preceded  by  typhus.     He  might  have  added  relapsing  fever  as  well. 
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for  there  was  seldom  an  epidemic  of  typhus  without  a  simultaneous 
outbreak  of  relapsing  fever.  We  have  recently  obtained  the  explana- 
tion of  this  close  association  of  typhus  and  relapsing  fevers  in  the 
successful  transmission  of  relapsing  fever,  also  by  the  agency  of  body- 
lice. 

Bearing  in  mind  this  close  and  constant  association  of  acute  infec- 
tious fevers,  it  is  easy  to  understand  how  it  came  about  that  medical 
men  conceived  that  all  fevers  were  essentially  the  same,  differing  from 
one  another  not  in  kind,  but  only  in  degree.  Lord  Bacon  had  observed 
the  association,  for  he  wrote,  "  the  lesser  infections  of  small-pox,  purple 
fever  [typhus],  agues,  &c.,  in  the  preceding  summer,  and  hovering  all 
winter,  do  portend  a  great  pestilence  the  summer  following.  For  putre- 
faction rises  not  to  its  height  at  once."  But  these  are  mere  general 
statements,  and  we  need  to  examine  the  specific  occurrences  upon  which 
they  are  based.  These  are  so  numerous  that  it  is  only  possible  to  cite 
the  most  important.  Villani,  in  his  "  History  of  Florence,"  says  that  a 
sort  of  sickness,  which  always  follows  famine,  fell  on  the  poor  of  Florence 
the  year  before  the  Black  Death.  Ambroise  Pare,  in  1568,  described  a 
pestilential  fever  as  prevailing  in  France  along  with  true  plague,  in 
which  the  skin  was  marked  with  spots  like  the  bites  of  fleas  or  bugs. 
Vilalba  says  that  on  several  occasions  during  the  sixteenth  century  a 
spotted  fever,  called  tabard iglio,  which  is  now  known  to  have  been 
typhus,  prevailed  in  Spain  along  with  plague,  and  was  much  confused 
with  it.  Lotz  says  that  in  1624  a  malignant  spotted  fever  prevailed  in 
London,  which,  in  1625,  turned  to  the  plague,  and  in  1626  back  again 
to  spotted  fever.  Similarly  Sydenham  says  that  the  Great  Plague  of 
London  was  preceded  and  followed  by  a  pestilent  fever,  which  from  the 
description  he  gives  was  clearly  typhus,  and  he  remarks  that  it  differed 
from  the  plague  only  in  the  milder  character  of  its  symptoms.  Boghurst 
says  that  many  had  spotted  fever  and  plague  at  the  same  time,  and  the 
Bills  of  Mortality  show  a  great  increase  of  deaths  from  fever  coinci- 
dently  with  the  plague.  The  records  of  Lotz  and  Sydenham  arc  only 
two  of  many  which  testify  that  typhus  was  apt  to  linger  on  after  plague 
disappeared,  as  well  as  to  precede  it.  According  to  Diemerbra>ck,  spotted 
fever  preceded  plague  in  Holland  in  ] 636,  and  its  malignity  increased 
progressively,  until  finally  it  became  converted  into  true  plague.  The 
plague  of  Vienna  in  1679  was  preceded  by  an  epidemic  of  "  Hitzig- 
Krankheit,"  which  was  far  too  fatal  for  relapsing  fever,  and  was  therefore 
almost  certainly  typhus.  Mead  and  other  medical  writers  admit  that  a 
fever  of  extraordinary  malignity  prevailed  in  Marseilles,  in   1720,  before 


8     Crawfurd  :  History  of  Medicine  and  Transmission  of  Typhus 

the  arrival  of  the  ship  that  was  held  to  have  brou^dit  the  plague;  indeed, 
the  physicians  at  Leghorn  had  actually  decided  that  the  fever  aboard 
the  ship  was  malignant  pestilential  fever  and  not  plague.  Kussell  states 
that  the  plague  of  Aleppo,  in  17G0,  was  preceded  by  a  malignant 
petechial  fever,  which  was  almost  as  fatal  as  the  plague ;  and  Mertens 
says  the  same  of  the  plague  of  Moscow  in  1771.  It  is  useless  to  multiply 
further  examples  of  the  almost  constant  concurrence  of  typhus  and 
plague  in  the  great  epidemics  of  former  centuries.  AVe  are  now  in  a 
position  to  appreciate  how  it  came  about  that  at  the  outset  of  almost 
every  great  epidemic  of  plague  acrimonious  controversy  raged  among 
physicians  as  to  whether  the  disease  were  plague  or  no.  And  the  con- 
fusion becomes  still  more  intelligible  when  we  consider  the  similarity  of 
the  general  symptoms,  and  that  typhus  patients  were  not  infrequently 
afifected  with  buboes.  Murchison  found  these  in  as  many  as  '1  per  cent 
of  typhus  patients  in  some  epidemics.  It  also  gives  us  pause  in  accept- 
ing without  reserve  the  habitual  assertion  of  present-day  physicians, 
that  the  manifestations  of  plague  are  atypical  at  the  commencement  of 
an  epidemic. 

Now,  are  there  any  circumstances  in  the  life-history  of  the  Ilea  and 
the  louse  that  will  ex[)lain  the  tendency  noted  by  these  various  writers  for 
typhus  to  precede  i)lague  in  its  a[)pearance  ?  I  think  there  are.  Prac- 
tically all  the  epidemics  of  plague  cited  above  were  at  their  height  in 
the  summer  months,  when  the  propagation  and  activity  of  the  flea  are  at 
a  maximum.  Now  the  body-louse,  as  it  adheres  closely  to  the  human 
body  and  clothing,  is  independent  of  seasonal  change  in  its  activity,  so 
long  as  its  habitation  is  undisturbed.  But  disturbance  of  its  habitation 
doca  occur,  and  cliietly  in  the  summer  months,  when  cleanliness  and 
changes  of  clothing  are  at  a  nuiximum,  whereas  in  winter  these 
phenomena  are  apt  to  follow  the  thermometer  closely  in  its  approxima- 
tion to  zero  ;  and  coincidently  with  this  the  desire  for  warmth  induces 
overcrowding,  with  increased  facilities  for  the  transmission  of  lice  from 
man  to  man.  Logically,  then,  we  should  expect  the  two  diseases  to 
concur,  but  with  plague  at  its  maximum  in  the  European  summer,  and 
typhus  at  its  maximum  in  the  l-airopean  winter,  and  this  has  actually 
been  the  case. 

Of  the  r61e  of  clothing  in  the  carriage  of  ty[)hus  there  is  no  doubt, 
for  Murchison  says  that  the  porters  engaged  in  handling,  and  the  nurses 
engaged  in  washing,  the  clothing  and  the  bedclothes  of  the  patients  in 
the  London  Fever  Hospital  were  so  frequently  attacked  with  typhus 
that  it  was  next  to  impossible  to  get  persons  to  undertake  the  tasks. 
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The  body-louse  clings  by  preference  to  the  clothing,  and  only  transfers 
itself  to  the  human  body  at  meal-times. 

I  would  suggest,  too,  that  in  cleanliness  and  change  of  clothing  is  to 
be  found  the  explanation  of  the  fact  that  typhus  is  virtually  unknown  in 
Tropical  Africa.  The  Pedicuhis  caintis  and  Pediculus  pubis  are  common 
enough  in  West  Africa,  but  the  Pediculus  vestimentorum  is  as  rare  as 
native  clothing  is  scanty.  I  am  told  by  an  experienced  West  African 
doctor  that  he  has  never  seen  Pediculus  vestimentorum  there,  except 
imported  on  the  persons  of  Syrian  traders — eloquent  testimony  to  the 
fact  that  man  is  clean,  until  he  is  civilized.  On  this  assumption,  too, 
a  fact  recorded  by  Bancroft,  Lind,  Trotter,  Hildenbrand,  Jacquot  and 
Murchison  becomes  explicable,  that  the  naked  slaves  in  infected  slave- 
ships  were  immune  from  typhus.  It  cannot  be  an  instance  parallel  to 
the  immunity  of  the  Arab  from  typhoid,  for  nakedness  was  a  condition 
of  the  immunity,  which  did  not  extend  to  those  who  were  clothed. 
Murchison  found  from  an  analysis  of  18,268  cases  of  typhus  admitted 
to  the  London  Fever  Hospital  in  twenty-three  successive  years,  that  the 
largest  number  were  admitted  in  winter  and  spring,  and  the  smallest  in 
summer  ;  and  also  that  in  a  protracted  epidemic  there  was  habitually  a 
fall  in  summer  and  autumn,  followed  by  an  increase  on  the  approach, 
and  especially  after  the  persistence,  of  cold  weather.  Converting  these 
facts  into  terms  of  our  hypothesis,  we  have  it  that  typhus  is  most  common 
when  cold  produces  the  uncleanliness  and  overcrowding  that  favour  the 
activity  and  dissemination  of  body-lice. 

Of  the  relation  of  typhus  with  overcrowding  it  is  hardly  necessary  to 
speak.  Murchison  located  the  residence  of  26,380  typhus  patients  in 
London,  and  showed  beyond  all  doubt  that  the  incidence  of  typhus  was 
directly  proportional  to  the  degree  of  overcrowding.  No  less  than  95  per 
cent,  of  these  were  destitute,  and  had  either  drifted  into  workhouses  or 
were  dependent  on  parochial  relief.  In  seventeen  years  Murchison  saw 
only  six  typhus  patients  in  his  private  practice  among  the  well-to-do,  and 
three  of  these  had  been  brought  by  reason  of  their  occupations  into  dose 
and  constant  contact  with  the  destitute  poor.  Murchison's  exi)erience  in 
this  respect  was  more  than  confirmed  by  that  of  Sir  W.  Jenner  and  Dr. 
Tweedie.  Those,  then,  who  were  clean  and  not  overcrowded  did  not 
become  infected.  This  also  suggests  a  limited  mobility  of  the  virus  of 
typhus,  which  at  the  same  time  is  intensely  virulent  at  close  quarters. 
Very  few  of  those  in  immediate  contact  with  the  patients,  such  as  the 
nurses,  porters,  and  resident  medical  officers,  at  the  London  Fever  Hos- 
pital, escaped  an  attack  of  typhus.     Otlicr  fevers  such  as  measles  and 
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scarlet  fever  tend  to  arise  under  the  same  local  conditions  of  squalor  as 
typhus,  but  they  quickly  spread  far  and  wide,  independent  of  these 
initial  influences,  whereas  typhus  remains  localized.  The  relative 
mobility  of  the  flea  and  the  louse  is  probably  of  secondary  import- 
ance, for  the  power  of  locomotion  of  the  louse  is  commensurate  with 
that  of  his  host,  man. 

We  may  pass  on  now  to  consider  whether  the  general  conditions 
which  our  medical  predecessors  believed  to  be  most  favourable  for  the 
prevalence  of  typhus  were  such  as  to  suggest  transmission  by  the  agency 
of  body-lice.  Murchison,  in  his  masterly  treatise  on  "Continued  Fevers," 
has  classified  the  various  synonyms  of  typhus  fever,  the  greater  number 
of  which  were  derived  from  its  prevalence  in  camps  and  gaols,  and  a  less 
number  from  its  prevalence  in  ships  and  hospitals.  One  physician, 
Laycock  (ISOl),  went  a  step  further  and  coined  the  name  "  ochlotic 
fever "    {6-)(\o<i  a   crowd),   to  indicate  that  overcrowding    was    the 

common  factor  underlying  its  prevalence  in  these  various  situations. 
Let  us  consider  what  justification  facts  afiforded  for  the  nomenclature. 

First,  as  to  camps  and  armies:  Andreas  Gratioli,  in  157(3,  described 
an  epidemic  of  typhus  that  devastated  the  army  of  Charles  V  during 
the  Siege  of  Metz.  Forestus,  in  151)4,  recorded  an  outbreak  during  the 
wars  in  Holland  between  the  Dutch  and  the  Spaniards  at  the  end  of  the 
sixteenth  century.  Sennertus,  in  1G19,  and  many  others  described  it  as 
viorhus  castrensis  or  morbus  Hungaricus,  when  it  broke  out  in  the  army 
of  Maximilian  IT  in  Hungary,  and  spread  thence  all  over  Central  Europe. 
Khum(>lius,  in  1()'25,  spoke  of  typhus  as  morbus  qui  ex  castris  in  Bavariam 
penctravit  :  this  outbreak  originated  among  the  confederate  troops  at 
Wiedhausen.  and  spread  over  the  whole  of  Bavaria.  Various  writers 
term  \i  pest  is  bellica  or  Typhus  bcllicus.  Thomas  Willis,  in  KwO,  gave 
the  n&me  febr is  castrensis  to  the  typhus  that  raged  during  the  Civil  War 
in  Oxford,  where  he  was  studying  medicine,  and  Haller  in  174'J  followed 
his  lead.  Petri,  in  1(W)5,  used  the  name  febr is  militaris  ;  Brandhurst, 
in  \74G,  febris  castrensis  petechialis  epidemica ;  Sauvages,  in  1759, 
Typhus  castrensis;  Grant,  in  1775,  catnp  fever;  Hufeland  and  liuss, 
describing  the  epidemic  in  Russia  and  Poland  during  the  campaign  of 
lH0()-07,  die  Kriegsjyest  ;  and  Louis,  in  IH'29,  Typhus  des  camps  et 
drs  armies. 

Typhus  was  ram[)ant  everywhere  in  the  wake  of  Napoleon's  armies, 
and  notably  during  the  retreat  from  Moscow,  when  his  soldiers  were 
infested  with  vermin  ;  but  its  greatest  havoc  has  been  wrought  uiKin 
beleaguered  garrisons.      In  times  of  war  it  has  often  been  epideujic  in 
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places  in  which  it  did  not  occur  in  times  of  peace.  This  was  the  case  in 
the  Crimea.  The  first  epidemic  of  typhus,  in  the  winter  of  1854-55,  fell 
chiefly  on  the  English,  whose  commissariat  and  lodgment  were  then  far 
inferior  to  those  of  the  French ;  but  in  the  following  winter  the  condi- 
tions were  reversed  and  the  French  suffered  most.  On  the  condition  of 
the  English  troops  in  the  first  year  of  the  campaign  I  am  able  to  supply 
some  valuable  and  graphic  evidence  from  letters  which  I  have  received 
from  two  veteran  Army  medical  officers — Sir  Anthony  Dickson  Home, 
V.C,  and  Sir  E.  J.  Jackson.  The  former  writes,  under  date  Sep- 
tember 23,  1912  :  "  I  have  not  a  word  to  withdraw  in  my  statement 
that  everyone  in  the  first  year  of  the  Crimean  War  was  infested  by 
an  indescribable  plague  of  lice  :  it  was  common  knowledge  in  the  camp 
— officers  and  men — but  the  epidemic  passed  off  within  two  or  three 
months,  when  fresh  clothing  became  available."  Sir  E.  J.  Jackson 
writes,  under  date  September  25,  1912  ;  "  Soon  after  our  arrival 
in  the  Crimea,  Staff-Surgeon  W.  Maclise,  who  had  been  my 
predecessor  in  the  90th  L.I.  —  a  brother  of  D.  Maclise,  the 
famous  painter.  W.  Maclise  had  been  in  the  Alma,  and  when 
visiting  his  old  corps  before  Sebastopol,  stated  that  his  shirt  was 
so  lively  with  lice  that  it  accompanied  him  on  the  march.  The 
men  w^ere  seriously  infested  with  vermin,  and,  as  water  was  scarce, 
I  have  seen  the  men  ironing  their  clothing  by  rolling  a  ;V2-Ib.  shot 
over  the  garment  placed  on  a  flat  stone.  I  know  that  some  of  the 
officers  also  suffered.  I  don't  know  whether  the  Eussians  were 
similarly  affected,  but  after  they  were  driven  out  of  the  Eedan  I 
visited  some  of  the  casemates,  these  swarmed  with  fleas,  and  I  had 
quite  a  garrison  about  me  when  I  returned  to  camp."  Dr.  Douglas  A. 
Eeid,  another  veteran,  tells  me  that  when  he  arrived  early  in 
February,  1855,  the  pest  had  abated  so  as  not  to  attract  notice 
specially,  and  he  ascribes  the  abatement  to  the  discarding  of  the 
old  clothing,  when  new  was  issued.  All  the  medical  writers— Enghsh. 
French  and  Eussian  —  express  the  single  opinion,  that  overcrowdmg 
was  the  exciting  cause  of  the  typhus,  and  that  the  eftVcts  were  most 
disastrous,  when  the  rigour  of  the  Eussian  winter  encouraged  furtluM- 
overcrowdmg,  for  the  sake  of  warmth.  Overcrowdmg  will,  of  course, 
facilitate  the  transference  of  lice  from  man  to  man,  but  the  im- 
practicability of  personal  cleanliness  and  of  changing  or  cleaning  the 
underclothing,  and  the  necessary  interchange  of  bedding,  must  have 
been  factors,  in  time  of  active  warfare,  at  least  as  important  as 
over-crowding.       The    Black    Hole    of    Calcutta,    in    I75(;,  had    shown 
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sufficiently  that  no  degree  of  overcrowding  could  alone  produce  typhus, 
and,  conversely,  typhus  had  often  fastened  on  armies  in  the  open 
air  and  on  the  move.  During  the  Egyptian,  Sudanese  and  South 
African  campaigns  the  troops  were  abundantly  infested  with  lice, 
but,  in  the  absence  of  the  hypothetical  causative  organism,  typhus 
did  not,  of  course,  ensue.  Given  its  presence  as  in  the  wars  of 
previous  centuries,  typhus  would  assuredly  have  resulted.  The 
importance  of  these  considerations  in  military  hygiene,  as  indicating 
the  imperative  necessity  of  drastic  treatment  of  lice,  can  hardly  be 
over-estimated. 

Synonyms  of  typhus  indicating  its  prevalence  in  gaols  are  only  less 
numerous  than  the  military  synonyms.  Huxhani,  in  1742,  termed  it 
fehris  contagiosa  in  carcerihus  genita  ;  Pringle,  Hey  sham,  and  John 
Howard,  Jayl  fever;  Sauvages,  Typhus  carceruni ;  Burserius, /c6r/.s 
carceraria  ;  J.  G.  Smyth,  in  1795,  jail  distemper  ;  and  many  French 
writers,  maladie  des  prisons.  All  these  medical  men  were  agreed  that 
though  dirt  and  destitution  were  inseparable  from  tyi)hus,  the  essential 
cause  was  overcrowding,  and  they  vaguely  conceived  the  virus  to  be 
generated  in  the  exhalations.  This  view  has  crystallized  out  in  a 
forcible  and  expressive  passage  from  "William  Grant's  essay  on  the 
"Pestilential  Fever,"  published  in  1775.  "If  any  person,"  he  says, 
"  will  take  the  trouble  to  stand  in  the  sun  and  look  at  his  own  shadow 
on  a  white-plastered  wall,  he  will  easily  perceive  that  his  whole  body  is 
a  smoking  dunghill,  with  a  vapour  exhaling  from  every  part  of  it "  ;  and 
the  vapour  from  this  human  dunghill  Grant  conceived  to  be  the  efficient 
virus  of  typhus. 

John  Howard,  describing,  in  1784,  the  inexpressible  Hlthiness  of 
J3ritish  prisons,  says :  "  If  it  were  asked  what  is  the  cause  of  gaol  fever, 
it  would  in  general  be  said,  the  want  of  fresh  air  and  cleanliness.  But 
as  I  have  seen  in  some  prisons  abroad,  cells  and  dungeons  as  otfensive 
and  dirty  as  any  I  have  observed  in  this  country,  where,  however,  the 
distem[)tr  was  unknown,  1  :im  obliged  to  look  out  for  some  additional 
cause  for  its  production."  He  seems  to  incline  to  regard  this  factor  as 
in  some  way  bound  u\)  with  overcrowding,  but  it  did  not  occur  to  him 
that  it  was  the  presence  of  infected  body-lice. 

So  frecjuently  did  typhus  fever  originate  in  the  gaols,  and  spread 
from  them  to  the  population  of  towns,  in  which  typhus  had  not  l)een 
present  previously,  that  medical  men  were  driven  to  the  seemingly  not 
unreasonable  conclusion  that  typluis  could  be  generated  de  novo  in 
dirty,  overcrowded  prisons.    During  the  nineteenth  century  epidemics  of 
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typhus  were  frequent  in  the  overcrowded  French  prisons,  and  invariably 
arose  within  the  gaols.  In  these  instances  the  possibility  of  importation 
from  without  was  almost  non-existent,  for  typhus  was  practically  absent 
from  France.  But  there  is  no  difficulty  of  understanding  its  origin,  if 
we  assume  that  there  were  typhus-infected  lice  or  their  ova  in  the 
prisons.  It  must  be  borne  in  mind  that  the  same  beds  and  the  same 
prison  clotliing  would  be  utilized  by  successive  relays  of  prisoners. 

In  1889  there  was  a  severe  outbreak  of  typhus  in  the  gaol  at  Rheims. 
Some  of  the  cells  were  grossly  overcrowded,  others  were  not.  The 
fever  commenced  in  and  was  confined  to  the  overcrowded  cells,  except 
for  two  cases  in  a  part  of  the  gaol  that  was  not  overcrowded.  There 
was  no  typhus  in  or  about  Rheims  prior  to  the  outbreak  in  the  gaol. 
I  would  suggest  that  the  difference  between  the  overcrowded  part  and 
the  rest  of  the  gaol  was  this,  that  only  in  the  former  part  was  a  tempera- 
ture of  atmosphere  reached  high  enough  to  hatch  out  the  infected  ova 
of  body-lice.  That  typhus  is  transferable  from  the  louse  to  its  ovum 
has  been  proved  by  experiment  recently. 

In  1854  an  outbreak  of  typhus  occurred  in  Strasbourg  gaol  during 
a  period  of  overcrowding.  There  had  been  no  typhus  either  in  the 
gaol  or  in  the  town  of  Strasbourg  since  1814.  Adapting  the  louse  theory 
of  transmission  to  these  facts,  it  is  difficult  to  avoid  the  conclusion  that 
infected  ova  had  lain  dormant  for  forty  years,  and  become  vivified  and 
active  under  the  influence  of  a  suitable  temperature.  I  have  been 
unable  to  find  any  reliable  evidence  on  the  life-habits  of  the  body-louse 
by  which  to  test  such  an  audacious  hypothesis.  The  literature  of  the 
subject  is  abundant,  but  consists  chiefly  of  casual  untested  statements 
transferred  from  book  to  book.  A  short  report  by  Warburton  to  the 
Local  Government  Board  is  a  noteworthy  exception,  but  for  all  that  the 
louse  still  awaits  his  biographer.  To  assume  the  presence  of  a  tyi)hus 
carrier — if  such  a  condition  were  known  to  exist — would  not  lessen  the 
difficulty,  for  he  equally  must  have  carried  the  virus  for  forty  years, 
and  that  without  previously  communicating  typhus. 

The  records  of  the  six  so-called  Black  Assizes,  in  some  of  whidi  a 
disease  that  closely  resembled  typhus  fever  was  comnnniicatcd  l>y  the 
prisoners  to  many  of  those  in  court,  including  even  judges  and  high 
sheriff's,  are  full  of  epidemiological  interest.  But  before  some  of  these 
are  accepted  as  outbreaks  of  typhus  fever  the  evidence  requires  niuoh 
more  careful  sifting  than  it  has  received  at  present. 

Typhus  has  derived  several  of  its  synonyms  from  its  aforetime 
prevalence    on    ship-board.      Huxham,    in    M-rl,    designated    it    Fchria 
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pestilentialis  nautica ;  Lind,  in  170:-},  and  Grant,  in  1775,  Ship-fever  ; 
Burserias,  in  1785,  Fehris  nautica  ;  Blane,  in  .17.S'.),  Infectious  Ship- 
fever.  Outbreaks  of  typhus  on  ships  were  of  constant  occurrence  in  the 
eighteenth  century,  and  the  conditions  under  which  they  seemed  to 
arise  led  the  best  medical  opinion  to  the  conclusion  that  the  disease  was 
generated  de  novo  aboard  ship  in  conditions  of  dirt  and  overcrowding. 
A  few  examples  out  of  many  given  by  Murchison  and  others  will 
indicate  sufficiently  the  grounds  on  w^hich  they  came  to  this  conclusion. 
James  Lind  recorded  an  outbreak  on  a  frigate  several  weeks  after  it  had 
left  the  coast  of  America.  Thus  there  was  no  possibility  of  importation 
in  the  interval,  and  the  period  that  elapsed  before  the  outbreak  was  far 
too  long  for  incubation  of  an  infection  received  before  landing.  Again, 
in  IHIO,  there  was  an  outbreak  among  the  French  prisoners  on  the 
prison-ships  in  Plymouth  harbour.  There  was  no  typhus  in  Plymouth, 
and  if  there  had  been  the  ships  were  completely  isolated.  Again,  in 
1829-HO,  there  was  an  outbreak  on  the  French  convict  hulks  at  Toulon, 
though  there  was  no  typhus  in  Toulon.  The  conditions  were  the  same 
as  prevailed  at  Plymouth.  Five  other  epidemics — in  1.S'20,  1833,  1845, 
1855,  1856 — occurred  in  these  same  convict  hulks,  always  under  condi- 
tions of  overcrowding  and  uncleanliness.  The  difficulty  in  all  these 
cases  disappears,  if  we  assume  the  presence  aboard  ship  of  infected  lice 
or  their  ova.  No  theory  of  typhus  carriage  could  well  explain  the  six 
successive  outbreaks  at  Toulon  over  a  period  of  thirty-six  years. 

In  18()1  an  Egyptian  frigate  with  a  crew  mostly  composed  of  Arabs 
imported  typhus  into  Liverpool,  infecting  the  attendants  at  the  public 
baths  as  well  as  twenty-five  inmates  of  the  Southern  Hosj)ital.  .Although 
unspeakable  filth  and  overcrowding  prevailed  on  board  not  one  of  the 
crew  had  ty[)hus,  cither  on  the  ship  or  in  Liverpool,  though  they  com- 
municated it  to  many.  We  may  draw  at  any  rate  this  useful  conclusion 
from  the  circumstances — viz.,  that  even  if  we  have  established  the  trans- 
niissibility  of  ty[)hus  by  lice,  there  still  remain  other  problems  of  its 
epidemiology  to  be  solved. 

Occasional  spontaneous  outbreaks  in  hospitals  served  to  provide  a 
few  other  synonyms  for  typhus.  l*ringle,  in  175'2,  pointed  out  that  it 
did  arise  in  hospitals  in  the  ab.scnce  of  typhus  from  the  locality, 
and  termed  it  Malignant  fever  of  the  hospital;  Burserius,  in  1785, 
named  it  Fehris  nosocomialis  ;  and  several  ]*'r(Mich  writers,  Firvrc  des 
hopitaur. 

Importation  into  a  hospital  is  difficult  to  disprove,  and  it  is  not 
without  interest  that  in  the  case  of  a  recent  epidemic  of  typhus  in  North 
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West  India,  a  careful  examination  of  the  bedding  disclosed  the  presence 
of  numerous  ova  of  the  body-louse. 

A  careful  investigation  of  the  relative  geographical  distribution  of 
body-lice  and  of  typhus,  though  open  to  various  sources  of  fallacy, 
should  help  to  determine  the  relationship  of  typhus  and  lice.  !So  far  as 
such  evidence  is  available,  it  points  strongly  to  a  preference  of  typhus 
for  countries  in  which  body-lice  are  or  have  been  most  prevalent.  This 
is  a  hard  saying  in  view  of  the  fact  that  the  British  Isles  have  been 
regarded  generally  as  the  favourite  haunts  of  typhus. 

The  filth  of  the  streets  and  watercourses  of  London  in  Tudor  and 
Stuart  times  was  notorious  throughout  Europe,  and  if  we  may  credit 
the  much-travelled  Erasmus,  their  condition  was  matched  by  that  of  the 
interior  of  the  houses.  He  ascribes  the  sweating  sickness  to  "  the 
filthiness  of  the  streets  and  the  sluttishness  within  doors."  "  The 
floors,"  says  he,  "  are  commonly  of  clay  strewed  with  rushes,  which  are 
occasionally  renewed,  but  underneath  sometimes  lies  unmolested  a 
twenty-years-collection  of  beer,  grease,  fragments  of  fish,  spittle,  the 
excrement  of  dogs  and  cats,  and  everything  abominable." 

Stuart  literature,  too — Pepys'  "  Diary  "  for  example — gives  one  a 
lowly  idea  of  the  contemporary  standard  of  personal  cleanliness,  and 
there  is  evidence  that  suggests  that  a  change  of  habit  in  this  respect  was 
a  Stuart  importation  from  France.  I  am  disposed  to  regard  the  intense 
cult  of  cleanliness  in  the  average  British-born  person  of  to-day  as  evi- 
dence, by  its  very  fervour,  of  a  comparatively  recent  conversion.  Far 
be  it  from  me  to  hazard  any  suggestion  as  to  the  reason  of  the  [)ersis- 
tence  of  typhus  in  Ireland  after  it  has  disappeared  from  England. 
Perhaps,  however,  I  may  quote  what  Hirsch  had  to  say  in  1881.  "  It  is 
always  and  everywhere,"  he  says,  "  the  wretched  conditions  of  living, 
which  spring  from  poverty  and  are  fostered  by  ignorance,  laziness,  and 
helplessness,  in  which  typhus  takes  root  and  finds  nourishment  ;  and  it 
is,  above  all,  in  the  want  of  cleanliness,  and  in  the  overcrowding  of 
dwellings  that  are  ventilated  badly  or  not  at  all,  and  are  tainted  with 
corrupt  effluvia  of  every  kind.  The  prototype  of  these  conditions  is 
found  in  Ireland,  which  is  the  greatest  sufferer  from  the  disease  ;  ;ill 
observers  agree  that  in  them  lies  the  true  cause  of  typhus,  unconquer- 
able in,  and  inseparable  from,  the  Irish  proletariat,  faithfully  following 
the  Irishman  whenever  he  transplants  himself  and  liis  misery." 

In  conclusion,  let  me  adduce  one  piece  of  direct  positive  evidence 
from  Murchison,  all  the  more  weighty  because  he  had  no  conception 
of  its  import.     He  mentions  two  occasions  only  on  which  he  hiuiself 
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personally  investigated  the  local  conditions  under  which  a  sporadic  case 
of  typhus  had  seemingly  arisen  de  novo.  In  one  of  the  two  he  had 
the  assistance  of  the  medical  officer  of  health  of  the  district,  and  this 
is  what  they  found :  "  The  habits  of  the  family  were  filthy  in  the 
extreme.  The  parish  inspector  found  the  rooms  alive  with  vermin,  and 
the  nurses  in  the  fever  hospital  declared  that  they  had  scarcely  ever 
known  patients  admitted  in  such  a  filthy  state." 


DISCUSSION. 

Dr.  F.  M.  Sandwitii  said  he  would  like  to  exjn-ess  the  pleasure  it  gave  him 
to  listen  to  Dr.  Crawfurd's  jiaper.     Tliere  were  many  instances  of  more  recent 
date,  doubtless  not  unfamiliar  to  the  author,  of  the  confusion  between  plague 
and  typhus.     It  used  to  be  thought  that  plague  was  only  the  concentrated 
quintessence  of  typhus,  and   that  the  latter  often  preceded  plague.     There  is 
the  story  of  Dr.  Clot  liey,  who  was  well  acquainted  with  i)lague  in  Egypt,  and 
who,  on  seeing  cases  of  typhus  in  a  London  fever  hospital,  with  jmrotid  buboes, 
said,  "Yes,  in  I'^gypt  we  call  those  cases  plague."     Dr.  Crawfurd  was  no  doubt 
aware  that  at  Benghazi  (Tripoli)  typhus  and  plague   had  been  called  by  the 
same  name,  and  the  two  diseases  confused  with  each  otlier  of  late  years.    With 
regard  to  war  ejndemics,  he  had  only  read  about  the  Crimea,  but  in  1878  he  saw 
hundreds  of  cases  of  typhus  on  the  Turkish  side,  and  there  were  said  to  be 
100,000  cases  on  the  Russian  side.     And,  according  to  the  newspai)ers,  similar 
cases  wore  said  to  be  occurring  now  in  Turkey.     Tliero  was  no  doubt,  as  Dr. 
Crawfurd  said,  that  in  regard  to  overcrowding,  wliich  had  been  looked  upon 
as  the  cliief  i)rc(lisposing   factor  of  typhus,  and  more  or  less  of  plague  also, 
it  was  simply   that  overcrowding  meant  something  favourable  to  the  vermin 
wliich  were  the  cari*iers  of  disease.      It  was  obvious  that  if  one  had  no  fire  in 
tlio  house  in  winter,  if  the  windows,  which  were  very  small,  were  stuffed  \i\y 
with  clothing,  and   if  one  crowded  on  to  the  bed  all  the  available  blankets,  and 
persons  in   the   house  slept  as  near  togetlier  as  possible,  tin?  vermin  present 
stood  a  very  good  chance  of  getting  fed.     When  Dr.  Crawfurd  referred  to  the 
tlca  season  being  in  the  sumnier  months,  no  doubt  he  was  referring  entirely  to 
FiUrope  ;  and  he    would  like  to  remind  the  author  tluit  there  was  a  definite  flea 
stMison  in  some  countries!;  that  tlea  season,  which  in  Cairo  came  to  an  end  in 
June,  explained  the  fact    tliat   plague  had  never  been  epidemic  in  any  severity 
in  Cairo  after  June  24,  St.  John's  Day.     When  one  wont  farther  south  there 
were  no  tleas,  and   therefore  no  plague,   and,  he  believed,  no  typhus  either. 
AproDos  of  that — in  case  any  hearer  might  feel  inclined  to  contradict  him — 
the  iliseaso  in  tiie  Sudan  which  killed  otT  many  i)eople  in  the  Mahdi's  time 
was    jn-obably    cerebrospinal     meningitis,    not    typhus.       .As   an  old  pupil    of 
Murchison's,   ho  was    very    muoii    interested    in   reading   while   in    Egypt   his 
statement  that  typhus  was   unknown  in  Africa.     What   that  author  probably 
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liad  in  his  mind  was  Tropical  Africa.  He  (Dr.  Sandwith)  found  plenty  of 
typhus  in  Egypt,  not  only  in  prisons,  where  there  was  also  relapsing  fever,  but 
elsewhere.  And  it  was  a  modern  corroboration  of  Dr.  Crawfurd's  researches 
that  when  cleanliness  was  introduced  into  the  prisons,  and  the  prisoners  were 
made  to  wash  themselves  and  each  other,  the  quantity  of  lice  diminished,  and 
typhus  and  relapsing  fever  came  almost  to  an  end  ;  not  quite,  however,  for  it 
occurred  in  successive  outbreaks  in  the  same  prisons. 

Dr.  Ceawfurd,  in  reply,  said  that  one  day  he  met  in  the  street  an  Enghsh 
medical  man  whose  practice  was  in  the  Sudan  along  with  an  Egyptian  medical 
man,  and  to  them  he  put  the  question  about  typhus.  The  doctor  who  was 
practising  in  Cairo  and  thereabout  said  at  once  that  he  saw  a  great  deal  of 
typhus,  while  the  practitioner  in  the  Sudan  thought  he  liad  never  seen  a 
case.  So  apparently  the  line  of  demarcation  was  drawn  somewhere  between 
the  two.  With  regard  to  his  paper  as  a  whole,  the  purpose  in  reading  it  was 
to  suggest  that  if  it  was  possible,  from  the  history  of  medicine,  to  substantiate 
the  cause  of  one  disease,  it  would  probably  be  so  in  the  case  of  others  also. 
He  might  be  pardoned  for  mentioning  the  personal  point  that  it  was  from 
reading  the  history  of  medicine  that  he  concluded  that  it  must  be  lice 
which  conveyed  the  disease ;  it  was  only  when  he  looked  up  the  most 
recent  pathology  that  he  found  the  point  had  already  been  determined. 


D— 1 
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Notes  on  Early  Portraits  of  John  Banister,  of  William  Harvey, 
and  the  Barber-Surgeons'  Visceral  Lecture  in   1581. 

By  D'Arcy  Power,  F.R.C.S. 

One  morning  shortly  before  Dr.  Frank  Payne  left  Wimpole  Street 
to  live  at  Barnet,  I  went  in  to  look  at  his  books,  which  he  was  always 
{^'lad  to  show  his  friends,  and  he  asked,  "  Have  you  ever  been  to  the 
llunterian  Library  at  Glasgow?"  I  answered,  "No,  but  everyone  says 
it  is  well  worthy  a  visit  because  William  Hunter  was  a  greater  collector 
of  rarities  than  his  brother."  Dr.  Payne  said,  "  1  was  there  a  little 
while  a<4()  and  the  librarian  showed  me  a  most  interesting  picture. 
I  had  it  photograi)hed,  and  thinking  oi  you.  T  liad  an  additional  proof 
made  which  you  will  accept  from  me  as  a  present.  The  picture  repre- 
sents John  Banister,  a  surgeon.  T  know  nothing  about  it,  but  it  is  so 
full  of  detail  that  it  could  only  have  been  painted  by  a  miniaturist. 
You  like  answering  riddles,  so  that  some  day  perhaps  you  will  l)e  able 
to  tell  us  more  about  it,  when  we  have  started  that  Society  for  Medical 
History  about  which  we  have  so  often  talked."  I  took  the  i)hotograph 
home,  had  it  framed,  and  in  1910,  when  1  was  editing  some  Treatises 
of  John  Arderne  for  the  Karly  English  Text  Society,  I  had  occasion  to 
visit  (ilasgow  to  collate  my  proofs  with  the  MSS.  preserved  in  the 
Hunterian  Library.  Mr.  Galbraith,  the  librarian,  was  extremely 
courteous,  and  showed  me  the  picture  (Plate  1)  which  had  excited 
Dr.  Payne's  attention.  It  is  contained  in  a  volume  of  Master  John 
lianister's  .Vnatomical  Tables,  in  folio,  bound  late  in  the  sixteenth 
century.  The  picture  is  double-page,  mounted  on  guards  and  backed 
with   modern  white  paper. 

Dr.  John  Young's  Catalogue  of  the  Hunterian  Museum  Library 
(Catalogue  of  Manuscripts),  describes  it  in  the  following  words  (p.  '290) : — 

"The  double-page  picture  rej^resents  John  Banister  standing  between 
a  skeleton  at  which  he  points  with  a  silver-mounted  cane,  and  a  corpse 
in  course  of  dissection,  on  whose  exposed  viscera  he  rests  his  left  hand. 
He  wears  a  narrow-brimmed  velvet  bonnet,  master's  robe  and  white 
surgeon's  sleeves,  as  do  also  his  four  assistants.  He  also  wears  a 
jewelled  gold  pendant  suspended  by  a  black  silk  ribbon  round  his  neck. 
One  of  his  assistants  wears  a  somewhat  similar  jewel  of  blue  enamel 
and  i>earls. 
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"  Behind  the  lecturer  on  a  desk  hes  a  book  open  at  pages  419,  420, 
with  the  following  title:  '  Kkal.  Col.  Crkm.  de  Viscer.  Lib.  XI,  above 
which  in  red  :  '  Anatomia  scientife  dux  est  ]  aditunique  ad  dei  agnitio  [ 
neni  prsebet.  |  Johannes  Banister  Aetatis  |  sui  Anno  48  Anno  Domini 
1581.'  A  white-bearded  doctor  in  furred  robe  and  brimmed  bonnet 
points  his  left  forefinger  at  the  head  of  the  subject.  One  (left)  of  the 
two  assistants  in  the  foreground  is  passing  an  instrument  to  the  other 
(right),  while  behind  the  two  others  (facing)  are  eight  faces  (of 
students?). 

Above  these  heads  and  immediately  under  the  date  (given  above)  are 
two  heraldic  blazons.  On  the  left,  for  arms,  a  shield  (argent)  bears 
a  cross  flory  (sable),  and  a  crescent  (sable)  in  the  dexter  canton  (differ- 
ence) ;  for  crest,  a  peacock  proper  on  a  steel  closed  helmet  with  red  and 
white  mantling,  and  for  motto,  Tendit  in  ardua  Virtus.  On  the  right 
for  arms,  a  shield  divided  quarterly  by  a  St.  George's  cross  (gules), 
surcharged  with  a  lion  passant  regardant  (or)  bears  1  and  4  (sable)  a 
chevron  (argent)  dividing  three  b's  (argent),  '2  and  H  a  Tudor  rose 
(gules)  crowned  (or)  on  a  field  party  per  pale  (argent  and  vert)  with 
chained  boarhounds  (?)  (tenny)  spotted  (argent  gules  and  vert)  ;  for  sup- 
porters, for  crest  [an  opinicus]  (tenny),  and  for  motto,  De  praescientia 

Dei."' 

The  picture  represents  John  Banister  delivering  the  "visceral 
lecture  "  in  the  Barber-Surgeons'  Hall  at  Monkwell  Street.  The  care- 
fully painted  figure  in  the  Master's  hat  and  the  furred  gown  is  probably 
the  Master  of  the  Company  for  the  year  1581.  If  so,  he  is  Kobert 
Mudesley,  to  whom  Thomas  Vicary  bequeathed  "  my  best  single  gowne 
faced  with  black  satten."  He  is  also  mentioned  in  the  15()9  grant  of 
arms  as  one  of  those  governors  of  the  Barber-Surgeons  Company  who 
petitioned  for  some  permanent  mark  in  their  armorial  bearings  to 
commemorate  the  union  of  the  Barbers  and  Surgeons.  The  grant  by 
letters  patent  took  the  form  of,  "  an  augmentation  in  chief  to  their  old 
and    auncient  arms  with    heaulme    and    crest   to    the    same."     It   was 

'  The  arinH  o(  the  Hnrhor-Surgtwns  which  arc  here  descriltcd  incorrectly  ar»^  thoHO  Rranted 
to  lhi>  UiiiUvl  Coiiii)!iny  hy  Sir  Gilliort  Dothick.  Oartor  King  at  Arms,  in  1.^6:).  They  are: 
'•  C,>u«rterly  the  first  siibU-H  a  clieviTon  liolwwnp  tiirec  ricwmcH  argent  ;  the  8o<'on«lo  quarter 
|M!r  palo  argent  and  vert  on  a  spatter  of  the  firnt,  a  double  Hose  gulo«  and  argent  crowned 
goldo  ;  liic  third  «iuiirt<T  a.>»  the  scconde  and  the  fourth  as  the  first.  Over  all  on  a  Crosao 
gules  a  lyon  imssunt  gardant  goUle  ;  And  to  their  Crea.sle  ui>on  the  heauhne  on  a  Torce  argent 
and  HabloH  an  Opinacus  golde ;  Mantttllcd  gules  doubled  argent ;  Supported  with  two  Linxe 
in  their  proper  eoulor  aliout  their  ncckes  a  erowne  with  a  ehayne  argent  pendent  th»Tat." 
The  motto  "  De  pracscif-ntia  Dei  "  first  appeared  in  the  armorial  hearings  of  the  Barber- 
Surgeons  after  this  grant  and  it  is  still  uiied  by  the  Company  of  Barbers. 
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perhaps  for  this  reason  that  the  painter  has  introduced  the  new  coat-of- 
arms  into  the  picture,  containing  a  hon  of  England  and  two  crowned 
Tudor  roses. 

The  two  senior  stewards  of  anatomy  are  distinguished  by  their 
badges.  It  was  enacted  in  1555  that  there  should  be  chosen  every  year 
two  "for  the  Anathomye  and  other  two  also  to  be  chosen  for  to  be 
stewards ;  so  that  two  always  shall  stande  for  ij  yeres  because  they  that 
doo  not  worke  of  the  Anatomy  the  one  yere  being  Stewards  for  the 
provysyon  of  victualls  they  shall  worke  the  other  yere  following.  And 
they  that  shalbe  chosen  shalbe  alwayes  for  the  first  yere  Stewards, 
because  that  they  shall  see  the  makynge  of  them  the  yere  before  that 
they  may  be  the  more  practysed  in  the  doynge  the  next  yere  the  sayed 
Anathomye  that  after  it  maye  appeare  by  the  workmanship  that  they 
be  the  dooers.  Yf  the  Master  and  governors  do  goo  about  to  breake 
the  same  acte  they  shall  lose  for  a  fyne  to  the  hall  xls." 

The  class  consists  of  the  members  of  the  Barber-Surgeons  Company 
who  were  obliged  to  attend  the  lectures  under  penalty  of  a  fine. 

The  picture  is  interesting  from  many  points  of  view,  and  first 
historically.  It  represents  almost  with  the  accuracy  of  a  photograph 
the  method  of  conducting  anatomical  teaching  in  London  at  the  end  of 
the  sixteenth  century,  and  so  far  as  I  know  it  is  the  only  representation 
of  the  lectures  given  at  the  Barber-Surgeons'  Hall.  It  furnishes  two 
additional  facts  about  John  Banister.  It  is  clear  that  he  was  the 
Company's  visceral  lecturer  in  1581  which  was  not  previously  known, 
and  it  fixes  the  date  of  his  birth,  because  if  he  was  aged  48  in  this  year, 
he  must  have  been  born  in  1533,  and  not  as  has  been  generally  stated 
in  1540.  He  was  armigerous,  and  clearly  belonged  to  one  of  the 
Surrey  families  of  Banester,  who  bore  for  arms  "  Argent  a  cross  tiory 
sable  and  for  crest  a  peacock  sitting,  taking  in  its  beak  a  serpent 
twined  round  its  neck  all  proper."  The  crescent— his  sign  of  cadency 
— shows  him  to  be  the  second  son.  The  minute  accuracy  of  the 
picture  is"  shown  by  the  vade  mecum  which  is  used  as  the  text  of  tiie 
lecture,  and  it  will  be  noticed  that  the  skeleton  is  supported  and  crowned 
with  the  colours  of  the  l^arbers  Company,  and  a  wreath  of  the  same 
surmounts  the  helmet  in  Banister's  aruis.  The  book  on  the  reading 
desk  is  "  Kealdus  Columbus,"  and  from  its  size  I  thought  it  must  be  the 
folio  edition  printed  at  Venice  in  1559.  Keference  showed,  however, 
that  the  passage  in  this  edition  is  on  folios  227  and  22K.  The  \ncimv 
gives  the  pages  419  and  420.  Looking  about  for  another  edition  I 
found  the  8vo  published  at  Paris  in  1572,  and  on  turning  to  chapter  5  of 
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l)Ook  xi,  the  latter  part  of  the  passage  quoted  occurs  just  as  the  painter 
saw  it  on  pages  419  and  420.  The  minute  detail  is  also  shown  in  the 
drawing  of  the  scissors,  the  different  shapes  of  the  dissecting  knives,  the 
double-headed  retractor  held  by  the  steward  of  the  anatomies,  and  by  the 
Company's  badges  worn  by  the  lecturer  and  stewards.  Of  the  drawing 
from  the  artistic  point  of  view  I  am  unable  to  speak.  The  two  main 
figures  of  John  Banister  and  the  Master  of  the  Company  seem  to  me  to 
be  careful  studies  fjom  life  ;  the  stewards  and  the  audience  are  less 
carefully  drawn.  The  body  seems  to  have  been  drawn  from  the  actual 
subject,  who  has  a  shrunken  right  leg — perhaps  the  results  of  f)ld 
infantile  paralysis — for  the  right  foot  is  in  a  valgus  position.  The 
lecture  is  given  on  the  passage:  "  Intestina  igitur  a  ventriculo  exori- 
untur  ;  eademq' ;  pene  substantia  videntur ;  licet  aliquantulum  tenuiore. 
Situs  eorum  est  ab  inferiori  ventriculi  orificio  ad  anum  usque ; 
abdominisq'  ;  majorem  partem  occupant.'  Veteres  Anatomici  intestina 
in  sex  partes  distinxere,  distinctisq'  ;  singulas  nominibus  appellauere. 
Ego  vero  si  post  tot  seculorum  recepta  vocabula  noui  aliquid  in  medium 
proferre  fas  esset,  intestina  duo  esse  dicerem,  quorum  alterum  tenue  est, 
crassum  alterum.  Sed  ut  aliorum  vestigia  sequamur;  (neque  enim 
temere  a  veterum  placitis  discedendum  est),  sex  esse  dicemus  intestina, 
duodenum,  iufjuam,  jejunum,  ileon,  coecum,  colon,  rectumq'." 

It  is  possible  by  the  help  of  this  picture  to  reconstruct  the  life  of 
.John  Banister,  and  1  do  so  in  the  following  words:  He  was  born  in 
1533,  and  was  perhai)s  the  second  son  of  John  l^anester,  whose  name 
appears  seventy-ninth  in  the  list  of  the  members  of  the  Barbers 
Company  for  the  year  1537,  when  Thomas  Vicary  was  third  in  seniority 
of  the  freemen,  or  more  probably  of  John  Banester  of  Cobham,  one 
of  the  l^arons  of  the  i^xchecpier.  \Ve  learn  nothing  more  about  him 
until  lofi.i,  when  he  acted  as  surgeon  to  the  forces  sent  under  the  Karl 
of  Warwick  to  relieve  Havre.  Here  he  became  acquainted  with 
Williauj  Clowes,  who  speaks  of  him  as  "  master  Banester,  my  dear  and 
loving  friend."  In  1572.  he  was  admitted  a  member  of  the  Barber- 
Surgeons  Company,  and  there  is  a  note  in  tlie  records  saying  that 
••  Mr.  liannester  of  Nottingham  was  sworn  and  admitted  a  brother  of 
this  mystery.  Whereupon  he  hath  granted  to  the  House  yearly  twenty 
shillings  s(.  long  as  he  liveth,  and  to  be  liberal  and  commodious  to  this 
house  in  what  he  nuiy  and  will  send  yearly  a  buck  or  two  and  hnth  paid 
ten  shillings  and  shall  have  his  letter  of  licence.  "  Clowes  may  have 
helped  him  t()  this  favour,  or  his  inherited  influence  in  the  Company 
may  have  assisted  him.     In  1573  the  Iniversitv  of  Oxford  L'ranted  him 
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a  licence  to  practise  medicine.  The  record  runs,  "  Banister  John  ; 
after  seven  years  in  med[icine]  suppl  [icates]  for  hc[ence]  to  pracCtise] 
med[icine]  30th  June  1573."  He  thus  acted  both  as  physician  and 
surgeon,  a  very  unusual  combination  at  this  time  when  the  surgeons 
were  still  servants  to  the  physicians. 

In  1581  the  picture  shows  that  he  was  lecturing  at  the  Barber 
Surgeons'  Hall.  His  predecessor,  in  1577,  was  Thomas  Hall,  brotlier 
of  John  Hall,  of  Maidstone,  who  wrote  "the  Historiall  Expostulation." 
In  1585  he  served  on  board  ship  during  the  Earl  of  Leicester's  expe- 
dition to  the  Low  Countries,  and  in  1593-94,  on  February  15,  he  was 
licensed  to  practise  medicine  by  the  Koyal  College  of  Physicians  in 
obedience  to  the  following  letter  from  Queen  Elizabeth : — 

"Elisabeth  K.  "By  the  Queen. 

"Trustie  and  wel  beloved.  We  greet  you  well.  Whereas  we  are 
■credibly  informed  that  our  well  beloved  subject,  John  Banister,  gent., 
hath  of  long  time  practised  the  art  of  Chirurgerie  in  sundry  places  of 
this  our  realme,  and  also  in  some  service  upon  the  seas,  and  for  his 
honestie  and  skilfulness  therein  was  heretofore  entertained  by  our  late 
cousens  and  counsellors  the  Earles  of  Warwick  and  Leycester ;  and 
understanding  that  in  the  exercise  of  his  science  he  hath  always  jointlie 
used  the  art  of  Physick  with  Chirurgerie,  and  that  with  such  discretion 
and  profit,  that  there  hath  not  been  made  any  complaint  against  him, 
but  on  the  other  side  divers  reports  that  he  hath  doone  very  much  good 
to  many  persons,  and  especially  in  and  about  our  citie  of  London,  where 
he  desireth  to  end  his  old  yeares  in  quietness,  as  I  truste  he  shall  do, 
unles  he  happen  to  be  molested  by  any  of  your  College,  by  reason  of  his 
said  practice.  In  respect  of  the  good  report  which  we  have  had  of  liis 
sufficiency  and  honestie,  and  for  the  speciall  favour  we  beare  to  all  men 
of  skill,  experience  and  good  behaviour,  we  have  thought  good  to  require 
you  forthwith,  upon  the  receipt  hereof,  to  take  order  in  yo""  College 
that  the  said  John  Banister  may  be  by  you  and  the  College  licensed 
and  tolerated  to  practise  the  science  of  Physick  and  Chirurgerie,  without 
any  yo'  interruption,  molestation  or  suite  so  long  as  you  shall  not  find 
any  just  and  apparent  cause  to  the  contrary.  Whereof  we  doubt  not  he 
will  alwayes  have  an  especial  care. 

"  Given  under  o""  Signet  at  o'  mannor  of  Otelands,  the  xxviii.  day 
of  Julie,  in  the  xxxv.  yeare  of  our  Reigne.      [1593]. 

"J.  Wood." 
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The  minutes  of  February  15,  1593-94,  continue:  "  Quibus  lectis, 
visum  est  universo  Collegarum  coetui,  ut  respectu  illarum  literarum  a 
sua  IMajestate  scriptarum  tarn  gratiose  et  favorabiliter,  permitteretur 
praedictus  Joannes  Banister  ad  praxin  ;  ek  tamen  adjecta  conditione,  ut 
in  onmi  graviori  niorbo,  et  pleno  periculi,  ununi  aliquem  ex  societate 
Collegii  ut  adjutorem  sibi  in  ilia  curatione  accersat  et  adjungat." 

To  those  who  know  the  history  of  the  time  it  must  be  evident  that 
this  letter  to  the  College  of  Physicians  was  a  deliberate  attempt  to 
further  the  union  of  medicine  and  surgery  which  was  the  ideal  of  the 
later  Tudor  revival  of  surgery.  John  Hall,  Gale  and  Clowes  had  all 
written  strongly  in  favour  of  it.  Banister  alone  was  strong  enough  to 
be  acceptable  both  to  the  physicians  in  London  and  at  Oxford  as  well 
as  to  the  surgeons.  He  probably  accepted  without  demur  the  condition 
attached  to  the  London  licence.  The  presentation  of  patients  in  danger 
of  death  or  maim  to  the  Master  and  Wardens  of  the  Barbers  and 
Surgeons  Cruilds  had  been  an  immemorial  custom.  It  was  a  safeguard 
to  the  practitioner  as  well  as  to  the  patient  so  long  as  patients  were 
thought  to  die  of  their  doctor  instead  of  in  spite  of  him. 

It  is  probable  that  from  this  time  onwards  Banister  lived  in  London 
and  in  Silver  Street.  He  died  in  1()10  and  was  buried  in  the  chtjrch 
of  St.  Olave's,  Silver  Street.  The  church  was  destroyed  by  the  Great 
P'ire,  but  it  contained  the  following  epitaph  in  verse  which  boars  a 
decided  resemblance  to  the  poetry  published  by  his  old  friend  Clowes: — 

"  Groat  nion  that  ne'er  did  good  in  all  their  Dayes, 

Hut  at  the  very  Instant  of  their  Death, 
Find  yel  no  mean  ConMucnders  of  their  Praise, 

Although  it  lasts  no  longer  than  a  Breath. 
Shall  then  good  Men,  though  les,ser  in  Degree, 

Finde  none  to  give  them  Right  or  Equity  ? 
If  one  shall  say  the  great  Man's  Life  was  such, 

So  goixl,  so  full  of  Hospitality  ; 
When  (Jod  doth  know,  he  ne'ero  did  half  so  much, 

Though  thus  he  must  be  graced  with  Flattery  ; 
Shall  meane  Men,  who  suih  Workos  truly  did, 

Be  nothing  sicken  of?     Oil,  God  forbid  I 
Not  then  as  equalling  with  any  (treat, 

My  fatherly  good  Krij-nd,  John  Banister, 
No  more  but  TruUi  of  thee,  let  me  ropcate, 

A  sonno's  Love-Tears,  thy  Body  to  intorro. 
That  such  as  know  thee,  better  farre  than  I. 

May  say  thy  Vcrtues  did  not  with  theo  dyo. 
Thy  Skill  and  Bnictieo,  that  it  self  commends, 

Some  of  the  l>est  have  truly  found  the  same  : 
Not  partially  employed  to  wealthy  Friends, 

But  even  the  i>oorest  Wretch,  the  Sick  and  Lame 


Section  of  the  Hutory  of  Mediciiie  25 

Pelt  of  the  best ;  some  Difference  there  might  be, 

The  Rich  pay'd  somewhat,  poore  Men  had  it  free. 
Thy  Care  and  Cash  laid  out,  for  common  Good, 

In  greater  Measure  than  came  in  againe. 
But  that  Heaven's  Blessing,  with  thy  Bounty  stood. 

Hardly  had  stretched  so  many  to  sustain. 
But  it  is  true,  the  liberal  Heart  God  loves, 

And  from  him  still  all  Cause  of  Lacke  removes. 
Thy  Weekly  Charity  given  to  the  Poore, 

In  Bread,  beside,  in  Money  from  thy  Purse  : 
Even  in  the  hardest  yeares  dealt  at  the  Doore, 

When  some  repined  that  every  Day  did  worse; 
Make  poore  Men  say,  our  good  Relief  is  gone, 

Let  them  goe  to  thy  Find-faults  and  have  none. 
Poore  maymed  Souldiers,  sore  sick-hearted  Men 

That  under  Miseries  hard  Crouch  did  bow 
Were  freely  cured,  methinkes  they  cry.  Lord,  when. 

Where  shall  we  find  our  good  Physician  now  ? 
I  doubt  not,  but  some  others  will  as  much  : 

Yet  (in  these  Dayes)  we  find  not  many  such. 
Sleep  then,  thou  happy  soule,  in  endlesse  Rest, 

All  good  Men's  Groanes,  be  {wured  on  the  Grave  ; 
Live  thou  in  Abraham's  Bosom  with  the  Blest 

Where  Faith  and  Workes  due  Recompence  shall  have. 
My  sight  grows  Dimme,  sighing  my  Heart  makes  sore, 

Tears  blot  my  Paper,  I  can  write  no  more." 


"Banister  was  famed  for  his  kindness  to  the  poor,"  says  Dr.  Norman 
Moore,  "  especially  to  old  soldiers,  and  for  his  extensive  professional 
reading."     He  pubhshed  :— 

(1)  "A  Needful,  New  and  Necessary  Treatise  of  Chirurgerie,  briefly 
comprehending  the  General  and  Particular  Cure  of  Ulcers."  (London, 
1575,  8vo.)  The  book  is  dedicated  to  Thomas  Stanhope,  Esq.,  high 
sheriff  of  Nottinghamshire.  Its  substance  is  extracted  from  various 
authors,  ancient  and  modern,  particularly  Galen,  Calmetius  and  Tagaul- 
tius.  It  is  by  no  means  devoid  of  learning  and  method,  but  contains  no 
improvement  of  theory  or  practice  which  can  be  cited  as  the  writer's 
own.  Several  recipes  of  topical  medicines  of  his  own  invention  are 
subjoined,  but  they  possess  no  intrinsic  merit. 

(2)  "  The  History  of  Man  sucked  from  the  Sap  of  the  most  approved 
Anatomists."     Nine  books.     (London,  1578,  folio.) 

(3)  "  Compendious  Chirurgery  :  gathered  and  translated  especially 
out  of  Wecker."  (London,  1585,  Vhno.)  This  is  not  a  mere  transla- 
tion, but  at  the  end  of  each  chapter  annotations  are  added,  in  which  the 
author's  errors  are  frequently  corrected,  and  his  deficiencies  supplied 
from  other  writers,  or  the  translator's  own  experience,  with  considerable 
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learninj,^  and  judgment.  "  Indeed,  Wecker,"  says  Mr.  Aiken,  from 
whom  I  quote,  "  was  an  author  who  greatly  required  such  an  anno- 
tator,  being  a  servile  copyist  of  the  ancients  without  reflection  or 
method.  One  of  the  most  important  corrections  made  by  Banister 
is  his  declaration  against  the  use  of  caustic  applications  in  punctures, 
and  stitching  in  incised  wounds  of  the  tendons  which  Wecker  had 
recommended." 

(4)  *'  Antidotary  Chirurgical,  containing  Variety  of  all  Sorts  of 
Medicine,  &c."  (London,  1589,  8vo.)  This  is  dedicated  to  the  Earl  of 
Warwick.  It  is  a  large  collection  of  chirurgical  formulip,  gathered  out 
of  various  authors,  with  the  addition  of  several  of  his  own  and  of  con- 
temporary English  surgeons.  Sonie  of  these  last  are  of  an  elegant 
simi)licity,  and  are  in  general  less  compound  than  those  of  foreign 
practitioners.  Those  of  Balthrop  are  among  the  best.  Banister  acknow- 
ledges the  generous  help  of  his  contemporaries,  Balthrop,  Clowes  and 
(Toodrus. 

(5)  A  collected  edition  of  his  works  was  published  after  his  death 
under  the  title,  "  The  Workes  of  that  famous  Chyrurgian,  Mr.  John 
Banester,"  in  six  books.    (London,  4to,  1G33.) 

Richard  Banister,  the  oculist  of  Stamford,  in  Lincolnshire  (died  ir)2()), 
was  a  near  kinsman,  perhaps  a  nephew  of  John  Banister. 

Throughout  the  Middle  Ages  the  surgeons  of  Tiondon  were  taught 
systematically  and  practically.  The  l^arber-Surgeons  Company  from  its 
formation  in  1540  organized  a  regular  staff  for  the  purpose,  consisting 
of  a  Jjecturer,  who  was  sometimes  a  member  of  the  Company,  but  was 
more  often  a  young  physician  fresh  froiy  Oxford  or  Cambridge,  of  four 
assistants,  sometimes  called  "  Masters  "  and  sometimes  "  Stewards  "  of 
the  Anatomies,  and  an  audience  consisting  of  the  members  of  the  Com- 
pany. The  subjects  were  obtained  from  the  place  of  execution,  and 
were  four  malefactors  yearly.  The  lectures  were  three  in  number,  the 
"  osteological."  the  "visceral"  and  the  "muscular,"  and  great  care  was 
taken  that  they  should  be  conducted  decently  in  order.  They  were 
public  or  at  least  so  public  that  any  piMson  could  attend  upon  the 
introduction  of  a  member  of  the  Company,  and  they  ended  with  u 
dinner,  which  was  one  of  the  most  important  annual  functions  of  the 
corporation.  The  following  extracts  will  give  some  idea  of  the  conduct 
of  the  business:  "The  body  having  been  brought  to  the  Hall,"  it  is 
ordered  in  15(')7  that,  "  there  shal  be  pyllars  and  rods  of  iron  made  to 
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in 


beare  and  drawe  Courtaynes  upon  and  aboute  the  frame  where  with 
the  Anathomy  doth  lye,  and  is  wrought  upon,  for  bycause  that  no  person 
or  persons  shall  beholde  the  dissections  of  the  .body,  but  that  all  may  be 
made  cleane  and  covered  with  fayer  clothes  untyll  the  doctor  shall  come 
and  take  his  place  to  read  and  declare  upon  the  parts  desected.  And 
also  yet  fordermore  that  there  shal  be  a  case  of  weynscot  made  with 
paynter's  worke  upon  it,  as  seemly  as  may  be  done  ffor  the  skelleton  to 
stand  in." 

Care  was  taken  not  only  in  choosing  the  lecturer,  but  his  material 
comfort  was  provided  for.  It  was  enacted  in  1555  that  the  stewards 
"  which  be  appointed  for  the  Anathomve  for  the  year  next  foUowiuL^ 
must  sarve  the  Doctor  and  be  about  the  body.  They  should  see  and 
provide  that  there  be  every  yere  a  matte  about  the  harthe  in  the  hall 
that  Mr.  Doctor  [be]  made  not  to  take  colde  upon  his  feete,  nor  other 
gentlemen  that  doo  come  and  marke  the  Anatomye  to  learne  know- 
ledge. And  further,  that  there  be  ij  fyne  white  rodds  appointed  for  the 
Doctor  to  touche  the  bodye  when  it  shall  please  him,  and  a  waxe  candell 
to  loke  into  the  bodye,  and  that  there  shall  be  alwayes  for  the  Doctor 
two  aprons  to  be  from  the  shoulder  downwarde  ;  and  two  payre  of 
Sleaves  for  his  hole  Arme  with  tapes  for  chaunge  for  the  sayed 
Doctor,  and  not  occupye  one  Aprone  and  one  payr  of  Sleaves  every 
day,  which  ys  unseemly.  And  the  Masters  of  the  Anathomye  that  be 
about  the  bodye  to  have  lyke  aprones  and  sleaves  every  daye  both  white 
and  cleane,  yf  that  the  Masters  of  the  Anathomye  that  be  about  the 
Doctor  do  not  see  these  thinges  ordered  and  that  their  knyfes,  probes 
and  other  instruments  be  fayer  and  cleane  accordingly  with  Aprones  and 
Sieves,  if  they  doo  lacke  any  of  the  said  things  afore  rehersed  he  shall 
forfayte  for  a  fyne  to  the  hall  xls."  It  is  to  be  remembered,  too,  that  if 
fines  were  not  paid,  the  Company  had  the  power  of  summary  conniiittal 
to  the  Compter  or  even  to  Newgate. 

The  attendance  at  the  lectures  was  compulsory.  The  ordinance  of 
1572  enacts  that  "  every  man  of  the  company  usinge  the  mystery  or 
faculte  of  surgery,  be  he  freman,  fforeyne,  or  alian  straunger  shall  conio 
unto  the  Anathomye,  being  by  the  Beadle  warned  thereunto.  And  for 
not  keepinge  their  houre  both  in  the  forenoone  and  also  in  the  after- 
noone,  and  being  a  freman  shall  forfayt  and  paye  at  cuery  tynio  iiijd. 
The  fforeyn  in  like  manner  and  the  Straunger  euerye  tyme  vjd.  The 
said  fynes  and  forfaytes  to  be  employed  unto  the  Anathomysts  for  the 
tyme  beynge,  towards  theire  charges  within  the  tyme  of  tlic  sayd 
Anathomye.     And    also    for    not    comyng    in    all    the    tyme    of    the 
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Anathomye  (having  hnvful  occasion  of  absence)  the  Freeman  shall 
pay  vjd.,  the  ffoneygne  viijd.,  and  the  Straunger  xijd.  And  to  be 
employed  in  manner  and  fourme  aforesaid.  And  also  iijs  and  iiijd. 
to  the  Masters  and  Goiiernoures  of  the  said  Mystery  for  their 
summons  brakinge  notwithstanding.  Provided  also  that  they  come 
well  iind  decently  appareyled  for  theii-  own  honestye,  and  also  for 
the  worshippe  of  the   companye," 

The  following  directions,  which  were  evidently  given  by  an  old 
clerk  of  the  (!onjpany  to  his  successor,  new  to  the  office,  show  how 
the  business  of  a  lecture  was  conducted.  Tt  is  headed  :  "Form  of 
the  business  at  the  time  of  a  Public  Demonstration  of  Anatomy." 

"  So  soon  as  the  body  is  brought  in  deliver  out  your  ticketts,  which 
must  first  be  filled  up  as  followeth-^4  sorts:  The  first  fiforme  to 
the  Surgeons  who  have  served  the  office  of  Master  you  must  say,  Be 
pleased  to  attend,  &c.,  with  which  summons  you  send  another  for  the 
demonstrations;  to  those  below  the  Chaire  you  say,  Our  Masters  desire 
your  Company  in  your  gown  and  Flatt  Cap,  iVc,  with  the  like  notice  for 
the  Demonstrations  as  you  send  the  Antient  ^faster  Surgeons.  To  the 
Barbers,  if  Ancient  Masters,  you  say.  Be  pleased  to  attend  in  your 
Gound  only;  and  if  belowe  the  Chaire  then.  Our  Masters  desire,  etc., 
as  to  the  others  above  without  the  Tickett  for  the  Demonstrations. 

"The  body  being  by  the^-Masters  of  Anatomy  prepared  for  the  lecture 
(the  Jieadles  having  first  given  the  Doctor  notice  who  is  to  read,  and 
taken  orders  from  the  INIaster  or  Upper  Warden  of  the  Surgeons'  side 
concerning  the  same),  you  meet  the  whole  Court  of  Assistance  in  the 
Hull  Parlour,  where  every  gentleman  clothes  himself,  and  then  you  pro- 
ceed in  form  to  the  Theatre  (vizt),  the  Beadles  going  first,  next  the 
Clerk,  then  the  Doctor,  after  him  the  severall  gentlemen  of  the  Court. 
And  having  come  therein,  the  Doctor  and  the  rest  of  the  Company  being 
seated,  the  ('Icrk  walks  up  to  the  Doctor  and  presents  him  with  a  wand 
and  retires  without  the  body  of  the  Court  until  the  lecture  is  over,  when 
he  then  goes  to  the  Doctor  and  takes  th(^  wand  from  him  with  directions 
when  to  give  notice  for  the  reading  in  the  afternoon,  which  is  usually  at 
five  precisely,  and  at  One  of  the  clock  at  noon,  which  he  pronounces 
with  a  distinct  and  laudable  voice  by  saying  :  '  This  liccture,  Gentle- 
men, will  be  continued  at  Five  of  the  clock  precisely  *  :  having  so  said, 
he  walks  out  before  the  Doctor,  the  rest  of  the  Company  following  down 
[to]  the  Hull  Parlour,  where  they  all  dine,  the  Doctor  pulling  off  his  own 
robes  and  putting  on  the  Clerk's  gownd  first — which  has  been  usuall  for 
him  to  dine  in — and  after  being  plentifully  regaled,  they  proceed  as  before 
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untill  the  end  of  the  third  day,  which  being  over  (the  Clerk  having  first 
given  notice  in  the  fforenoon  that  the  lecture  will  be  continued  at  Five 
of  the  clock  precisely,  at  which  time  the  same  will  be  ended),  he  attends 
the  Doctour  in  the  Cloathing  Eoom,  where  he  presents  him,  folded  up 
in  a  piece  of  paper,  the  sum  of  10  li.;0;0,  and  where  afterwards  he 
waites  on  the  Masters  of  Anatomy  and  presents  each  of  them  in  like 
manner  with  the  sum  of  3  li.;0;0,  which  concludes  the  duty  of  the  Clerk 
on  this  account. 

"  N.B.— The  Demonstrator,  by  order  of  the  Court  of  Assistants,  is 
allowed  to  read  to  his  pupills  after  the  Publick  Lecture  is  over  for 
three  days  and  untill  Six  of  the  clock  on  each  day,  and  no  longer, 
after  which  the  remains  of  the  body  is  decently  interred  at  the 
expense  of  the  Masters  of  Anatomy,  which  usually  amounts  unto 
the  sum  of  3;7;5." 

The  second  picture  (Plate  II,  p.  31)  I  wish  to  show  you  is  this  oil 
painting  on  a  panel  of  Dr.  William  Harvey,  and  you  will  see  at  once  that 
it  is  in  many  respects  similar  to  that  of  John  Banister.  I  bought  it  in 
London  in  July,  1912.  It  is  a  three-quarter  length  of  Harvey,  who  is 
represented  standing  in  his  study  with  his  left  hand  resting  upon  a 
table,  whereon  is  spread  a  diagram  of  the  arterial  system.  The  face 
is  a  more  pleasing  likeness  than  many  of  his  other  portraits,  and 
shows  him  with  long  grey  hair  and  a  skull-cap.  He  is  clothed  in  a 
long-sleeved,  damascened  waistcoat,  confined  at  the  waist  by  a  belt, 
with  a  collar  and  wristbands  of  point  lace  beautifully  painted.  Over 
all  he  wears  a  long  gown  heavily  trimmed  with  fur.  The  thighs  and 
legs  are  not  shown.  The  background  is  a  green  curtain  partially  drawn 
aside  to  show  the  shelves  of  the  study,  and  on  the  curtain  is  a  description 
in  r^d  letters  : — 

Guliclmus  Harveus,  .M.i). 

Aet.  sue  61 
1G39 

The  accessories  arfe  interesting.  On  the  table  a  watch  keeps  down  the 
edge  of  the  diagram  to  prevent  it  folding  up.  There  is  an  ink.stand 
with  a  quill-pen  in  it,  and  a  terrestrial  globe.  Immediately  behind  the 
table  is  a  shelf  on  which  is  a  simple  microscope,  with  a  coarse  and  fine 
adjustment  on  the  principle  of  the  modern  automatic  letter-weighing 
machine  ;  a  retort  partly  filled  with  fluid,  a  pair  of  scissors,  a  dissect- 
ing knife,  and  a  sheet  of  paper.     The  bookcase  consists  of  six  wooden 
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shelves  divided  by  a  median  partition,  mere  rough  shelves.  The  lower- 
most shelf  has  a  urine  glass  and  a  minim  measure  lying  at  the  extreme 
edge.  In  the  partition  nearest  Harvey  are  two  flasks,  one  containing 
a  green  the  other  a  red  fluid  ;  a  wide-mouthed  jar  covered  with  parch- 
ment, the  jar  is  earthenware  and  behind  it  are  two  square  bottles  like 
case  bottles.  A  quire  of  loose  paper  leans  against  it.  On  the  other 
side  of  the  partition  of  this  lower  shelf  are  two  bottles,  one  unstoppered 
the  other  stoppered,  filled  respectively  with  a  red  and  green  fluid.  There 
is  also  an  object  like  a  catherine-wheel  which  I  do  not  recognize.  The 
second  shelf  from  the  bottom  contains  thirteen  dumpy  duodecimo 
volumes,  bound  uniformly  in  parchment,  whilsit  upon  the  other  side  are 
three  quarto  volumes  well  bound  in  morocco  and  piled  one  above  the 
other.  The  third  shelf  from  the  bottom  is  filled  with  books,  four  of 
which  are  smaller  than  the  rest.  The  fourth  shelf  is  wholly  filled  with 
books  with  the  exception  of  a  space  showing  where  one  has  been 
removed.  The  fifth  shelf  contains  books  of  various  sizes.  On  the  top 
shelf  are  two  skulls,  a  s(]uare  case  upon  which  stands  a  stoppered  phial 
filled  with  some  red  substance,  and  four  earthenware  jars,  whose  mouths 
are  closed  with  parchment  covers  tied  on. 

The  whole  scheme  of  the  picture  is  carried  out  in  dark  green  and 
red,  the  eff"ect  being  pleasing  and  subdued. 

The  portrait  of  Harvey  is  a  faithful  representation  of  the  great 
physician  as  the  painter  saw  him,  just  as  I  have  very  little  doubt  that 
the  picture  of  John  Banister  is  a  good  likeness.  Both  are  sober  repre- 
sentaticMis  painted  by  men  who  reproduced  with  photographic  accuracy 
what  they  saw.  No  attempt  is  made  to  introduce  any  artistic  element, 
and  detail  takes  the  place  of  idealization.  In  the  picture  of  Banister 
the  badges  and  the  rings  on  the  lecturer's  finger  are  painted  with  great 
care,  and  1  am  not  certain  that  what  seems  at  first  sight  to  be  a  second 
ring  on  the  left  fourth  interphalangeal  joint  is  not  in  reality  a  piece  of 
rag  tied  on  with  a  thread.  The  arms  of  the  Lecturer  and  of  the 
I.arber-Surgeons  Company  are  depicted  with  the  accuracy  of  an 
heraldic  artist,  and  the  Jiarbers'  colours  are  painted  on  the  supports  of 
the  skeleton,  just  as  we  know  was  really  the  case.  In  like  manner  in 
Harvey's  picture,  the  painter  has  lavished  a  great  deal  of  work  on  the 
fur  of  the  robe,  on  the  damascene  of  the  waistcoat,  and  on  the  jwint 
lace.  It  is  a  little  renuukable  that,  although  there  is  plenty  of  room 
on  the  curtain  for  a  coat-of-arms,  none  is  represented.  It  may  mean 
that  Harvey  was  not  armigerous. 

Dr.    William    A.    Shaw    contributed    an    interesting    paper   to    the 
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Plate   II. 


William  Harvey,  M.D.  (1578-1657),  at  the  ago  of  Gl. 
(From  a  contemporary  painting  in  the  possession  of  Mr.  D'Arcy  Power.) 
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Connoisseur  for  October,  1911/  upon  "An  Early  En«,'lish  Pre-Holbein 
School  of  Portraiture,"  for  a  knowledge  of  which  I  am  indebted  to  Mr. 
F.  G.  Thomson.  Dr.  Shaw  thinks  that  an  indigenous  school  of  por- 
traiture flourished  in  England  between  the  reigns  of  Henry  VI  and 
Elizabeth.  From  first  to  last  it  was  entirely  native,  indigenous  and 
national.  It  took  nothing  from  and  owed  nothing  to  foreign  influence. 
In  "  its  forms,  its  technique,  its  characteristics  or  inspiration,  and  its 
limitations  it  was  English,  and  merely  English  from  its  dawn  to  its  close. 
"  The  outstanding  4ind  distinguishing  features  of  this  art,"  says  Dr. 
W.  A.  Shaw,  "were:— 

"  (1)  Technical. — (a)  The  consistent  employment  of  an  oil  medium 
from  a  time  long  antecedent  to  the  use  of  an  oil  medium  on  the 
Continent,  ib)  Profuse  and  most  skilful  application  of  gold,  both  for 
details  and  ornamentation  rather  than  for  backgrounds,  (c)  An  abso- 
lutely unequalled  skill  in  the  painting  of  jewels,  precious  stones,  details 
of  ornament  and  fur.  (d)  Profundity  and  richness  and  transparency 
of  colour  e(]ual  to  anything  that  Flemish  or  Italian  art  can  show, 
(c)  A  general  preference  for  a  level  green  background,  much  quieter 
and  more  neutral  than  the  terre  verte  backgrounds  of  the  French  or 
the  German  schools.  (/)  The  background  is  never  decorated  or  floriated, 
and  the  device  of  a  landscape  was  only  in  vogue  for  a  short  period  about 
the  reign  of  Edward  VI.,  and  was  never  assimilated  by  the  native 
i'inglish  artists.  Uj)  A  decided  preference  in  the  earlier  stages  for  the 
.stifl'  and  infantile  device  of  arranging  the  figures  square  behind  a 
parapet.  (//)  In  the  vast  majority  of  cases  the  employment  of  panel 
rather  than  canvas,  and  the  panels  prevailingly  small. 

"  (*2)  Spiritudl. — In  its  essence  the  art  reflects  the  inherent  abiding 
(jualities  of  the  English  race  itself.  It  is  perfectly  sincere,  truthful, 
unassuming,  jolly,  blithe  and  debonair,  but  matter  of  fact,  business-like, 
and  completely  devoid  of  romanticism,  and  of  imaginative  artistic 
warmth  except  in  the  colour  sense.  From  first  to  last  the  power  of 
idealization  and  characterization  is  absent.  The  figures  are  so  com- 
pletely detached  from  the  l)ackground8  that  they  appear  almost  as  if 
done  separately,  and  then  stuck  down  upon  it  as  a  photographer  might 
mount  a  photographic  i)rint.  In  the  face  work  the  naturalness  of 
portrayal  is  accomplished  by  a  freshness  of  flesh  colouring,  and  by  a 
subtle  power  of  moulding  which  will  challenge  comparison  with  the 
work  of  any  school." 

'  Connoiasciir,  1911,  xxxi.  pp.  72-81. 
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Dr.  Shaw  believes  that  the  painters  of  this  school  were  the  King's 
serjeant-painters,  who  were  usually  skilled  artists.  Nicholas  Hilliard 
(1537-1619),  who  was  serjeant-painter  to  Elizabeth,  was  noted  as  the 
first  English  painter  of  miniatures.  His  drawings  were  executed  with 
much  care  and  fidelity,  and  with  great  accuracy  of  detail  in  costume, 
but  the  faces  are  pale  and  shadowless.  His  work  was  excelled  by  his 
pupil,  Isaac  Oliver  or  Olivier  (1556-1617),  who  also  paid  especial 
attention  to  the  details  of  costume,  armour,  jewels  and  other  accessories 
in  his  paintings.  These  are  exactly  the  points  shown  by  the  picture  of 
John  Banister.  It  is  minutely  accurate  in  detail,  and,  as  Dr.  Payne 
originally  remarked,  it  must  have  been  painted  by  a  miniaturist.  The 
main  portraits  stand  out  pre-eminent,  but  very  little  skill  is  shown  in  the 
general  grouping,  and  I  think  it  is  plain  that  the  painter  had  in  his  mind 
Holbein's  picture  commemorating  the  union  of  the  Surgeons  Guild  with 
the  Barbers  Company,  which  is  still  one  of  the  treasured  possessions 
of  the  Barbers  Company  at  Monkwell  Street.  I  think,  therefore,  that 
the  picture  was  certainly  painted  by  a  member  of  Hilliard's  school, 
perhaps  by  one  of  the  pupils,  but  most  likely  by  the  serjeant-painter 
himself. 

Turning  now  to  the  portrait  of  Harvey,  it  is  interesting  to  notice 
its  date.  It  was  painted  after  April  1,  1639,  the  year  in  which  Harvey 
was  appointed  Senior  Physician  in  Ordinary  to  the  King.  Dr.  Bethune 
died  in  July,  1639,  and  the  Letter  Book  of  the  Lord  Steward's  Ollice 
contains  the  following  order  about  his  successor : — 

"  Charles  E. 

"Whereas  we  have  been  graciously  pleased  to  admit  Dr.  Harvey 
into  the  place  of  Physician  in  Ordinary  to  our  Royal  Person,  our  will 
and  pleasure  is  that  you  give  order  for  the  settling  of  a  diet  of  three 
dishes  of  meat  a  meal,  with  all  incidents  thereunto  belonging,  upon 
him  the  said  Doctor  Harvey,  and  the  same  to  begin  from  the  seventeenth 
day  of  July  last  past  and  to  continue  during  the  time  that  the  said 
Doctor  Harvey  shall  hold  and  enjoy  the  said  place  of  Physician  in 
Ordinary  to    our  Royal  Person  for  which  this  shall  be  your  warrant. 

"  Given  at  our  Court  of  Whitehall  the  sixth  of  December  UVA'J. 

"  To  our  trusty  and  well-beloved  Councillors  Sir  Henry  Vane  and 
Sir  Thomas  Jermyn,  Knights,  Treasurer  and  Comptroller  of  our  House- 
hold or  to  either  of  them." 
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The  iipi)ointinent  in  addition  to  this  "  bouge  of  Court  "  carried  with 
it  a  lodging  at  Whitehall  and  a  pension  or  annual  payment  of  i.'400  a 
year. 

In  August,  1042,  shortly  after  the  King  had  left  London  to  raise  his 
standard  at  Nottingham,  a  mob  broke  into  Harvey's  lodgings  at  White- 
hall, stole  his  goods,  and  scattered  his  papers.  These  papers  consisted 
of  the  records  of  a  large  number  of  post-mortem  examinations  with 
his  observations  on  the  develoimient  of  insects  and  a  series  of  notes 
on  comparative  anatomy.  Harvey  bitterly  regretted  the  loss,  and 
laments  it  in  the  following  wonls :  '*  Let  gentle  minds  forgive  me  if, 
recalling  the  irreparable  injuries  I  have  suffered,  I  here  give  vent  to  a 
sigh.  This  is  the  cause  of  my  sorrow  : — Whilst  in  attendance  on  His 
Majesty  the  King  during  our  late  trouble,  and  more  than  civil  wars, 
not  only  with  the  permission  but  by  the  command  of  the  Parliament, 
certain  rapacious  hands  not  only  stripped  my  house  of  all  its  furniture, 
but,  what  is  a  subject  of  far  greater  regret  to  me,  my  enemies  abstracted 
from  my  museum  the  fruits  of  many  years  of  toil.  Whence  it  has 
conie  to  pass  that  many  observations,  particularly  on  the  generation  of 
insects,  have  perished  with  detriment,  I  venture  to  say,  to  the  republic 
of  letters." 

A  consideration  of  this  picture  shows,  1  think,  that  it  belongs  to 
the  same  school  as  that  of  Banister — the  school  of  the  Court  Painter. 
There  is  a  similar  absence  of  imagination  ;  a  similar  prominence  and 
sober  painting  of  the  subject;  the  .same  minute  fidelity  in  the  details 
of  the  background.  Everything  points  to  the  fact  that  the  painter 
was  unaccustomed  to  ideali/e,  and  was  more  conversant  with  actual 
facts.  It  is  the  same  ditl'erence  that  we  notice  in  the  Tower  Pridge 
and  in  Waterloo  Bridge — the  one  is  mechanical  and  useful,  the  other 
is  graceful  as  well  as  solid  and  convenient.  It  was  the  business  of 
the  King's  Serjeant-Painter  to  overlook  the  painting  of  carriages, 
heraldic  drawings,  &c.,  but  he  was  also  an  artist,  and  there  is  very 
little  doubt  that  lie  often  added  to  his  income  by  [jainting  clients. 
From  the  pictures  left  to  us,  it  seems  as  if  these  clients  had  their 
portraits  painted  when  they  succeeded  to  Court  appointments,  or 
had  gained  some  prominent  position.  We  know,  for  instance,  that 
I)i.  Ijinacre,  Dr.  lUitts,  Dr.  Caius,  Nicholas  Also[)  the  King's  Barber, 
and  others,  were  painted  in  this  manner.  1  have  sliown  you  the 
portrait  of  John  Banister,  and  1  believe  that  this  portrait  of  Dr.  William 
Harvey  was  painted  in  like  manner  by  the  King's  Serjeant-Painter 
—  one  of    the    IV    Critz's — immediately   after    his    promotion    to    the 
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office  of  Senior  Physician  in  Ordinary  to  Charles  I.  If  this  was  the 
case,  the  httle  books  on  the  shelves  in  the  background  may  be  those 
very  papers  which  were  destroyed  by  the  mob  three  years  afterwards, 
the  room  itself  being  the  cabinet  or  study  in  the  newly  allotted  rooms 
at  Whitehall. 


DISCUSSION. 

The  President  (Sir  W.  Osier,  Bt.,  F.R.S.)  asked  whether  Mr.  Power  had 
coiupared  the  picture  of  Harvey  with  other  portraits  with  reference  to  his 
appearance  in  1639.  It  was  of  interest,  as  there  were  many  portraits  of 
Harvey  extant,  some  of  which  were  not  originals.  In  this  picture  he  looked 
an  older  man  than  in  any  other  except  the  one  in  the  National  Gallery.  \ 
supposed  portrait  of  Harvey  by  Jansen,  dated  1656,  had  been  for  sale  for  some 
years.  It  represents  a  middle-aged  man  resembling  Harvey,  but  at  that  date 
he  was  an  old  man.  Tlie  pedigree  of  the  picture,  as  given  to  him,  was 
interesting,  in  that  it  came  from  Colonel  Harvey  Branscombe,  a  collateral 
descendant  of  Harvey.  But  Colonel  Harvey  Branscomhe  wrote  that  he  had 
never  owned  such  a  picture  :  if  he  had  he  certainly  would  not  have  parted  with 
it  under  any  circumstances.  He  (Sir  William)  could  never  get  any  satisfac- 
tion from  the  dealers  as  to  the  manufacture  of  that  spurious  i)edigree.  The 
picture  was  at  present  in  Boston,  Mass.,  and  was  still  offered  as  a  genuine 
Harvey. 

Dr.  H.  A.  Clowes  remarked  that  William  Clowes,  the  son  of  Banister's 
friend,  was  serjeant-surgeon  to  Charles  I,  and  died  in  the  year  1648.  He  (the 
speaker)  possessed  a  copy  of  his  will,  made  in  1639.  Harvey  and  he  sat  upon 
a  Commission  together  to  inquire  into  charges  of  witchcraft.  Tliero  ai)peare<l 
a  poem  at  the  end  of  one  William  Clowes's  books  which  ran  : 

"  Deserving  more  than  laurel  bowes 
Is  the  worthy  work  of  William  Clowes." 

This  suggested  that  the  name  was  not  pronounced  "  Clews  "  at  that  time. 
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Dr.  Michael  Foster  sent  for  exhibition  two  Italian  diplomas.  The 
first  was  granted  to  Augustin  Kossi  as  a  Doctor  of  the  Canon  and  Civil 
Law.  It  is  dated  from  Padua  in  the  vear  1714,  and  has  the  seal  intact, 
and  attached  by  the  original  cords.  The  second  is  a  licence  to  practise 
surgery  granted    to   Laurentius  Maria  Saura,  and  dated  Venice,  1755. 

Mr.  D'AiuY  Power  showed  at  the  same  time  the  facsimile  repro- 
duction of  William  Harvey's  diploma  of  KIO'2  to  prove  how  little  change 
the  form  and  language  of  the  diplomas  had  undergone  in  the  course  of 
a  hundred  years  in  the  Italian  universities. 
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January  29,  1913. 
Sir  Wm.  Oslee,  Bt.,  F.K.S.,  President  of  the  Section,  in  the  Chair. 


Plague  Banners, 
By  Eaymond  Ceawfued,  M.D. 

The  custom  of  carrying  sacred  pictures  in  penitential  processions,  in 
times  of  pestilence,  is  one  of  some  antiquity.  If  we  may  trust  the 
tradition  of  the  Church,  which  Jacobus  de  Voragine,  Archbishop  of 
Genoa,  embodied  in  his  Legenda  Aurea  at  the  end  of  the  thirteenth 
century,  it  is  at  least  as  old  as  the  time  of  Gregory  the  Great.  Writing 
of  that  fierce  outbreak  of  bubonic  plague  in  Rome  in  590  a.d.,  in  which 
the  pandemic  of  fifty  years' duration  discharged  all  its  expiring  virulence, 
the  Archbishop  says  :  "  And  because  the  mortality  ceased  not,  he  ordained 
a  procession,  in  which  he  did  do  bear  an  image  of  our  Lady,  which,  as 
is  said,  S.  Luke  the  Evangelist  made,  which  was  a  good  painter,  he  had 
carved  and  painted  it  after  the  likeness  of  the  glorious  Virgin  Mary. 
And  anon  the  mortality  ceased,  and  the  air  became  pure  and  clear,  and 
about  the  image  was  heard  a  voice  of  angels  that  sung  this  anthem  : — 

"  Regina  coeli  laotare  :  alleluia  : 

Quia  quem  meruisti  portare  :  alleluia  : 
Resurrexit  sicut  dixit  :  alleluia  ;  " 

and  S.  Gregory  put  thereto  : — 

"  Ora  pro  nobis,  Dcum  rogamus  :  alleluia." 

At  the  same  time  S.  Gregory  saw  an  angel  upon  a  castle,  which  made 
clean  a  sword  all  bloody,  and  put  it  into  the  sheath,  and  thereby 
S.  Gregory  understood  that  the  pestilence  of  this  mortality  was  pas.sed, 
and  after  that  it  was  called  the  Castle  Angel  (Castel  S.  Angelo)."  'I'lio 
F— 10 
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contemporary  account  of  this  famous  procession  by  Gregory  of  Tours 
mentions  neither  picture  nor  vision,  but  we  have  other  evidence  of  the 
carriage  of  sacred  pictures  at  this  time.  Some  of  you  may  remember, 
among  the  many  gems  in  which  Bede's  Ecclesiastical  History  abounds, 
that  picture  of  the  arrival  of  Augustine  and  his  companions  in  Thanet 
"  bearing  a  silver  cross  for  their  banner,  and  the  image  of  our  Lord  and 
Saviour  painted  on  a  board."  Those  of  you  who  know  and  love  Kent 
may  set  the  picture  as  you  please,  perhaps  in  some  sheltered  dip  of  the 
downs,  as  they  sweep  landward  from  the  sea,  perhaps  beside  some  quiet 
steading,  where  orchards  and  smiling  cornlands  teem  with  the  abundance 
of  the  coming  harvest. 

The  Byzantine  historian  Theophylactus  also  describes  two  occasions, 
in  58()  and  5HK  a.d.,  respectively,  in  which  a  sacred  effigy  of  Christ, 
believed  not  to  have  been  made  by  human  hands,  was  carried  into  battle 
for  the  sake  of  inspiring  valour  and  discipline  into  the  soldiery. 

The  sixteenth  century  chronicler  Baronius  says  that  the  picture 
which  (Iregory  carried  in  this  plague  procession  of  590  ad.  was  that  of 
the  ^ladonna,  now  preserved  in  the  Church  of  S.  Maria  Maggiore  on  the 
Escjuiline,  and  still  believed  to  protect  Rome  from  plague  and  pestilence. 
Home  has  no  fewer  than  four  pictures  of  the  Madonna  attributed  like  this 
one  to  the  hand  of  Luke  the  Physician,  and  all  of  them  reputed  to  have 
wonder-working  powers.  Expert  opinion,  alas  !  pronounces  the  oldest 
of  them  a  fifteenth  century  production.  Miraculous  Madonnas  abound 
in  Italy,  but  are,  as  a  rule,  of  little  artistic  interest.  Florence  has  her 
IMack  Virgin  in  the  small  village  of  Impruneta.  This  dark  panel, 
blackened  and  perished  with  the  lapse  of  years,  was  found,  so  goes  the 
legend,  in  the  soil  at  Impruneta,  and  uttered  a  cry  as  the  workman's 
spade  struck  it.  Seldom  or  never  exposed  to  the  gaze  of  the  devout,  she 
has  suffered  the  indignity  of  an  exposure  at  the  hands  of  the  omnipresent 
photographer.  In  the  great  plague  of  15'27  the  Commonwealth  of 
Florence  determined  to  have  recourse  to  the  Black  Virgin  of  Impruneta, 
whom  they  had  so  often  invoked  with  success  in  various  crises  of  their 
history.  So  the  Black  Virgin  was  brought  over  the  hills  from  Impru- 
neta, and  the  magistrates  of  Florence,  says  Segni,  "  barefooted,  and  in 
mourning,  received  her  at  the  gate  of  the  city  and  carried  her  in  solemn 
and  very  sad  procession  to  the  Church  of  the  Servites.  Forty  thousand 
citizens  had  died  in  the  month  of  November.  But  the  never-failing 
Virgin  of  Impruneta  prevailed  on  this  occasion  also,  for  with  the  coming 
of  the  cold  weather  the  sickness  began  to  abate."  The  Black  Virgin 
still  watches  over  Florence  in  time  of  drought.     Readers  of  "  Romola  " 
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will  recall  that  other  stirring  procession  of  the  Impruneta  Virgin  to  the 
Duomo  of  Florence,  in  which  Savonarola  strode  along  defiantly  among 
his  company  of  black  and  white  Dominicans.  It  was  through  these 
selfsame  streets  of  Florence,  at  the  latter  end  of  the  thirteenth 
century,  that  the  populace  carried  aloft  Cimabue's  Madonna  to  the 
Church  of  S.  Maria  Novella,  where  it  hangs  to-day,  in  very  joy  that 
Art  had  awakened  from  her  sleep  of  many  centuries. 

Still  one  more  record  of  the  carriage  of  pictures  in  these  earlier 
years  in  time  of  plague.  The  scene  is  Constance,  in  1414  a.d.,  during 
that  council  of  prelates  that  condemned  Huss  to  the  stake.  Plague 
had  broken  out  fiercely,  and  they  were  about  to  disperse  and  fly  from 
danger,  when  a  young  monk  told  them  of  the  power  of  S.  Roch.  On 
his  advice  the  council  ordered  an  effigy  of  S.  Roch  to  be  carried  in 
procession  through  the  streets  with  prayers  and  litanies ;  and  imme- 
diately the  plague  ceased.  It  was  from  this  occasion  that  the  cult  of 
S.  Roch,  as  protector  against  plague,  became  general  in  Central  Europe. 

In  the  Church  of  S.  Pietro,  in  Vincoli  at  Rome,  is  a  time-worn 
fresco,  attributed  to  Pollajuolo  (1429-98),  which  depicts  in  its  essential 
features  the  description  which  Paul  the  Deacon  has  left  of  an  out- 
break of  plague  at  Pavia.  Paul  says  :  "  Many  saw  with  their  own 
eyes  a  good  and  a  bad  angel  passing  through  the  city  by  night.  And 
whenever  at  the  bidding  of  the  good  angel  the  bad  one,  who  seemed 
to  carry  a  lance  in  his  hand,  struck  so  many  times  with  his  lance 
on  the  door  of  each  house,  the  same  number  of  that  household  would 
die  on  the  following  day.  Then  it  was  revealed  to  someone  that  the 
plague  would  not  cease  until  an  altar  was  set  up  to  Sebastian,  Saint 
and  Martyr,  at  the  Church  of  S.  Pietro  in  Vincoli.  This  was  done, 
and  as  soon  as  the  altar  was  set  up  the  relics  of  the  martyr  saint 
were  brought  from  Rome,  and  forthwith  the  plague  ceased."  This 
fancy  of  two  conflicting  demons  originated  in  the  religion  of  the  Magians, 
was  adopted  from  them  by  Mahomet,  and  passed  from  Arabia  to  Europe. 
Pollajuolo  has  transferred  the  scene  that  Paul  described  from  Pavia  to 
Rome,  and  added  certain  details  of  his  own.  In  the  background,  at  the 
summit  of  a  flight  of  stairs,  seemingly  suggested  by  those  of  Ara  Coeli, 
which  were  set  up  as  a  memorial  of  the  Black  Death,  a  citizen  is  telling 
to  Pope  Agatho,  who  is  seated  among  his  cardinals,  his  dream  that  the 
pestilence  will  not  cease  till  the  body  of  S.  Sebastian  is  brought  into  the 
city  (fig.  1).  On  the  right  the  good  angel  indicates  the  condemned 
houses  to  the  bad  angel  in  the  guise  of  the  Evil  One,  who  strikes  on  the 
door  with  his  lance.     On  the  left  a  procession  is  bringing  in  the  relics, 
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carrying  a  banner,  on  which  the  Madonna  is  depicted  with  robes  spread 
out  in  protecting  attitude.  The  foreground  is  strewn  with  bodies  of  the 
dead.  In  the  sky  the  angel  that  spreads  the  pestilence  hovers,  bow  in 
hand,  discharging  the  arrows  of  pestilence. 

This  fancy  of  the  protecting  Madonna,  spreading  her  robes  over  her 
suppliants,  as  a  hen  gathers  her  chickens  under  her  wings,  is  borrowed 
from  Hebrew  poetry.  It  figures  in  a  similar  conception  in  the  language 
of  the  ninety-first  Psalm  :  "  I  will  say  unto  the  Lord,  Thou  art  my  hope 
and  my  stronghold  :  my  God,  in  Him  will  I  trust.  For  he  shall  deliver 
thee  from  the  snare  of  the  hunter,  and  from  the  noisome  pestilence.  He 
shall  defend  thee  under  his  wings,  and  thou  shalt  be  safe  under  his 
feathers."  This  plague  of  (580  a.d.  depicted  by  Pollajuolo  is  a  landmark 
in  the  history  of  plague,  because  it  led  to  the  veneration  of  S.  Sebastian 
as  a  i)rotector  from  all  pestilence,  as  that  of  1414  enthroned  S.  Koch  as 
the  patron  saint  of  the  plague-stricken. 

These  scattered  allusions  afford  some  information  as  to  the  genesis 
of  the  plague  banners,  or  gonfalon i  of  Perugia.  They  serve  at  any  rate 
to  show  a  lineage  far  older  than  the  epoch  of  the  Perugian  School  of 
Painting,  and  one  that  extends  also  beyond  the  boundaries  of  Umbria. 
It  is  only  in  a  limited  sense  that  they  can  be  regarded  as  exclusive 
products  of  the  Umbrian  School, and  particularly  of  its  Perugian  branch. 
Indeed,  we  shall  see  that  the  two  most  famous  had  actually  a  Tuscan 
provenance.  It  so  hai)pened  that  the  most  fertile  period  of  Perugian 
painting,  in  the  latter  half  of  the  fifteenth  century,  coincided  with  the 
devastation  of  Perugia  by  a  succession  of  epidemics  of  plague ;  and  at 
each  fresh  outburst  the  painters  of  Perugia  were  called  upon  to  produce 
these  tributes  of  po[)uIar  devotion.  Before  these  suppliant  banners 
marched  the  priesthood  in  their  robes,  behind  them  followed  a  penitent 
people,  striking  their  breasts  and  wailing  aloud  "  IMisericordia."  The 
remedy  was  well  adapted  to  their  sufferings,  for  the.se  processions  of 
penitents  traversing  the  city  and  following  banners  that  displayed  the 
figure  of  the  Redeemer,  or  the  Madonna,  or  some  plague  saint,  produced 
in  their  souls  such  a  degree  of  spiritual  exaltation  as  made  despondency 
impossible.  Men  gazed  on  thenj  as  they  ga/ed  on  the  Brazen  Serpent 
that  Moses  set  up  in  the  wilderness  to  stay  the  pestilence.  A  striking 
banner  is  that  by  Bonfigli,  in  the  Church  of  S.  Fiorenzo  at  Perugia,  painted 
in  llTCi.  (luring  an  epidemic  of  plague.  Above  kneels  the  Madonna  ; 
before  her  stands  the  Child  in  a  basket  of  roses  supi>orted  by  angels,  who 
are  wearing  chaplets  of  roses,  as  in  raost  of  Bonfigli's  pictures.  lioth 
Madonna  and  Child  are  crowned,     l^elow  kneel  groups  of  citizens,  men 
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and  women,  with  Sebastian  and  other  saints,  supplicating  the  Madonna. 
An  angel  upholds  a  scroll  on  which  is  inscribed  a  fervid  call  to  repent- 
ance, blended  with  fierce  denunciation  of  their  sins.  This  jeremiad  in 
verse  was  composed  by  Lorenzo  Spiriti,  and  runs  : — 

'*  O  popolo  ostinato,  iniquo  e  rio 
Crudcl,  Rupcrbo,  ingrato  e  pien  d'  inganiio,  Ac," 

which   has  been  anglicized,   as   follows,   by  Liua  Duflf-Gordon,   in  her 

"Story  of  Perugia":  "Oh,  most  obstinate  and  wicked    people — cruel, 

proud,  and  full    of  all   iniquity,  who  have  placed  your  faith  and  your 

desires  on  things  which   are  full  of  a  mortal   misery,  I,  the   angel  of 

Heaven,  am  sent  unto  you  from  God  to  tell  you  that  He  will  put  an  end 

to  all  your  wounds  and  weeping,  your  ruin  and  your  curse,  through  the 

mediation    of    Mary     .     .     .     Turn,    turn,    your   eyes,  most    miserable 

mortals,  to  the  great  exanjples  of  the  past  and   present,  to  the  utter 

miseries  and  heavy  evils,  which  Heaven  sends  to  you,  because  of  all  your 

sins,  your  homicide  and  your  adultery,  your  avarice  and  luxury.     . 

Oh  miserable  beings,  tlie  justice  of  Heaven  works  not  in  a  hurry,  but  it 

punishes  always,  even  as  men  deserve.     .     .     Nineveh  was  a  city  florid 

and  magnificent,  and  Babylon  was  likewise,  but  now  they  are  nothing  : 

and  Sodom  and  (Jomornih,  behold  them  now — a  morass  of  sulphur  and 

of  fetid  waters.  .     Oh,  therefore,  be  grateful  and  acknowledge  the 

benefits  and  graces  of  our  Saviour,  and  let  your  souls  burn  hotly  with 

the  fire  of  faith  and  charity,  of  hope  and  faithful  love.     .     .     But  and  if 

you  should  again  grow  slothful  and  unwilling  to  renounce  your  errors,  I 

foretell  a  second  judgment  upon  you,  as  I  reckon  that  it  will  prove  more 

terrible,    more  cruel    than    the    first."      In    banners    such    as    this,   the 

imagination  of  the  painter  finds  play  for  the  crowding  emotions  not  of 

his  own  heart  only,  but  of  the  hearts  of  his  fellow-citizens  as  well. 

Another  type  of  plague  banner  is  Bonfigli's  Madonna  della  Miseri- 
cordia  in  the  Church  of  S,  Francisco  del  I'rato  at  Perugia  (fig.  2).  If 
bears  the  date  14G4.  In  the  centre  stands  erect  the  majestic  figure  of  the 
crowned  Madoima.  On  her  garment  lie  broken  the  arrows  of  pestilence, 
while  beneath  its  ample  folds  kneel  groups  of  monks  and  nuns  in  attitudes 
of  prayer.  Above,  Christ,  wearing  both  crown  and  cruciferous  nimbus, 
casts  arrows  down.  At  His  left  hand  is  the  angel  of  justice  with  sword 
drawn,  at  His  right  the  angel  of  mercy  with  sheathed  sword.  Gathered 
around  the  Madonna  and  craving  her  intercession  are  S.  liorenzo  and 
the  Bishops  SS.  Scvcro,  Costanzo,  and  Ijudovico.  l^eneath  these,  to  the 
right,  SS.  Francisco  and  Jiernardino,   and  to  the  left    S.  Pietro    (the 
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Martyr)  and  S.  Sebastiano,  whose  body  is  pierced  with  many  arrows. 
These  saints  have  Perugia  in  their  special  keeping.  At  the  foot  of  the 
[)icturo  is  the  city  of  Perugia  with  its  emblematic  griffin  on  the  wall. 
Within  the  walls  a  white-robed  confraternity  is  kneeling  in  prayer. 
Outside  lurks  Death,  a  bat's-winged  skeleton  with  bow  and  arrows, 
whose  victims  strew  the  ground.  But  the  prayers  have  prevailed,  and 
already  the  Archangel  Kaphael  strikes  Death  with  his  spear.  In  the 
foreground  outside  the  walls  is  a  fugitive  family,  the  mother  mounted  on 
a  donkey  carrying  her  infants  in  its  panniers.  At  the  side  gate  two 
soldiers  make  off  in  haste,  as  the  porter  tells  them  the  state  of  the  city. 
Perugians  say  that  not  Bonfigli,  but  an  angel,  painted  the  face  of  the 
Madonna.  They  might  well  have  said  it  of  the  exquisite  Madonna  del 
Soccorso  in  Sinibaldo  Ibi's  plague  banner  of  1482,  in  the  Church  of 
S.   Francisco  at  Montone. 

One  more  Madonna  banner  calls  for  passing  notice — that  of  Bonfigli 
at  Corciano,  near  Perugia,  dated  147"i.  It  has  the  same  general 
character  as  his  Madonna  della  Misericordia.  The  quaint  head-gear 
of  the  angels  supporting  her  robe  is  the  rose-wreath,  symbolic  of  the 
Madonna,  which  appears,  in  one  form  or  another,  in  so  many  of  her 
pictures. 

We  pass  now  to  a  second  type  of  plague  banner,  in  which  the  figure 
of  the  Kedeemer  replaces  that  of  the  Madonna  as  the  central  theme. 
Such  is  Bonfigli's  banner  in  the  Church  of  S.  Maria  Nuova  at  Perugia 
(fig.  8).  The  figure  of  Christ,  wearing  a  cruciferous  nimbus,  dominates  the 
picture.  He  holds  the  arrows  of  pestilence  ready  to  be  launched  among 
the  people.  His  face  is  sad  and  regretful  as  he  executes  faithfully  the 
behests  of  His  Father.  On  either  side  of  Him  saints  bear  the  emblems 
of  the  Passion,  and  to  the  right  and  left  are  the  darkened  sun  and  moon. 
Beside  Him  kneel  the  Madonna  and  the  Franciscan  S.  Paulinus.  In 
the  lowest  part  of  the  picture  are  the  chimneys  and  towers  of  Perugia, 
with  the  pest-fieiul,  in  the  semblance  of  a  huge  bat,  bearing  a  scythe, 
and  the  angel  of  deliverance  smiting  him  with  his  lance.  Below, 
shepherded  by  S.  Benedict  and  8.  Scholastica,  the  diminutive  citizens 
kneel  in  prayer.  In  nearly  all  these  banners,  as  in  other  archaic  works, 
the  dwindling  size  of  individual  figures  indicates  the  lesser  parts  they 
have  to  play. 

The  third  type  of  plague  banner  'is  that  in  which  the  figure  of  a  saint 
plays  the  leading  role.  The  saint  is  always  S.  Sebastian,  only  because 
in  Umbria  and  Tuscany  he  was  the  chief  accredited  protector  against 
pestilence.     The  finest  example  of  this  type  is  the  peerless  masterpiece 
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of  Sodoina,  now  in  the  Uffizzi  Gallery  at  Florence,  one  of  the  most 
heautiful  creations  of  Eenaissance  art  (fig.  4).  It  was  painted  in  1528  at 
Siena,  for  the  Sienese  Conipagnia  di  S.  Sebastiano  in  Camollia,  and  was 
carried  in  procession,  whenever  Siena  was  afflicted  with  pestilence.  It  was 
kept  in  the  church  of  this  confraternity  at  Siena,  until  it  was  removed  to 
Florence  in  1786.  The  undraped  body  of  the  saint  is  modelled  on  the 
lines  of  the  youthful  Apollo.  He  is  bound  to  a  tree  in  the  foreground 
of  a  wild  Italian  landscape.  His  neck,  side,  and  one  thigh  are  trans- 
fixed with  arrows.  The  upturned  face  wears  an  expression  of  ecstasy, 
in  spite  of  suffering,  as  an  angel  descends  to  place  the  crown  of  martyr- 
dom on  his  brow.  The  sublime  pathos  of  the  picture,  inexpressible  in 
words,  unanalysable,  haunts  sense  with  a  deep,  abiding  fascination.  On 
the  reverse  of  this  banner  is  the  Madonna  with  the  Child  in  her  arms, 
enthroned  on  clouds,  above  a  kneeling  group  of  SS.  lloch  and  Sigismund 
and  members  of  the  Compagnia  di  S.  Sebastiano,  wearing  the  garments 
of  their  brotherhood.  The  work  is  much  inferior  to  that  of  the  face  of 
the  banner,  and  is  said  to  be  in  part  the  work  of  Beccafumi  (148G-l.')r)l). 
Brotherhoods  such  as  this  existed  in  most  of  the  leading  towns  of  Italy 
— that  of  the  Misericordia  in  Florence,  and  of  S.  Bocco  in  Venice,  for 
example — who  devoted  themselves  gratuitously  to  the  service  of  the  sick 
and  the  carriage  of  the  dead  to  burial.  They  may  still  be  seen  daily  in 
the  streets  of  Florence  in  the  same  long  black  cloaks  as  of  old,  and  the 
same  peaked  hoods  enveloping  all  the  face  but  the  eyes  ;  content  in  the 
dignity  of  the  work  done,  and  careless  of  the  identity  of  the  worker. 

Though  martyred  in  '288  a.i».,  it  was  not  till  the  plague  of  680  that 
the  cult  of  Sebastian,  as  protector  from  pestilence,  became  established. 
His  association  with  pestilence  was,  as  we  have  seen,  in  the  first  instance 
purcily  fortuitous.  Devout  men,  in  seasons  of  pestilence,  were  wont  to 
acclaim  their  own  peculiar  patron  saint  as  a  very  present  help  in  time 
of  trouble.  An  altar,  a  church,  a  votive  picture,  a  procession,  these, 
now  one,  now  another,  were  the  price  of  the  promised  dispensation. 
But  what  gave  permanence  to  the  cult  of  Sebastian  was  the  association 
of  arrows  with  his  effigv,  in  commemoration  of  his  first  martvrdom,  as 
plague  has  been  symbolized  from  remote  antiquity  as  "  the  arrow  that 
flii'th  by  day."  It  was  Aj)ollo  among  the  Greeks  who  scattered  pestilence 
with  his  bow,  and  who  was  invoked  also  by  sacrifice  and  hymns  of  praise 
to  avert  it,  and  in  Christian  hagiology  and  art  Sebastian  is  the  counter- 
part of  the  j)agan  Apollo. 

The  greatest  of  all  the  plague  banners  was  destined  to  be  also  the 
last;    Uaphael's  Sistine  Madonna,  in  which  the  Madonna  and  Child  are 
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attended  by  S.  Sixtus  and  S.  Barbara,  was  painted  during  an  epidemic 
of  plague  for  the  Black  Friars  of  S.  Sisto  at  Piacenza.  No  record  exists 
that  it  was  ever  actually  used  for  the  purpose  for  which  it  was  painted. 
Bonfigli,  in  the  spirit  of  Phidias,  had  painted  Mary  the  Queen  of  Heaven. 
Raphael,  in  the  spirit  of  Praxiteles,  had  painted  Mary  the  Mother  of 
God.  The  people  wanted  a  queen,  and  lia[)hael  gave  them  a  peasant 
woman.  They  could  not  see,  as  liaphael  saw,  in  womanhood  the 
embodiment  of  gentleness  spiritualizing  the  brute  in  man.  They  could 
not  see  in  motherhood  the  vision  of  willing  suffering  transfigured  to  joy. 
It  was  this  reunion  of  Art  with  Nature  that  dethroned  the  plague  banner 
from  the  affections  of  the  common  people. 

Though  not  exclusively  Perugian,  nor  even  Umbrian,  it  is  only  in 
and  around  Perugia  that  these  gonfaJoni  can  be  effectually  studied. 
There  they  will  be  seen  for  the  most  part  as  framed  altar-pieces  in  the 
various  churches  of  the  city  and  surrounding  country. 


Some    Oddities    in     Nomenclature. 

By  B.  GhANviLL  Corney,  l.S.O. 

H.wiNG  occasion  recently  to  refer  to  the  "  Chronica  geral  do  Brazil," 
by  J  )r.  Alexandre  Jose  de  Mello  Moraes,  for  information  about  a  certain 
Viceroy,  I  chanced  upon  some  notes  in  which  that  author  explains  how 
the  curious  names  given  to  three  outbreaks  of  zymotic  disease  in  the  city 
and  suburbs  of  Rio  de  Janeiro  came  to  be  bestowed. 

The  inaccessibility  of  records  in  the  Portuguese  language  to  many 
members  of  our  profession  in  England  must  be  my  excuse  for  translating 
these  short  passages  and  offering  them  to  the  Section,  in  English.  The 
"Chronica"  of  Mcllo  Moraes,  revised  by  his  son  and  published  in  188(), 
is  a  work  in  two  tomes  :  the  first  relates  to  occurrences  between  the 
years  l.OOO  and  1700,  the  second  deals  with  those  of  later  date.  The 
notes  in  cpiestions  are  numbered  393  of  17"",  and  '2G  and  8'23  of  18""; 
and  are  to  the  effect  here  rendered. 

Note  393,  of  17"". — "  During  the  Government  of  D.  Luiz  de  Vascon- 
cellos  c  Souza  as  Viceroy,  in  the  year  1777, '  an  epidemic  of  a  [wrnicious 

'  Thin  figure  is  an  error,  pcrhapH  »  printer's.  Vasconcollog  only  reached  Hratil  in  March, 
1779,  and  took  over  the  govcrnniont  a  week  or  ho  later.  The  epidemic  really  l>egan  in  this 
latter  year,  but  continued  well  into  1780. 
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character  appeared  in  the  city  and  suburbs  of  Bio  de  Janeiro— an  ardent 
fever  attacking  the  brain  and  spinal  medulla,  which,  when  it  did  not  kill 
the  patient,  left  him  paralysed,  and  even  with  deformities.  Its  causes 
were  not  understood.  The  physicians  and  surgeons  of  the  day  employed 
various  therapeutic  means  to  combat  the  evil ;  but  all  were  unavailing. 
Experimenters  who  used  the  herva  de  hicJio  ^  boiled  and  taken  in  the 
form  of  a  ptisan,  or  administered  in  clysters,  saved  their  patients. 

"  The  Viceroy  ordered  tar  to  be  burnt  in  the  streets  as  a  means  of 
purifying  the  air. 

"  Among  those  attacked  by  this  disorder  was  the  famous  painter, 
Leandro  Joaquim,  who,  being  left  paralysed  by  it,  invoked  Our  Lady  of 
Peaceful  Death,  promising  to  paint  her  portrait  if  he  should  gain  relief 
from  his  affliction.  And  in  fact  he  did  on  his  recovery  execute  a  picture 
representing  the  Lady  of  Peaceful  Death,  which  is  preserved  above  the 
altar  of  the  sacristy  in  the  chapel  of  her  hospice. 

"The  people  gave  to  this  epidemic  the  name  Zampurinion,  after 
one  Zamparina,  a  Venetian  singer  who,  having  arrived  at  Lisbon  in 
1770  (as  is  well  known  from  the  records  of  the  apostolic  nuncio's 
chancery),  came  on  to  Eio  de  Janeiro  about  the  time  in  (juestion. 

"  As  she  had  a  very  fine  touch,  and  sang  admirably  well,  she  was 
much  in  vogue  at  the  period  of  this  epidemic— which  coincided,  as  it 
were,  with  her  appearance  on  the  scene — and  thus  it  got  the  same  name 
as  the  singer  Zamporine."  ^ 

Dr.  Sigaud  mentions  this  name  for  it,  in  his  volume  on  the  Climate 
and  Diseases  of  Brazil,^  and  attributes  the  epidemic  to  influenza ;  but 
he  refers  it  correctly  to  the  year  1780,  instead  of  1777  as  stated  by  Mello 
Moraes.     Writing  of  it  as  "  la  grippe,"  Sigaud  observes  : — 

{ 

j       '  TTerva  de  hicho — lit.  "worm-grass"  (but  not  the  Rpigclia  so  named) — is  described   by 

/     r,  Carl  von  Martius,  the  distinguished  botanist,  in  his  "  Reise  in  Brazilien,"  as  a  sinoolh- 

I       emmed  herbaceous  plant  of  the  Polygonaceous  order,  much  in  request  in  Brazil  for  employ- 

lont  as  a  fomentation  or  cataplasm  in  cases  of  arthritis,  and   also  of  ha'morrhoids,  and  in 

he  early  stages  ot  doe^ii; a  do  biclio.     This  polygonum,  called  ijy  ^il&rima  antilupmorrlioulalc, 

.s  not  mentioned  in  Marcgrav's  "  Historia  Plantarum."     For  a  full  botanical  descriptiou  of 

the   plant  sec,    however,   Endlicher  and   IMartius's   "Flora  Brazilieiisis,"  fascic.  xiv,  i)art  I. 

Doenga  do  bicho  or  "  worm  disease"  is  described  by  Piso  in  his  "  De  Mcdicina  BrasilienHi," 

(1648),  as  a  severe  irritation  of  the  rectum  to  which  negroes,  particularly  new-comers  from 

Africa,  are  or  were  considered  especially  susceptible.     It  was  sometimes  tormod  bicho  de  cuio 

or  "stool-worm,"  and  was  thought  to  be  caused  by  some  helminth  wbich  gained  access  to 

the  intestine  per  anum.      It  seems  not  unlikely  that  the  employment  of  some  cleansing 

material  culled  from  the  "  bush  "  by  the  slaves,  and  different  from  that  used  by  the  native 

Indians,  may  have  conduced  to  contagion  by  that  meaus. 

'  The  variants  in  the  spelling  of  this  name  are  here  copied  literatim. 

'  "  Du  Climat  et  des  Maladies  du  Br6sil,"  par  J.  F.  X.  Sigaud,  Par.,  ISH. 
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"  Cette  annee  elle  fut  d'une  intensity  marquee,  mais  il  est  essentiel 
de  noter  qu'elle  conservait  chaque  annee  une  physiognomic  particuliere. 
Dans  le  rapport  du  docteur  Maia,  presente  a  I'Academie  imperiale  de 
Modecine  de  Kio  de  Janeiro,  il  est  dit  que  parfois  la  maladie  prit  un 
caractcre  malin  et  funeste.  Elle  regna  en  1780,  et  cette  fois  elle  causait 
une  grande  alteration  du  systeme  nerveux  et  locomoteur  ;  elle  rc^ut  alors 
le  nom  de  zamparina." 

Neither  1777  nor  1779  was  a  notable  influenza  year  in  Europe;  nor 
was  17hO,  as  Sigaud  puts  it.  The  influenza  years  at  home  about  that 
time  were  the  winter  of  1775-70,  and  next  1782.  But  influenza  con- 
tinued to  sjjread  by  degrees  in  other  parts  of  the  world  ;  and  it  is  easily 
conceivable  that,  with  the  slow  voyages  customarily  made  by  sailing 
vessels,  some  belated  cases  may  have  reached  Kio  de  Janeiro  from 
other  places  in  South  America  or  elsewhere,  in  either  of  the  years 
mentioned. 

The  brief  indications  afforded  by  Mello  Moraes  of  the  characteristics 
of  this  affection  nick-named  zamporinion  seem  rather  suggestive  of 
cerebrospinal  meningitis,  and  it  is,  naturally,  possible  that  cases  of  that 
scourge  existed  concurrently  with  epidemic  influenza. 

What  can  be  more  significant  than  the  "  ardent  fever,  attacking  the 
brain  and  spinal  medulla,  which,  when  it  did  not  kill  the  patient,  left 
him  paralysed  and  even  with  deformities"?  Even  the  fact  that  "its 
causes  were  not  understood  "  helps  to  bring  it  into  line  with  cerebro- 
spinal meningitis  of  more  recent  experience,  and  one  might  say  the 
same  of  the  "  various  "  yet  "unavailing  therapeutic  means  "  employed 
by  our  bygone  colleagues  "  to  combat  the  evil,"  much  as  we  have 
witnessed  the  failure  of  such  measures  in  our  own  day.  Sigaud's 
allusion  to  the  "systeme  locomoteur"  being  affected  might  seem  to 
support  the  same  view  ;  but  though  the  alternative  title  to  his  volume 
is  "  Statistique  medicale,"  he  gives  no  mortality  returns  of  zamporinion, 
unfortunately,  and  these  would  have  been  a  good  criterion  to  judge  the 
question  by.  We  all  know  what  freaks  and  phases  influenza  is  apt  to 
exhibit  at  the  sundry  periods  of  its  recurrence,  and  Sigaud's  remarks 
alM)ve  quoted  follow  on  his  descriptions  of  earlier  visitations  and  varying 
types  of  that  disease  at  Kio.  Hence  it  is  that  he  draws  the  distinction 
that  "  cette  fois  "  a  new  t.rain  of  symptoms  arose,  and  even  a  new 
po[)ular  name  was  assigned  to  the  epidemic:  one  more  whimsical,  if 
forsooth  less  apt.  than  our  curiously  warm-hearted  English  designations 
from  time  to  time  bestowed  on  influenza,  such  as  (in  1580)  the  "gentle 
correction,"    (in  1075)   the  "jolly  rant,"  and  (in  1078-79)    the    "new 


Section  of  the  History  of  Medicine  51 

delight  "  ^ — names  which  the  racket  and  bustle  of  modern  life  seem 
finally  to  have  elbowed  out  of  remembrance  in  favour  of  a  now  familiar 
scrimped  up  barbarism  which,  since  1890-91,  has  become  a  household 
word  ;  but  which,  saving  your  presence,  gentlemen,  I  forbear  to  pro- 
nounce within  these  walls. 

On  the  whole,  perhaps,  we  should  give  the  Brazilians  the  credit  of 
having  correctly  diagnosed  their  own  epidemic,  and,  therefore,  I  refrain 
from  arguing  a  new  theory  about  it ;  merely  throwing  out  as  a  sugges- 
tion the  view  that  cerebrospinal  meningitis  might  account  for  the 
symptoms  enumerated  by  Mello  Moraes,  and  dubbed  by  the  gay  Kio 
people  zamporinion,  in  ^  compliment  to  the  Venetian  singer-lady 
Zamparina,  whose  warblings  served  to  distract  their  attention  from 
its  terrors. 

There  is  just  one  other  point  to  touch  upon,  which  is  this.  jNIeasles 
is  called  in  Portuguese  sarampdo,  and  in  Spanish  sarampion.  Both 
are  pronounced  very  much  alike  (save  that  the  former  termination 
carries  a  nasal  sound),  and  are  plausibly  suggestive  of  etymological 
affinity  with  such  a  word  d,s,zaviporinion.  Excepting  in  sound,  however, 
there  is  not  really  anything  in  common  between  them,  the  term  for 
measles  being  directly  derived  from  the  Greek  word  ^rjpafj.Tr^Xivo'i,  in 
allusion  to  the  notable  coloration  of  the  rash,  which  is  thus  fancifully 
likened  to  the  rufous  tints  ^f  sear  and  withered  vine-leaves  familiar  to 
all  who  dwell  in  the  South  of  Europe. 

The  next  note  in  Mello  Moraes's  "  Chronica  "  to  record  an  epidemic 
is  the  following  : — 

Note  26  of  18™. — "  There  appeared  in  Rio  de  Janeiro  in  the  course 
of  the  years  1802  and  1803  a  catarrhal  epidemic  with  fever  so  high, 
and  cough  so  similar  to  whooping-cough,  that  the  persons  affected  by  it 
finished  by  being  doubled  up  with  its  violence.  So  that,  in  consequence 
of  the  bent  condition  in  which  it  left  them,  people  gave  to  it  the  name 
co7'CU7ida." 

Corcunda,  or  carcunda,  means  in  Portuguese  a  hump,  or  hunch  ;  as 
an  adjective  it  is  applied  to  hunchbacks,  being  cognate  with  the  verb 
corcovar,  whence  corcovado,  "  bent "  or  "  hunchbacked.'"  This 
epidemic  was  probably  one  of  influenza  also,  but  of  the  bronchial  iirul 
pneumonic  type  rather  than  neural.  Finckler''^  records  the  prevalence  of 
influenza  at  Eio  in  the  years  mentioned,  but  does  not  name  his  authority. 

'  "A  History  of  Epidemics  in  Britain,"  by  Charles  Creighton,  M.A.,  M.D.Cumb.,  1894. 
»  "  Twentieth  Century  Practice,"  Loud.,  1905,  vol.  xv,  art.  "Inlluenza." 
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Creighton'  quotes  IHO.S  as  a  leinaikable  influenza  year  in  the  British 
Isles.  Of  course,  there  may  have  been  a  prevalence  of  whooping-cough 
at  the  same  time.  In  oversea  countries  where  zymotic  diseases  used,  in 
the  days  of  sailing  ship  communication,  to  gain  entry  at  comparatively 
long  intervals,  elderly  persons  were  wont  to  suffer  from  it,  not  only  very 
severely,  but  in  considerable  numbers.  But  that  this  particular  corcunda 
was  catarrhal  influenza  seems  quite  a  tenable  belief,  for  it  may  easily 
have  been  accompanied  by  cough  of  a  paroxysmal  character,  which  would 
depl(;te  the  lungs  of  air,  whereby  the  chest- walls  would  tend  to  collapse, 
causing  the  patient  to  stoop  so  as  to  "  finish  by  being  doubled  up  with 
its  violence."  We  are  all  familiar  with  the  racking  nature  of  the 
expiratory  spasm  in  influenza;  and  "even  in  the  earliest  recorded 
epidemics  special  mention  is  made  of  the  spasmodic  character  of  the 
cough,"  says  Finckler.*^  Short,  writing  in  1510,  and  quoted  by 
Leichtenstern,  described  the  cough  as  approaching  to  suftocation,  and 
alleged  that  the  term  coqneluclic  was  first  applied  to  influenza  in  the 
epidemic  of  that  year  ;  but  Lobineau  assigns  this  name  as  early  as  I  II  1 
to  the  epidemic  of  that  date,  better  known  in  France  as  le  tac. 
Pastjuier,'*  the  lawyer,  refers  the  origin  of  coqucliiche  to  the  epidemic  of 
1408,  which  ho  describes,  and  observes  that  it  was  revived  in  1557  when 
he  himself  was  a  sufferer  from  the  pan-I'iUropean  catarrhal  fever  which 
then  occurred  and  is  very  amply  recorded.  Coqiieluche  is  a  derivative 
of  axiucluc/ioii,  a  cowl  or  hood,  in  allusion  to  the  patients'  habit  of 
niuflhng  up  their  heads  and  necks  when  suffering  from  influenza  cough, 
and  sensitive  to  chill.  Coqueluchon  is  an  adaptation  from  the  Italian 
form,  itself  a  medifrval  expansion  of  cucuUua. 

Of  h  tac  Pasquicr  says  that  it  came  into  vogue  in  1411,  and  that  the 
fever  was  accompanied  or  succeeded  by  a  cough  so  violent  that  "  men 
became  ruptured  about  tlieir  genitals,"  and  there  were  instances  of 
pregnant  women  in  whom  it  caused  premature  delivery.  He  adds  that 
it  was  of  so  universal  and  prostrating  a  nature  that  people  used  to  mock 
one  anotlier  on  the  subject ;  and  it  even  became  a  common  imprecation 
to  wish  your  enemy  might  be  stricken  with  Ir  tar  ;  much  as  Shake- 
speare, in  "  Measure  for  Measure,"  makes  Lucio  apostrophize  the  Duke 
disguised  as  a  friar : — 

"  Why,  you  Imldpntcd,  lying  rnscal !  you  must  be  lu^idi-d.  imist  vou  ? 
Show  your  knavo'H  visnge,  with  n  pox  to  you  !  " 

'  Op.  cit. 
'  Op.  cit. 
•  "  Lc»  Kcchcrohcfi  do  la  Fmncc,"  par  Ksiicnne  I'asquior,  Par.,  16C5. 
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The  same  author  quotes  another  epidemic,  from  a  writer  he  does  not 
name,  as  occurring  in  1427  and  known  as  Ladendo,  or  la  dendo — a  word 
which  tempts  one  to  wonder  whether  it  can  have  had  anything  to  do 
with  the  terms  "  dandy "  or  "  dengue,"  whose  derivation  and  exact 
philological  meaning  no  one  seems  yet  to  have  satisfactorily  traced. 

The  next  note  I  transcribe,  and  with  which  I  propose  to  close  this 
short  sketch,  relates  to  dengue  ;  it  deals  with  the  third  and  last  epidemic 
recorded  by  Mello  Moraes,  and  explains  the  quaint  and  inconsequent 
application  of  the  term  polka  to  this  exanthem  : — 

Note  823  of  18°°. — "  In  the  year  1847  an  epidemic  sickness  arose  to 
which,  in  Bio  de  Janeiro,  the  people  gave  the  name  polka,  by  way  of 
commemorating  a  beautiful  and  highly  fashionable  young  lady  then  at 
Court.  This  illness  attacked  the  in'ards  and  the  articulations  ;  and  did 
not  often  prove  fatal." 

The  meaning  of  the  word  polka  is,  of  course,  "  Polish,"  "  of  Poland," 
but  as  to  who  this  Polish  young  Court  beauty  was,  or  how  and  why  she 
chanced  to  be  in  Brazil,  Mello  Moraes  is  silent.  Nor  does  it  seem 
clear — muito  honlta  as  she  is  declared  to  have  been — why  she  should 
bequeath  her  name  or  nationality  to  any  fever,  save  of  admiration  ;  for 
she  could  not  be  accused  of  "  attacking  the  in'ards  "  (unless  it  might  be 
the  heart)  nor  the  joints. 

"  Polka,"  however,  is  quoted  in  several  works  on  medicine  as  one  of 
the' many  by-names  for  dengue  ;  and  I  myself  first  met  with  it  in  actual 
use,  from  the  mouth  of  a  junior  colleague,  during  an  epidemic  of  dengue 
we- experienced  in  the  Fiji  Islands  in  1885. 

It  is  further  stated,  in  Mello  Moraes  the  younger's  revision  of  his 
father's  book,  that  the  1847  visitation  of  dengue  extended  over  most 
parts  of  Brazil ;  and  that  at  Bahia  it  was  called  raho  aherto,  because  of 
a  glut  in  the  market  (of  a  fish  of  that  name)  which  occurred  at  the  time 
of  its  prevalence. 

Portrait  of  Humphrie  Lloyd. 

Mr.  J.  Y.  W.  MacAlister  showed  a  water-colour  portrait  of 
Humphrie  Lloyd  or  "  Llwyd "  who  translated  the  "Treasury  of 
Health,"  written  by  Pope  John  XXI,  and  published  in  15H5.  Lloyd 
was  a  physician  and  antiquary,  born  at  Denbigh  in  1527,  and  dying 
in  15G8  on  his  way  home  from  London,  he  was  buried  in  his  native 
town. 

F— 11 
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A  Demonstration  of  some  Eighteenth  Century  Obstetric 

Forceps. 

By  Alban  Doran,  F.K.C.S. 

The  three  obstetric  forceps  which  I  exhibit  to-day  are  all  representa- 
tives of  old  types  of  instruiuent  in  use  in  the  eighteenth  century,  but 
long  obsolete.  The  first  and  second  were  formerly  included  in  the 
collection  belonging  to  the  Obstetrical  Society  of  London  and  are  now 
in  the  Museum  of  the  Royal  College  of  Surgeons  of  England  as  a  loan 
from  the  Koyal  Society  of  Medicine,  with  which  the  Obstetrical  Society 
was  amalgamated.  The  third  was  presented  to  the  College  Museum  by 
Dr.  Clement  Dukes. 


Fui.  1. 

Grt'goire's  forceps,  fitted  with  hinge  for  Frekos  sharp  crotchet.     Loan  Collection, 
Museum  of  the  Royal  College  of  Surgeons. 


GRif;G()iRi:  s   Forceps. 

This  first  instrument  to  which  I  shall  turn  your  notice  this  afternoon 
(lig.  1)  is  a  good  sample  of  a  I"'rench  forceps  in  general  use  before 
Levret  devised  the  pelvic  curve,  independently,  it  seems,  of  Pugh  and 
Snu'llic.  It  is  of  the  type  of  the  instrument  which  was  designed  by 
Gr(''goire  fils.  It  differs  from  the  Ciregoire  forceps  represented  in 
Mulder's  standard  work  '  in  that  the  blades  are  much  straighter  and 
the  lock  is  far  less  complicated,  whilst  the  handle  of  one  blade  was 
furnished  with  a  crotchet.  In  this  sample  the  appended  crotchet  has 
been  lost,  but  in  another  preserved  in  the  Obstetrical  Museum  of  the 
University  of    lOdinburgh   (fig.  2)    it  remains   intact,   as  seen    in   these 

'  "liistori*  Litteraria  ct  Critica  Forcipum  et  Vectiuni  Obstetriciorum,'  Loyden,  17'.)J 
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photographs  prepared  for  me  by  Dr.  E.  W.  Johnstone.  Freke,  Surgeon 
to  St.  Bartholomew's  Hospital,  devised  a  similar  crotchet  arrangement, 
figured  in  a  drawing  of  his  forceps  in  Giffard's  work,  edited  by  Hody 
and  published  in  1734,  without  any  detailed  description.  I  have  failed 
to  find  any  other  record  of  Freke 's  forceps  after  careful  search  and 
consultation  with  Sir  W.  Church  and  Dr.  Norman  Moore,  who  have 
traced  many  of  Freke's  surgical  writings.  The  crotchet  was  formed  by 
the  handle  turned  inwards  and  bifurcated,  and  was  covered  in,  when  not 
required,  by  a  guard,  a  flat,  oval  piece  of  metal  attached  to  a  pivot  on 
the  inner  side  of  the  handle.  In  this  modified  Gregoire's  forceps  the 
mechanism  is  different.  There  is,  as  you  can  see,  a  hinge  on  the 
extremity  of  the  handle,  turned  inwards.  The  crotchet  was  a  separate 
piece  of  metal,  bifurcated  at  its  free  end  and  attached  at  its  opposite 
extremity  to  the  hinge,  as  the  photographs  from  Edinburgh  teach  us 
(figs.  2,  5,  and  6).    There  w^as  an  oval  metal  guard,  as  in  Freke's  forceps, 


Fig.  2. 

Gr6goire's  forceps,  showing  the  sharp  crotchet.  Obstetrical 
Collection,  Museum  of  the  University,  Edinburgh.  Photographed 
by  Dr.  R.  W.  Johnstone.     (Much  reduced.) 

but  it  was  slightly  concave,  and  arranged  so  as  to  fix  the  crotchet  when 
required  or  to  cover  it  in  against  the  inner  side  of  the  handle  when  it 
was  not  wanted.  This  arrangement  would  seem  to  be  an  improvement 
on  Freke's  device,  adapted  to  a  French  instrument.  Yet  it  is  possible 
that  it  is  an  original  idea  of  Gregoire's  which  Freke  simplified  and 
adapted  to  an  English  forceps. 

We  cannot,  as  far  as  the  literature  of  the  time  can  indicate,  feel 
certain  that  Gregoire,  jun.,  himself  did  not  devise  or  suggest  this 
modification  of  his  original  instrument.  He  never  publislied  any 
work  on  his  own  forceps,  but  was  saved  from  oblivion,  indeed  made 
famous,  by  Adolphus  Boehmer,  who  had  studied  under  Manningham, 
famous  as  the  detector  of  the  imposture  of  Mary  Toft,  the  ral^bit-breed- 
ing  woman.     Boehmer  translated  Manningham's  work  into  Latin,  the 
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title  being  "  Aitis  Obstetricariae  Compendium  tarn  Theoriam  quam 
Praxin,"  and  it  was  published  at  Halle  in  174().  Boehmer  described 
and  figured  Gregoire's  forceps  in  an  appendix.  A  copy  of  Boehmer's 
work  is  preserved  in  the  Library  of  the  Royal  Society  of  Medicine,  but 
the  drawing  of  (iregoire's  forceps  has  been  torn  out.  However,  Mulder 
figures  it  (loc.  cit.,  pi.  ii,  figs.  7  to  13),  figs.  H  to  12  being  devoted  to  the 
complicated  lock.  Kilian  ("  Armamentarium  Lucinae  Novum,"  18;)(), 
pt.  xiv,  fig.  '))  publishes  one  drawing  of  Gregoire's  forceps  with  a  lock 
much  less  complicated.  A  pivot  projecting  from  the  lower  blade  passes 
through  a  hole  in  the  upper.  This  arrangement  is  also  present  in  the 
Kdinburgh  Gregoire's  forceps,  as  seen  in  the  photograph  (fig.  4 — fig.  H 


Fig.  3. 

On'-goiro's  (orceps,  showing  two  slots  diviiied  transversely  ;  the  screw  has 
bfon  fixed  just  lu-low  tho  niotiil  crossing  between  them.  rx>an  Collection, 
Museum  of  tho  Uoviil  ColU-gc  of  Surgeons. 


rcjiresentiiig  the  lock  in  the  instrument  now  exhibited).  Dr.  Hellior 
has  described  and  figured  a  Gregoire  forceps  belonging  to  the  Museum 
of;  the  University  of  Leeds  ^;  the  lock  is  of  the  same  type  and  there  is 
a  sliding  bolt  which  fits  into  a  groove  round  the  neck  of  the  pivot  and 
grasps  it  firmly.  The  pivot  mechanism  is  also  seen  in  the  mmlified 
Dusee's  forceps,'  preserved  in  the  Mulder  Collection  at  Utrecht,  and  in 


'  "A  Pair  of  Midwifery  Forceps  of  Karly  Eighteenth  Century  rnttom,"  Brit.  Med.  Jourti., 
l'.)12,  i,  p.  11)27.     Tlic  111  >,.  |)oth  curved  outwards  as  in  the  original,  and  there  is  no 

arrangement  for  a  sharp 

'  Thii  instnimont  and  Burton's  forceps  arc  figured  in  an  article  on  "  Burton  ('  Dr.  Slop'), 
his  Forceps  and  his  Foes,"  Jonrn.  of  Obatet.  aitd  Gj/n.  of  Bnl.  Emp.,  1913,  xxiii,  pp.  3-24. 
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the  forceps  preserved  in  the  Library  of  the  York  Medical  Society,  and 
used  by  Dr.  Burton  ("Dr.  Slop"  in  "  Tristram  Shandy  ")  in  his  practice, 
though  quite  different  from  the  instrument  which  he  invented. 

In  Mulder's  "  Historia,"  the  most  trustworthy  of  the  earlier  illus- 
trated works  on  forceps,  the  earliest  invented  instrument  with  the  pivot 
arrangement  is  Petit's  (pi.  iv,  fig.  9),  an  instrument  otherwise  differing 
greatly  from  Gregoire's,  whilst  the  first  where  it  is  clearly  identical  with 
the  pivot  lock  seen  in  the  Edinburgh  forceps  is  Pean's  (pi.  vii,  p.  18)  ; 
the  inventor  Pean,  not  to  be  confounded  with  the  gynaecologist  who 
flourished  at  the  end  of  the  nineteenth  century,  was  an  eighteenth 
century   obstetrician  whose  forceps  was  first  ascribed  to  Baudelocque, 


Fig.  4. 


Gregoire's  forceps.     Obstetrical  Collection,  Museum  of  the  University, 

Edinburgh. 

sen.,  father  of  the  inventor  of  a  well-known  cephalotribe.  The  former, 
according  to  Mulder,  admitted  Pean's  priority.  Coutouly  (pi.  x,  fig.  1) 
also  preferred  a  similar  lock,  Kilian  ("Armamentarium,"  pi.  xvu) 
representing  it  plainly.  But  it  is  significant  that  Kilian,  who  lived 
long  after  Mulder,  represents  Gregoire's  forceps  with  the  pivot  just  as 
in  the  Edinburgh  forceps,  whilst  Mulder  ("  Historia,"  pi.  ii,  figs.  7  to  13) 
figures  an  absurdly  complicated  lock  in  his  drawings  of  Gregoire  s 
forceps  (loc.  cit.,  pi.  ii,  figs.  H  to  12). 

It  will  be  noted  at  a  glance  that  the  screw  arrangement  <fig.  3)  in 
the  lock  of  the  modified  Gregoire's  forceps  which  I  show  is  even  simpler 
than  the  pivot  in  the  Edinburgh  sample  (fig.  4).  A  plain  screw  is  fitted 
into  a  slotted  joint  which  allows  of  radial  deviation  ;  two  slots  are  seen 
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in  fig.  3,  the  lower  separated  from  the  upper  by  a  narrow  bar  of  metal, 
and  the  screw  in  the  photograph  has  been  fixed  in  the  lower  slot — 
namely,  that  towards  the  handle — an  arrangement  which  suggests 
Dus6e's  forceps  with  two  locks.*  As  the  screw  bears  no  thumb-piece, 
a  screwdriver  must  have  been  employed  in  order  to  fix  or  remove  it. 
These  variations  in  the  lock  of  several  forceps  of  the  Grogoire  type 
suggest  that  it  was  soon  found  to  be  much  too  clumsy,  as  devised  in 
Gr^goire's  original  instrument.  Hence  arose  the  adoption  of  simpler 
locks,  as  seen  in  this  and  the  Edinburgh  instrument,  where  a  sharp 
crotchet  arrangement  is  added  to  one  hiindle.  Possibly  Gregoire  him- 
self simplified  the  lock.  We  only  know  of  his  original  forceps  through 
Boehmer,  so  Grt'-goire  might  have  altered  it  after  his  German  pupil  had 
•ended  his  pupilage. 


Fig.  5. 
Sharp  crotchet,  ready  for  use  (on  No.  2). 

The  handle  of  one  blade  is  less  convex  outwards  in  this  instrument 
than  in  the  typical  Gregoire's  forceps.  The  blades  are  very  long,  8A  in. 
('2r5  cm.),  mea.suring  with  the  handles  1  ft.  5  in.  (4."V2  cm.),"^  the  curve 
is  wide,  the  extremities,  li|  in.  (4'4  cm.)  in  breadth  and  broader  than 
the  Vmses,  are  not  curved  abruptly  inwards  as  in  Mulder's  drawing. 
The  fenestras  measure  in  length  7^  in.  (IV)  cm.),  and,  as  in  the  instrument 
drawn  by  Mulder,  are  cut  square  near  the  lock.  \  in.  (0()  cm.)  wide, 
not  ending  in  a  point  as  usual  ;  perhaps  this  was  done  to  ligliten  the 


'  Ste  "  DuBi'O  :  His  Forcepa  and  bis  Con  temporaries, "  Joum.  of  Obstet.  and  Gyn.  of  lint. 
Kmp.,  1912,  xxii,  p.  110.  luid  "  DuH^e,  De  Wind,  nnd  Stnellie."  ibid.,  p.  203. 

*  Mulder  makes  out  the  length  of  the  whole  instrument  as  "  15  pol." ;  of  the  Maden, 
««8J  pol." 
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very  heavy  instrument  as  much  as  possible.  The  greatest  space  between 
the  closed  blades  is  2f  in.  (6  cm.),  whilst  at  their  extremities  they  almost 
touch,  as  in  Smellie's  forceps.  Mulder  gives  a  space  of  IJ  in.  to  his 
Gregoire's  forceps.  The  compressive  power  of  this  instrument,  which 
weighs  1  lb.  9  oz.  (702  grm.),  must  have  been  dangerously  strong.^ 

We  may  dismiss  this  forceps  as  a  most  inconvenient  instrument, 
which  was  soon  discarded  when  Levret  invented  his  own  with  the 
pelvic  curve.  It  must  have  been  more  awkward  than  Dusee's,  which 
Smellie  himself  once  made  use  of,  on  Butter's  recommendation,  and 
rejected,  devising  the  pelvic  curve  and  the  long  forceps.  Levret  almost 
simultaneously  introduced  the  pelvic  curve,  yet  his  forceps  was  as  long, 
if  not  longer,  than  Gregoire's.'^     The  French  obstetricians  believed  in 


Fig.  G. 
The  sftine,  closed  and  covered  by  guard. 

a   strong,  long-handled    forceps.      British   obstetricians,   on    the  other- 
hand,  dreaded  unduly  tlie  risks  of  pressure  of  the  fcetal  head  and  o 
damage  to  the   soft  parts  of  the   pelvis  through  friction  or  slipping  o 
the   blades.     Hence    it  will    be    instructive   to  compare    tins    n.od.hed 
Gregoire's  forceps  with  the  two  English  eighteenth  century  instruments 
which  I  will  now  exhibit. 


same  loDgth  as  the  Gregoire's  forceps  which  I  exhil  t  (17  in  )  y 

Eighteenth  Century  Pattern,"  Bnt.  Med.  Journ.,  I'jri,  i,  P-  ^^'^- 

15  in.;  Coutouly  s  nrst  pattern,  105  m.  ,  1  <-" 
forceps  here  exhibited. 
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Orme-Lowder  Forceps. 

The  second  instrument  (fig.  7)  which  1  exhiljit  this  evening  is  also 
from  the  collection  once  belonging  to  the  Obstetrical  Society  of  London. 
It  bears  the  label :  "  Short  forceps  belonging  to  Dr.  William  lialfs,  in 
use  before  1815.  Presented  by  his  grandson,  Dr.  W.  A.  Bonney."  It 
is  of  the  Orme-Lowder-Haighton  type,  a  straight  and  very  short  forceps 
with  broad  blades  narrowing  at  the  free  ends,  which  lie  far  apart  when 
the  handles  are  closed.  Its  weight  is  11  oz.  or  81'2  grm.  Dr.  F.  W. 
Cock  informs  me  in  a  letter :  "  I  remember  my  father  telling  me  how 
he  delivered  a  woman  with  a  pair  of  Lowder's  forceps  in  1854  for  a 
country  doctor,  and  what  a  good  hold  they  had  of  the  child's  head, 
unlike  Denman's,  which  used  to  slip.  The  country  doctor's  predecessor, 
a  very  old  man,  was  a  Guy's  or  Thomas's  student,  and  the  Ijowder 
forceps  had  been  left  '  in  the  practice.'  "' 

I  take  this  oi)portunity  of  laying  before  you  certain  passages 
collected  from  the  writings  of  Lowder,  Haighton.  and  their  pupils,  as 
there  is  some  obscurity  about  the  relation  of  these  obstetricians  to  their 
instruments;  whilst  Orme,  who,  it  will  be  seen,  devised  the  original 
type,  appears  to  have  left  no  writings,  the  witnesses  of  his  priority  being 
a  (ierman  and  a  Dutchnuin,  just  as  the  forceps  of  Dusee.  a  Frenchman, 
was  made  known  not  by  himself,  but  by  a  Scotchman. - 

Tiowder  speaks  for  himself.  In  a  manuscript  copy  of  his  lectures 
on  the  "  Theory  and  Practice  of  Midwifery,"  dated  178'2,  and  preserved 
m  the  Jjibrary  of  the  Koyal  Society  of  Medicine,  the  following  statement 
is  to  be  found  :  "  Dr.  Orme  thought  he  could  improve  on  Dr.  Smellie 
by  shortening  the  forceps  further,  making  the  blades  rounder  and  wider 
towards  the  lock  to  suit  the  parietal  bones.  I  thought  they  might  be 
imi)roved  by  locking  lower  down  in  the  handle  to  avoid  pinching  the 
mother,  but  when  I  came  to  use  them  I  found  they  re(]uired  more  force 
to  hold  them  together,  that  what  I  gained  one  way  I  lost  on  another." 
A  [)lain  statement,  but  Lowder  says  no  more  about  these  forceps.  He 
implies  that  Orme's  modification  preceded  his  own,  and  the  evidence  of 
foreign  obstetricians  of  his  day  confirms  the  precedence  of  Orme.  In 
17HH,  a  year  after  Lowder  wrote  the  manuscript  lectures,  Carl  Gottlob 
Kiihn  described  Orme's  forceps  in  a  thesis,  which  was  reprinted  in  1827 

'  AltluuiRh  the  O.-ilxirn  ((>rc«>ps  which   I   show  to-da\  looks   light,  it  woighs  almost  exactly 
Iho  same  as  this  Onnc-Ijowder  forceps  (11  o/..,  or  312  grm.). 

«  See  author,  Journ.  of  ObsUI.  and  Gyn.  o/  Bril.  Ktiqi.,  loc.  cit..  p.  122. 
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with  his  other  works,  as  the  "  Opuscula  Academica  Medica  et  Philo- 
logica,"  a  copy  of  which  is  preserved  in  the  Library  of  the  College  of 
Surgeons.  "  Smellie's  forceps  was  modified  by  Orme,  Surgeon  to  Guy's 
Hospital,  and  a  LowtJiero  {sic),  the  highly  experienced  obstetrician  of 
the  same  hospital"  ("  De  forcipe,  Ormii,"  loc.  cit.,  i,  p.  113).  Kiihn,  as 
will  be  explained,  was  not  accurate  as  to  the  appointments  of  the  two 
obstetricians.  He  states  that  he  is  not  sure  when  the  instrument  was 
invented,  nor  whether  the  honour  is  to  be  accorded  to  Orme  alone,  or  to 
Lowder  as  well.^  Kiihn  describes  Smellie's  short  forceps  and  Orme's 
forceps  at  great  length,  and  figures  them  side  by  side.  He  dwells  on  the 
broad  blades  of  Orme's  instrument  with  the  wide  fenestra,  which,  like 
the  blades,  are  narrowest  at  the  extremity,  and  the  wide  parting  of  the 
shanks  above  the  lock  (Blundell,  the  follower  of  Haighton,  the  successor 
of    Lowder,   we   shall  see,  finds  fault  with  the  fenestrae  as  being  too 


Pig.  7. 


Orme-Lowder  forceps.     Loan  Collection,  Museum  of  the  Royal  College  of  Surgeons, 


narroiv).  Smellie's  forceps,  Kiihn  states,  has  narrower  blades  with 
narrow  fenestra,  widest  at  extremity,  and  the  shanks  do  not  diverge 
widely  above  the  lock.  When  the  handles  are  closed  the  extremities 
of  Orme's  blades  are  1^  in.  (4-12  cm.)  apart,  precisely  as  in  the  forceps 
now  exhibited,  though  Mulder  gives  a  different  measurement,  1  in. 
Kiihn  concludes  :  "  Nolo  jam  ex  his,  quae  breviter  de  Ormianae  forcipis 
incommodis  disserui,  colligere  quasi  animi  mei  hac  de  forcipis  Sincllianae 
immutatione  sententiam.  Etenim  lucide  api)arere  puto  me  non  tanto- 
pere  captum  esse  novitatis  amore,  ut  vere  emmendatam,  et  ad  majorem 
perfectionis  gradum  evectam  Ormii  studiis  forcipem  fuisse  censeam." 
Perhaps  the  most  important  witness  as  to  the  development  of  the 

'  Mulder,   it  will  be   shown,  wrote    in   17'J4  that  Lowder's  forceps   had    not   thou  been 
described  in  print,  admitting  that  Kiihu  had  described  Ormcs  very  correctly. 
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Oinie-Lowder  type  of  forceps  is  Mulder.  I  therefore  quote  in  full  the 
experience  of  this  authority,  who  was  a  pupil  of  both  these  obstetricians. 
The  passage  is  from  the  "  Historia  Forcipum  et  Vectiuiu,"  1794,  p.  615 ; 
and  is  also  to  be  found  in  Schlegel's  translation.  "  Geschichte  der 
Zangen  und  Hebel,"  1798,  p.  80.  A  copy  of  the  German  edition  is 
preserved  in  the  Library  of  the  Koyal  Society  of  Medicine ;  it  was 
formerly  in  the  possession  of  Dr.  liigby,  and  against  the  reference  to 
Kiihn,  1783,  quoted  below,  there  is  a  pencil  mark,  "my  MS.  copy  of 
fjowder's  lectures  is  177(5, "  an  important  piece  of  evidence  showing  that 
the  forceps  is  of  older  date  than  we  might  otherwise  suppo.se.  Mulder's 
evidence  is  written  out  clearly. 

"  I  will  now  relate  in  chronological  order  what  several  English 
authorities  have  contributed  towards  the  improvement  of  the  forceps. 

"  First  I  must  mention  David  Orme  and  William  Lowder,  who  are 
both  obstetricians  in  London,^  and  were  my  teachers  when  in  past  years 
I  was  residing  there.  They  had  made  use  of  forceps  already  for  several 
years  different  from  any  previously  included  in  my  collection.  They 
have  neither  described  their  own  instruments  nor  had  them  drawn,  but 
in  the  year  1783  Karl  Gottlob  Kiihn  published  a  description  of  the  first 
— namely,  Orme's  forceps — and  as  far  as  1  know  is  the  first  person  who 
ever  reported  the  instrument  in  jjrint.  [In  a  footnote  Mulder  refers  to 
Kiihn's  thesis  and  considers  that  the  description  is  very  correct,  but  the 
drawing  poor.]  As  chronological  order  is  strictly  followed  in  this 
"Historia,"  1  must  place  this  forcejjs  first.  Jjowder's  forceps,  which  has 
not  yet  been  reported  or  figured,  I  will  proceed  to  describe  on  account 
of  its  resemblance  to  Orme's,  of  which  it  is  only  a  variety,  though, 
according  to  the  time  when  it  was  inveiit»6d,*  it  should  not  be  placed 
immediately  after  the  former.  Orme's  forceps  consists  of  two  blades 
which  have  not  the  new  (pelvic)  curve,  but  are  straight.  The  blades 
have  fenestrap,  and  besides  being  not  so  long,  differ  from  Snu'Ilie's  in 
that  they  are  broader  at  the  base  and  narrower  at  the  tip ;  whilst  the 
latter  lun  each  from  a  narrow  base  to  a  broad  free  end.  Again,  the 
angle  of  divergence  of  the  blades  is  greater  in  Orme's  forceps,  and 
the  ends,  which  in  Smellic's  come  close  to  each  other,  are  an  inch  apart 
(when  the   handles  are  closed).     The   lock  and   the   handles   reseuible 

'  Muldrr,  lot  it  be  iiotod,  inakos  no  mciitioi)  of  (Juy's  HonpitAl  in  reference  lo  t  tmio  or 
I,<>wd<«r. 

'  Unfortunately,  Mulder  docs  not  j<ivc  the  precise  dates  of  the  introduction  of  Orme's 
forcops  and  I^owder's,  nor  even  state  how  many  years  the  latter  c«nic  into  use  after  the 
former. 
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Smellie's.  [Mulder  adds  in  a  footnote  that  Kiihn  is  correct  about  these 
distinctions,  as  he  has  authenticated  them  by  inspection  of  a  genuine 
Orme's  forceps  in  his  own  (Mulder's)  possession.] 

"  Lowder  made  Orme's  forceps  1  in.  longer,  but  left  it  unaltered  in 
other  respects,  save  that  he  dispensed  with  the  leather  cover,  of  which 
Orme  approved.  Orme's  intent  in  altering  the  (Smellie's)  forceps  was 
to  ensare  uniform  pressure  on  the  foetal  head,  an  aim  which,  as  I  know 
from  experience  of  this  instrument,  he  has  not  attained.  The  shortness 
of  Orme's  forceps — the  shortest  of  all  such  instruments — must  surprise 
everybody,  but  we  need  no  more  wonder  when  we  bear  in  mind  that 
Orme  never  applied  the  forceps  until  the  vertex  had  come  down  to  the 
coccyx  and  perineum.  Lowder's  alteration  served  to  protect  the  soft 
parts  of  the  mother,  which  are  liable  to  be  caught  and  bruised  in  the 
lock  of  the  shorter  forceps." 

Mulder  gives  references  to  his  own  plates  of  Lowder's  forceps  which, 
as  in  the  case  of  Orme's,  he  had  drawn  from  instruments  in  his  own 
possession.  Further  on,  Mulder,  writing  on  the  fenestras  of  different 
forceps,  expresses  his  preference  for  the  broad  fenestra  and  the  widening 
of  the  blade  at  the  base — the  main  features  of  the  Orme-Lowder  type 
— to  the  broad  extremity  and  narrower  fenestra  of  the  blade  in  older 
instruments,  as  Orme's  forceps  allows  of  better  adaptation  to  the 
protuberance  of  the  parietal  bones.  We  shall  see  that  Blundell  dwelt, 
in  later  years,  on  this  point. 

Neither  Mulder's  original  "  Historia,"  published  in  1794,  nor  -T.  W. 
Schlegel's  German  translation,  published  in  1798,  make  any  mention 
of  Haighton,  although  Schlegel  notices  some  forceps  invented  since  the 
issue  of  the  original  work.  Yet  this  broad  short  type  of  forceps  is  often 
associated  with  his  name. 

After  learning  this  valuable  evidence  of  a  pupil  of  Orme  and  Lowder, 
the  instrument  here  exhibited  (tig.  7)  becomes  of  greater  interest.' 
It  seems  to  be  a  compromise,  being  longer  than  Orme's,  yet  the  handles 
are  covered  with  leather.  "  Involucrum  coriaceum,  (juo  gaudebat 
Ormiana  rejecerit,"  says  Mulder,  of  Lowder.  Perhaps  the  leather 
was  only  rejected  for  the  blades;  I  will  return  to  this  side  of  the 
question  in  considering  Kilian's  drawings.  Mulder  figures  both  forceps 
(Orme's,  pi.  v,  figs.  1  and  '2,  Lowder's,  ihuL,  figs.  U  and  4).  Iti  this 
College  specimen  the  shanks  diverge  above  the  lock  even  more  widely 

'  The  wide  fenestra;  and  the  broad  blades  perfectly  level  on  their  inner  surface  arc  charac- 
teristic of  this  type  of  forceps. 
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than  in  Orrae's  forceps  in  Mulder's  plate;    whilst   in  his  drawing   of 
Lowder's  forceps  he  luakes  the  shanks  less  divergent  than  in  Orme's. 

In  Kilian's  "  Armiunentariuni  Lucinae  Novum,"  185G — his  second 
and  corrected  atlas  —  Ornie  and  Lowder's  forceps  are  figured  on 
pi.  xviii.  The  Orme's  instrument  is  very  like  the  College  specimen, 
though  the  divergence  of  the  shanks  is  not  so  marked.  He  represents 
the  leather  covering  of  the  handles  continued  up  the  shanks,  only 
ending  at  the  base  of  the  blades.  Possibly  this  was  the  case  in  the 
College  specimen  (fig.  7),  as  the  upper  part  of  the  leather  on  both 
blades  is  ragged,  as  though  it  once  went  higher,  but  has  broken  off  in 
course  of  time. 

Before  turning  to  later  writers  I  must  dwell  a  little  on  Kiihn's 
statement  as  to  the  connexion  of  Orme  and  Lowder  with  Guy's 
Hospital  and  Mulder's  association  with  those  teachers.  Then  it  will 
be  necessary  to  speak  of  another  obstetrician,  Haighton. 

1  have  endeavoured  to  trace  Mulder's  coimexion  with  Guy's  Hos- 
pital. On  the  title-page  of  his  "  Historia  Forcipum  ot  Vectium," 
he  adds  after  his  degree,  "  Societ.  Med.  Lond.  in  Nosocomio  Guysiano 
Soc.  honur."  The  Library  at  Guy's  Hospital  ^  possesses  the  first  and 
third  volumes  of  the  Minutes  of  the  Physical  Society  of  Guy's  Hospital. 
The  first  volume  bears  the  date  1775  to  1783.  Haighton  joined  the 
Society  in  177K,  being  proposed  for  election  by  Cline.  In  the  course 
of  the  same  year  Lowder  was  thanked  for  the  use  of  his  theatre,  and 
in  17H2  was  ]*resident.  There  is  no  mention  either  of  Orme  or  of 
Mulder.  In  17H.S  Tjowder  seems  to  have  been  very  active  at  the 
meetings,  and  it  was  in  that  year  that  Kiihn's  thesis  was  written, 
wherein  Orme  and  Lowder  are  described  as  members  of  the  staff  of 
Guy's  Hospital.  The  third  volume  of  the  minutes  is  dated  1794-98, 
but  unfortunately  the  second  volume  is  lost.  It  would  include  the 
meetings  from  178 1  to  1793 — just  about  the  time  when  Mulder  was 
studying  in  Ijondoii  imder  Orme  and  Lowder.  The  third  volume 
l)egins  with  the  Minutes  of  1794,  the  year  in  which  Mulder's 
"Historia  "  was  published.  The  loss  of  the  intervening  volume  is 
most  unf(»rtunate.  Haighton.  who  "  improved "  the  Orme-Lowder 
forceps,  read  a  paper  on  "  Observations  on  Aneurysms "  one  month 
after  his  election  in   1778. 

I  have  consulted  Lr.  IT.  C.  Cameron,  Dean  of  the  Medical  School  at 

'   I  muBt  hero  cxpnss  my  j^i.uitudo  to  the  Librarian,  Mr.  Walc.  for  the  pains  he  haa  taken 
in  searching  for  thi<Hi<  old  itrrlnves. 
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Guy's  Hospital,  and  he  informs  me  that  Drs.  Orme  and  Lowdei-  were 
never  on  the  staff  of  Guy's  Hospital,  but  were  lecturers  in  the  combined 
schools  of  St.  Thomas's  and  Guy's.  Mr.  Henry  Williams,  Clerk  to  the 
Governors,  kindly  showed  me  the  list  of  physicians  and  surgeons  to 
Guy's  in  the  eighteenth  century,  and  the  names  of  Orme  and  Lowder 
are,  I  find,  conspicuous  by  their  absence.  I  have  further  consulted 
Dr.  Walter  Tate,  Dr.  E.  Stainer,  Mr.  Ballance,  and  Mr.  G.  Q.  Eoberts, 
Secretary  to  the  Medical  School,  St.  Thomas's  Hospital.  They  find 
that  there  is  no  recorded  evidence  that  either  Orme  or  Lowder  were 
ever  on  the  staff  of  that  institution. 

The  Museum  of  Guy's  Hospital  possesses  a  forceps  marked 
"  Lowder,"  very  like  a  Lowder's  forceps  in  its  proportions,  but  the 
blades  as  well  as  the  handles  are  entirely  covered  with  leather.  The 
handles  and  blades  are  wrought  in  one  piece,  but  wood  is  let  into  the 
metal  along  the  handles.  The  blades  are  2j  in.  (6'85  cm.)  apart  when 
the  handles  are  closed.  Close  by  it  is  another  forceps  of  the  Orme- 
Lowder  type  with  shanks  running  upwards  almost  parallel  to  each 
other  for  over  an  inch,  then  they  diverge  at  an  angle  of  70°  to  join  the 
Ijlade.  The  blade  is  not  much  broader  at  the  base  than  at  the  free  end, 
which  lies  1^  in.  from  its  fellow  when  the  handles  are  closed.  The 
fenestrse  are  much  narrower  than  in  Mulder's  type.  Perhaps  this  is 
the  instrument  of  which  Blundell  complains  on  that  account.  It  looks 
more  like  a  primitive  instrument  than  the  well-known  later  modifica- 
tions. There  remains  a  third  forceps  in  this  series,  the  most  remarkable 
of  the  three.  It  is  marked  "  18th  Century,"  but  bears  the  name 
"  Ferguson,  Giltspur  Street,"  a  maker  associated  with  St.  Bartholomew's 
Hospital  rather  than  with  Guy's.  Possibly  it  is  simply  a  recent 
model,  made  for  a  class.  It  resenjbles  in  its  general  characters 
an  Orme-Lowder  forceps,  but  bears  a  Brunninghausen  or  German  lock — 
a  pivot  with  a  broad,  fiat  head,  |  in.  (2"2  cm.)  in  long  diameter,  fitting 
into  a  notch  in  the  opposite  limb,  and  it  is  not  lined  with  leather,  but 
enamelled.  The  shanks,  1^  in.  long  (3'8  cm.),  are  considerably  diver- 
gent, and  the  fenestrae  very  broad.  Mr.  Barry  Hopkins  informs  me 
that  a  forceps  of  this  type  was  once  well  known  in  the  trade,  and 
ascribed  to  Brunninghausen  himself.  The  blades  are  similar  to  those 
of  Haighton's  forceps,  but  longer  and  not  so  square.  Haighton's  name 
has  been  closely  associated  with  this  type  of  forceps;  indeed,  many 
dealers  and  practitioners  took  it  for  the  generic  denomination  of  the  type, 
ignoring  Orme  and  Lowder.  It  is,  however,  as  may  be  seen  at  a  glance 
(fig.   H)    clearly  a    development  of    its    prototype— Orme's   instrument. 
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Although  its  deviser,  Haighton,  was  a  co-lecturer  with  Lowder,  Mulder's 
teacher,  it  is  not  figured  in  the  "  Historia,"  and,  strange  to  say,  Kilian 
does  not  represent  it  in  his  "  Arnianjentarium  "  (1850).  Yet  it  was 
once  well  known  in  England,  and  in  1825  David  Davis  wrote  of  it 
as  the  widest-bladed  forceps  ever  invented  before  his  own.^ 

John  Haighton,'^  born  in  1755,  lectured  in  conjunction  with  Lowder 
on  midwifery  at  the  united  schools  of  St.  Thomas's  and  C4uy's  Hos- 
pitals, but  was  nevei-  appointed  physician  to  either.  His  nephew, 
l>lundell,  assisted  him  in  his  lectures  in  1814,  and  took  the  whole 
course  four  years  later.  Haighton  died  in  1823.  He  was  a  dis- 
tinguished physiologist  .and  an  excellent  obstetric  operator.  Among 
his  writings  we  find  "  An  Experimental  Inquiry  {sic)  concerning 
Animal  Impregnation,"  "'  and  "  An  Enquiry  {sic)  concerning  the 
True  and  Spurious  Ca^sarean  Operation." 

Dr.  Fawcett  and  Dr.  Cock,  who  directed  my  attention  to  the 
eighteenth  century  forceps  in  the  Museum  of  (Tuy's  Hospital,  to  which 
I  have  already  alluded,  pointed  out  a  "  Haighton's  forceps "  in  that 
collection  (fig.  8).  Probably  invented  about  1790,  but  possibly  a  few 
years  later,  it  is  an  Orme's  forceps  with  exaggerated  breadth  of  the 
blades,  which  are  broadest  at  the  base,  but  narrowing  to  but  a  slight 
extent  towards  the  tips,  so  as  to  look  almost  oblong.  The  fenestras  are 
1^  in.  (4"  12  cm.)  wide  at  the  lowest  and  widest  part,  where  the  width 
across  the  blades  is  8 J  in.  (82  cm.).  The  shanks  part  widely  as  in  the 
College  forceps,  but  are  thinner  ;  the  handles,  on  the  other  hand,  are 
very  similar,  they  are  lined  with  leather  reaching  close  up  to  the  lock, 
and,  as  in  this  College  specimen  (fig.  7),  it  is  not  clear  whether  the  leather 
lining  ended  below  the  lock  or  covered  the  shanks  up  to  the  base 
of  the  blades,  as  in  the  Orme's  forceps  figured  in  Kilian's  "Armamen- 
tarium." The  blades  in  the  (iuy's  Museum  forceps  are  i  in.  longer 
than  those  of  the  College  forceps  and  the  fenestra^  are  broader,  whilst 
the  space  between  the  tips  of  the  closed  blades  is,  on  the  other  hand, 
\  in.  less. 

Unfortunately,  Haighton  himself  has  left  no  pul)lished  account  of 
his  forceps.  "  A  Syllabus  of  the  Lectures  on  ^lidwifery,"  delivered 
at  Guy's  Hospital  by  Dr.  Haighton.  is  preserved.*  with  some  MS.  notes 

'  "  Elomonts  of  Operative  Midwifery,"  p.  38. 

«  Articio   '•  Hnifihtoii.  John,"  Sir  S.  Loo'b  "  Dictioimr}*  of   Niitional    Biography,"   and 
WillcH  ftud  Bcttimy's  "  HioKmphicnl  History  of  Guy's  HoHpital,"  p.  .'163. 

•  I'hilosoph.  Trnm^.,  171I7.  Ixxxvii,  p.  169. 

•  III  the  Lihritry  of  tho  Uoynl  Society  of  Medicine. 
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by  Blimdell.  The  date  is  1811.  At  p.  50  the  syllabus  reads:  "The 
Forceps  :  A  variety  of  specimens  are  shown  and  their  disadvantages 
considered."  Had  the  variety  been  described  in  detail  much  of  the  lost 
history  of  the  Orme-Lowder  forceps  would  have  been  saved.  A  valuable 
copy  of  the  Syllabus  bearing  the  date  1803,  once  in  the  possession  of 
Dr.  Harry  Blaker,  of  Brighton,  and  now  in  the  Library  at  Guy's  Hospital,^ 
and  a  copy  of  Haighton's  Lectures  in  manuscript,  in  the  same  Library, 
contain  much  of  interest,  but  not  a  word  about  Orme,  Lowder,  or  their 
forceps. 

Dr.  James  Blundell,  born  in  London  in  1790,  studied  at  the  United 
Borough  Hospitals  under  Haighton,  his  uncle.  He  was  for  many  years 
connected  with  Guy's  Hospital  as  Obstetric  Physician  and  Lecturer  on 
Midwifery.  He  died  in  1877,  leaving  a  fortune  of  £350,000.  We  find 
in  his  "Principles  and  Practice  of  Obstetricy  "  (sic),  1834,  p.  520,  an 


Fig.  8. 
Haighton's  forceps.     IMuseum  of  Guy's  Hospital. 

important  statement.     Orme  and  Haighton  are  mentioned,  but  Lowder 

is  ignored. 

"Now,  of  the  straight  forceps  there  are  two  forms  which,  1  lliiiik, 
deserve  your  approbation,  though  much  nicety  in  the  shape  of  the 
instruments  is  really  not  of  much  importance.  The  two  forms  of  forceps 
are  those  of  Dr.  Orme  and  those  of  my  predecessor.  Dr.  Haighton,  a  man 
to  whom  I  owe  everything  that  is  good  both  in  precept  and  example. 
Dr.  Orme's  forceps  are  to  be  commended  for  their  exact  adaptation 
to  the  sides  of  the  head,  and  are  formed  with  the  blade  of  {sic,  corrected 
in  the  second  edition  into  '  and ')  the  fenestra  so  narrow  that  the 
opening  will  scarcely  admit  the  forefinger.  The  main  defect  chargeable 
upon  this  instrument  is,  that  when  laid  over  the  side  of  the  head  in  the 

'  Presented  by  Dr.  Gnlabin. 
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usual  manner  the  limbus  (the  bar  of  iron  forming'  the  l;lade  and  con- 
taining^ the  fenestra)  enlarges  the  cranium,  where  if  instruments  really 
be  required,  it  is  generally  already  too  large  :  I  mean  over  the  protuber- 
ances of  the  parietal  bones.  Now  Dr.  Haighton's  instrument  has  the 
advantage  of  a  large  fenestra,  the  limbus  being  made  a  little  thinner ;  so 
that  the  protuberance  of  the  parietal  bones  lying  in  the  fenestra  on  a  level 
with  the  blade,  or  even  projecting  a  little  beyond,  there  is  no  addition 
of  bulk  over  the  protuberances.  If  there  be  any  defect  in  Haighton's 
forceps  it  consists  in  the  breadth  of  the  blades,  which  is  so  great  that 
they  are  not  very  easily  passed  up  through  the  genital  fissure." ' 

There  remains  some  uncertainty  about  Haighton's  forceps.  It  would 
seem,  according  to  the  evidence  of  his  nephew  and  pupil,  that  the 
essential  feature  of  his  forceps  was  its  wide  fenestroe,  yet  Kiihn  made 
out  that  Orme's  had  wide  fenestrae  as  an  essential  feature.  A  later 
writer,  Kadford,  figures  what  he  specifically  distinguishes  as  Haighton's 
forceps  in  his  "  Essays  on  Various  Subjects  connected  with  Midwifery  " 
(1839),  in  a  plate,  "Division  No.  2  A,  1  and  2."  The  forceps  is  repre- 
sented as  (juito  different  from  the  instrument  which  I  exhibit  and  from 
Orme  and  Mulder's  forceps.  There  is  no  wide  divergence  of  the  shanks, 
and  the  handle  is  much  more  slender.  Possibly  it  is  a  late  modifi- 
cation that  Jtadford  rejjresents  in  his  "  Essays." 

In  the  curve  of  the  shanks  of  the  forceps  which  I  bring  before  you, 
it  resembles  Conquest's  short  forceps  as  figured  in  Kilian's  "Armamen- 
tarium" (pi.  xxvii,  fig.  1).  1  have,  however,  read  through  an  article 
written  by  Conquest  himself,  *'  Practical  Remarks  on  Obstetric  Instru- 
ments," in  the  London  Medical  licpositori/,  March  1,  JH20,  where  the 
author's  short  forceps  is  figured.  The  blades  are  much  thinner  than 
those  of  the  College  instrument  and  do  not  widen  out  at  their  junction 
with  the  shanks.  Jiesides,  the  essential  feature  in  Conquest's  forceps 
(absent  in  the  Ormc-Lowder  type)  was  a  screw  arrangmcnt  by  which 
the  upper  blade  could  be  detached  from  its  handle  so  that  there  should 
be  "no  (lifViculty  in  introducing  the  upper  blade  of  the  short  forceps 
directly  over  the  vertex,  without  changing  the  position  of  the  patient. 
After  the  blade  is  fixed  the  handle  is  to  be  screwed  on,  and  the  instru- 
ment used   as  any  other  '    (loc.  cit.,  p.    188).       Hetlecting  or  movable 

'  In  till  .\mericiin  edition  of  Dcnniiin's  "Introduction  tt)  the  Practice  of  Midwifery  " 
(Now  York,  lfl21),  the  oditor.  Dr.  John  W.  FrancJH,  obmsnos  in  a  footnote  (p.  370)  that 
llHiKhlon'B  fonopH  wok,  iit  the  tinio  lio  wrote  the  note,  the  i>opular  form  of  thai  obHtctriral 
itiHlniiiR'iit  II)  iiso  in  tlu>  I  iiitod  StaU-H.  Am  said  al>oVf,  Ilaighlon's  iiainc  usurpod  ttiat  of 
Orme  and  Lowdur,  and  hence  possibly  the  earlier  type  was  often  misnamed  in  America  lis  in 
England. 
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handles  were   in  vogue   when    Conquest  wrote  this  description  of  his 
forceps/ 

There  is  no  arrangement  for  detaching  the  blade  in  the  College 
forceps  which,  according  to  its  donor,  was  in  use  before  1815.  Conquest 
was  born  in  1789,  and  did  not  take  his  Doctor's  Degree  at  Edinburgh 
until  1818.  He  did  not  practise  midwifery  until  a  few  years  later. 
It  is  clear  that  his  forceps  was  of  an  early  nineteenth  century  type  based 
on  Orme's  instrument  and  its  modifications,  though  the  screw  arrange- 
ment  represented  a  complete  departure  from  the  original  forceps.^ 


Fig.  9. 

Osl)orn's    forceps.      Surgical   Instrument  Collection,    Museum   of   the   Royal 

College  of  Surgeons. 


Osborn's  Forceps. 

The  last  instrument  which  I  show  to-day  was  presented  to  the 
Museum  of  the  Koyal  College  of  Surgeons  by  Dr.  Clement  Dukes,  who 
had  received  it  from  an  old  practitioner.  As  the  great  Dennuin  testified 
in  1788,  it  is  a  miniature  Levret,  intended  to  combine  the  qualities 
of    the    long    and    the    short    forceps.       Osborn's    forceps    (fig.    '.))    is 

'  See  David  Davis's  "  Elements  of  Operative  Midwifery,"  1825,  pi.  i  to  v. 
■'  A  drawing  of  Conquest's  forceps  is  also  to  bo  found  in  his  "  Outlines  of  Midwifery," 
1854,  p.  134,  but  it  is  not  so  good  as  the  drawing  in  his  "  Practical  Remarks." 

F— 12 


70  Doran  :    Eif/hft'enth  Centunj  Obstetric  Forceps 

completely  enveloped  in  leather,  fenestrap  included.  It  is  a  strange 
tiling'  to  contemplate  in  tliese  days  of  asepsis;  yet  many  authorities 
and  hundreds  of  practitioners  used  instruments  of  this  and  other  types 
similarly  covered  with  leather  well  into  the  middle  of  the  nineteenth 
century.  One  of  David  Davis's  forceps,  in  use  in  182'),  had  its  blades 
coated  with  two  layers  of  leather  and  a  third  of  fiannel  between  them, 
and  the  blade  bore  a  complicated  hinge-joint  near  its  extremity ! 
McC'lintock.  in  the  notes  to  his  well-known  edition  of  Smellie's  "  Treatise 
on  the  Theory  and  Practice  of  Midwifery,"  declares  that  in  18G1,  when 
the  edition  was  published,  the  leather  lining  to  the  blades  had  been 
abandoned  by  all  obstetricians,  except  Koberton,  of  Manchester.  This 
forceps  precisely  corresponds  to  a  full-sized  drawing  in  Osborn's  "Essays 
on  the  Practice  of  Midwifery"  (1792)  opposite  p.  50,  where  he  describes 
it  *  as  "  the  instrument  which  I  should  recommend  in  ]>reference  to  all 
others."  He  says  no  more  about  it,  nor  does  he  explain  how  it  differs 
from  Smellie's  short  forceps,  an  important  matter,  as  the  blades  of 
Smellie's  short  forcej)s  had  no  pelvic  curve.  In  the  introduction  to 
his  chapter  on  forceps  he  speaks  in  general  terms  of  that  instrument, 
how  it  should  be  adapted  to  the  maternal  pelvis,  and  so  on.  The 
measurrments  (jiren  under  Oshoni's  engraving  correspond  precisely  to 
those  of  this  forceps  in  the  College  Museum  :  "  Whole  length,  11 J  in. 
[2812r)  cm.]  ;  from  the  angle  of  the  joint,  ()J  in.  [15'8cm.]  :  handles  to 
the  angle  of  the  joint,  5  in.  [12'7  cm.];  breadth  between  the  blades  at  the 
widest  part  of  the  curve,  2'i  in.  [7  cm.]  ;  breadth  of  blade  near  point, 
1^  in."  (3*8  cm.]:  breadth  ol  blade  at  centre.  1^  in."  [H"17  cm.]. 
Osborn  gives  no  other  measurements.  The  distance  between  the 
extremities  of  the  closed  blades  is  i  in.  (I'WS  cm.),  and  the  leather- 
covered  fenestra^  are  IJ  in.  (4"75  cm.)  wide  at  their  widest  point.  It 
weighs  11  07..  (.SI 2  grm.),  precisely  the  same  weight  as  the  Orme- 
Lowder  forceps  here  exhibited.  Like  most  British  forceps  of  its  day, 
the  handles  have  the  usual  palm-rest,  and  taper  to  the  lock  without 
any  Hange  or  finger-rest.  The  lock  is  of  the  English  type.  There 
is  no  distinction  between  shank  and  blade,  and  the  blades,  moderately 
broad,  bear  a  pelvic  curve,  and  are  broadest  at  the  end  and  not  very 
far  apart  Mutc  when  the  handles  are  closed.  It  thus  differs  con- 
spicuously from  the  Orme-Eowder  and   Haighton  type.      Osborn,  like 

'  Till'  i|Uoialuiii   IS   from  a  ropy  of  the   K.>«8sy8  iti  the  Library  of   the  Roynl  Society  of 
Medirine. 

Ill  till  Collcgo  f(p<>cinu>ii  it  Ik  as  tirond  :i8  1,^  in.  [il'2  cm.]  just  1  in.  from  tlic  tip. 
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the    better-known    Denman,    and    a   teacher   called    Thynne,  preferred 
his  forceps  broadest  at  the  extremity. 

Osborn,  we  can  see,  did  not  give  a  full  account  of  his  forceps.  The 
indefatigable  Mulder,  on  the  other  hand,  not  only  quotes  Osborn  in 
his  "  Historia,"  but  gives  a  drawing  of  the  whole  forceps  and  of  one 
blade  placed  sideways  after  the  inventor's  sketch.  He  quotes  the 
"Essays"  as  "a  very  useful  book,"  and  adds,  "see  Osborn's  drawing 
which  represents  only  one  arm,  but  when  I  was  in  London  I  sketched 
the  instrument  itself,  as  well  as  those  of  Denman  and  Thynne." 
Orme's  and  Lowder's  instruments,  we  explained,  were  also  drawn  by 
Mulder  himself.  We  can  place  much  confidence  in  so  careful  an 
author,  hence  his  account  deserves  to  be  quoted  in  full :  "  William 
Osborn,  a  teacher  of  obstetrics  in  London,  has  made  use  of  a  special 
forceps  for  several  years,  but  only  described  it  at  the  end  of  the  year 
1792  and  published  a  drawing."  Mulder's  "Historia"  appeared  in 
1794.  He  adds  in  a  footnote  the  passage  above  quoted  relating  to 
the  sketching  of  several  English  forceps  by  himself.  "  Osborn's  forceps 
consists  of  two  arms,  the  blades  are  fenestrated  and  have  the  curvatura 
nova  (pelvic  curve)  much  as  in  Saxtorph's.^  The  arms  are  united  by 
a  joint  (English),  and  the  handles  are  of  wood.  Save  in  some  of  its 
measurements,  this  instrument  differs  little  from  Smellie's  curved 
forceps,  as  will  be  seen  in  my  table  of  measurements  under  the  names 
of  Smellie  and  Osborn."  Mulder  then  states  that,  like  several  other 
English  authorities,  Osborn  never  applied  the  forceps  as  long  as  the 
head  was  above  the  brim  and  that  he  applied  the  first  blade  over  the 
foetal  ear. 

Mulder's  measurements  are  reproduced  at  the  end  of  these  notes. 
We  saw  that  he  likened  Osborn's  forceps  to  Smellie's  curved  instrument, 
but  it  will  be  seen  that  the  latter,  "Smellie  II,"  measured  12^  in.  The 
measurements  of  "  Smellie  I,"  the  short  straight  forceps,  correspond  much 
more  closely  to  his  (Mulder's)  measurements  of  the  Osborn's  forceps  in 
his  possession.  "  Forceps  Oshornii  constat  ex  duobus  J^rachiis  quoruu) 
Cochlearia    fenestrata  curvatura  habent   novam,"    writes    Mulder,  and 

'  Mulder  gives  the  date  of  the  publication  of  Saxtorph's  forceps  as  1791.  Osborn's  appearing 
in  1792.  Saxtorph's  was,  like  Osborn's,  a  miniature  Levret,  a  short,  curved  forc.-ps  in  fact 
(Levret  I,  18  in.  long  ;  Levret  II.  lO.i  in.  ;  Saxtorph,  12  in.  ;  Osborn,  l^  in.).  Its  handles 
were  jointed  so  that  it  might  be  folded  up  and  carried  in  the  obstetrician's  pocket  (sec  Mulder, 
loo.  cit.,  pi.  vi,  figs.  3  and  4).  In  1866.  Nyrop,  of  Copeubagen,  exhibited  a  Saxtorph  h  f.m-eps 
at  a  conversazione  held  by  the  Obstetrical  Society  of  London.  It  is  figured  m  tbe  catalogue 
published  that  year.  Nyrop  particularly  drew  attention  to  the  small  pelvic  cur^•e.  and 
declared  that  most  old  practitioners  in  Denmark  still  used  it  (i.e.,  in  18G6). 
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"  novani  "  is  in  italics  in  the  original  text.  In  short,  according  to  the 
testimony  of  IMulder,  Osborn's  forceps  with  the  pelvic  curve  was  of  the 
dimensions  of  Smellie's  short  straight  forceps.  This,  it  will  be  seen, 
corresponds  with  Dennaan's  remarks  on  Osborn's  instrument.  Osborn's 
own  measurements  correspond  more  closely  than  Mulder's  with  those 
of  the  instrument  I  exhibit,  as  will  be  seen  from  the  appended  tables. 

The  very  similar  forceps  of  Denman  and  Thynne  were  drawn 
adipsa  inatrumenta  by  Mulder,  whilst  Kilian,  in  his  "  Armamentarium," 
gives  drawings  of  both  and  represents  both  (pi.  xx,  figs.  1  and  '2)  with 
a  piece  of  metal  in  the  lower  part  of  the  blade  *  cut  out  to  lodge  the 
leather  which  invested  it,  as  it  is  invested  in  his  drawing  of  Orrae's 
forceps,  though  in  that  instrument  there  was  no  notch.  Mulder 
("Historia,"  pi.  vi,  "  Denman,"  figs.  7  and  8,  "  Thynne,"  figs.  9  and 
10)  does  not  represent  any  notch.  Neither  Osborn  himself,  Mulder,  nor 
Kilian,  show  a  notch  in  Osborn's  forceps,  nor  is  it  represented  in  the 
College  specimen.  We  may  conclude,  therefore,  that  the  forceps  was 
sometimes  modified  by  the  inventor  himself,  or  altered  after  his  death. 

A  few  words  nmst  be  said  about  the  two  other  forceps  just  men- 
tioned. The  measurements  of  all  are  given  in  Mulders  "Historia," 
and  reproduced  at  the  end  of  this  communication. 

We  nuist  now  consider  Denman  himself.  We  shall  find  that  he 
recognized  Osborn,  described  the  precise  characters  of  that  obstetrician's 
forceps,  and  devised  a  forceps  of  his  own,  but  we  know  that  though 
short,  light,  and  with  slender  blades,  broadest  near  the  free  ends,  like 
Osborn's  and  Thynne's,  the  blades  were  straight,  and  there  is  no 
evidence  that  1  )enman  ever  contrived  a  modification  of  his  own  forceps 
with  curved  blades. 

Thomas  Denman  (17;i:i-lH15),  the  son  of  a  country  doctor  in  Derby- 
shire, began  life  as  a  Navy  surgeon  and  afterwards  became  one  of 
Smellie's  numerous  pupils.  He  lectured  on  midwifery,  and  in  1709  was 
elected  Obstetric  Physician  to  the  Middlesex  Hospital,  holding  that 
appointment  for  nearly  twenty-five  years.  He  distinguished  himself  in 
his  advocacy  of  the  induction  of  premature  labour.  His  son  became 
the  eminent  Dord  Chief  Justice,  Lord  Denman,  and  one  of  his  twin 
daughters  married  Matthew  l^aillie,  the  other  becoming  the  bride  of 
the  ill-fated  Sir  Kichaid  Croft,  who  attended  the  Princess  Charlotte 
and  committod  suicide.  Had  he  made  u.se  of  his  father-in-law's  forceps 
liow  English  history  would  have  been  altered  !     That  Denman  was  an 

'  III   Oslioni'R,   Tliynno'a  and    Dcnmnn's   forceps   there    is   no    conspicuous   distinction 
botwocn  sliitiik  and  t)lnde,  so  prominent  in  Ormc'a  instrument. 
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eminent  man  there  can  be  no  doubt.  He  was  apparently  the  first  to 
interpret  the  true  nature  of  the  "  snuffles  "  in  syphihtic  infants.  He 
was  far  better  known  and  has  been  much  longer  remembered  than  the 
two  other  obstetricians  who  contrived  short  light  forceps.  He  testifies 
to  Osborn's  priority  as  early  as  in  1783.^  "  The  curve  of  the  Levrett's 
{sic)  forceps  seems  the  most  convenient  and  Mr.  {sic)  Osborn  has 
contrived  a  very  elegant  pair,  by  diminishing  the  size  of  Levrett's  and 
very  little  alteration  besides."  Thus  he  advocated  a  short  forceps  with 
the  pelvic  curve.  Denman's  own  views  of  the  use  of  the  forceps  are 
well  known.  They  are  most  conveniently  arranged  in  detail  in  the 
second  edition  of  his  "Introduction  to  the  Practice  of  Midwifery" 
(1801).  He  commends  Smellie  as  the  inventor  of  a  "  kind  of  forceps 
more  convenient  than  any  before  contrived"  (loc.  cit.,  p.  98),  and  does 
not  speak  of  his  own  modification.  In  looking  over  the  fifth,  or  1805, 
edition,  I  find  on  p.  357,  in  his  chapter  "On  the  Forceps,"  the  following 
important  statement :  "  The  common  curvature  was  varied  according  to 
the  opinion  entertained  of  the  form  and  dimensions  of  the  head  of  a 
child  at  the  time  of  birth  ;  but  the  lateral  curvature  was  given  for  the 
accommodation  of  the  instrument  to  the  form  of  the  pelvis,  or  for 
lessening  the  pressure,  and  of  course  the  danger,  of  lacerating  the  external 
parts  whilst  the  child  was  extracting."  Then  Denman  proceeds  to 
commend  Smellie's  instruments  as  "  being  simple  in  their  {sic)  con- 
struction, applicable  without  difficulty,  and  equal  to  the  management 
oi  every  case  in  which  the  forceps  ought  to  he  used."  Lastly,  Denman 
states  that  "  I  have,  with  very  little  alteration,  adapted  the  following 
rales  to  them." 

In  the  above  quotations  the  italics  are  my  own.  Denman,  as  we 
learn  from  the  last  sentence,  did  not  even  allude  to  his  modification  of 
Smellie's  forceps,  for  his  "very  little  alteration"  referred  to  the  "rules" 
for  application  of  that  instrument  of  Smellie's.  But,  writing  earlier  in 
1783,  Denman  advocated  Osborn's  forceps,  which  he  rightly  described 
as  a  miniature  "  Levret,"  which  had  the  pelvic  curve.  In  the  1805 
edition  of  his  Introduction  he  speaks  of  the  "  lateral  curvature," 
apparently  with  approval,  and  forthwith  teaches  that  Smellie's  forceps 
was  fit  for  "every  case  in  which  the  forceps  ought  to  be  used." 
There  is  some  obscurity  here,  but  most  reasonably  we  may  assume 
that  Denman  was  referring  to  Smellie's  curved  forceps. 

'  This  quotation  is  taken  from  "  A  Vindication  of  the  Forceps  deBcrihod  and  rccommonded 
by  Dr.  Lcako  :  by  a  hitc  Pupil  of  Dr.  Leake's,"  1783,  p.  19.  Lcaku  devised  a  three-bladcd 
forceps. 


74  Doran  :    Eif/hteenth  Century  Ohsfetric  Forceps 

Yet  by  "  Denman's  forceps  "  we  generally  understand  a  short  instru- 
ment with  blades  rather  slender  and  broadest  at  the  free  ends,  as  in 
Smellie's,  and  unlike  Orrue's,  and  with  a  space  between  the  free  ends 
when  the  handles  are  closed  as  in  Orme's  but  not  in  Smellie's.  The 
blades,  however,  are  straight,  that  is,  there  is  no  pelvic  curve.  On  donne 
toujours  aux  riches.  There  seems  to  be  an  idea  that  Denman  devised 
another  short  forceps  with  the  pelvic  curve.  I  suspect  Osborn's  has  been 
ascribed  more  than  once  to  Denman.  Osborn  preceded  him  ;  he  was 
born  in  1732  and  was  a  pupil  of  Levret's  and  also  of  William  Hunter's. 
Now  we  can  see  that  Denman's  observations  above  quoted  implied  that 
Osborn's  forceps  was  constructed  before  his  own,  just  as  Lowder  admitted 
in  his  lectures  that  Orme  was  his  predecessor.  Denman,  born  in  1783, 
was  only  one  year  younger  than  Osborn  and  studied  under  Smellie,  but 
he  became  a  Navy  surgeon  and  took  to  the  practice  of  obstetrics  later 
than  the  less  remembered  obstetrician. 

Mulder's  description  of  Denman's  forceps,  as  he  carefully  compared 
the  three  instruments,  deserves  to  be  reproduced  :  "  Although  Thomas 
Denman,  teacher  of  obstetrics  in  Tjondon,  contended  that  the  vectis  was 
safer  and  more  handy  and,  indeed,  preferable  in  certain  cases,  never- 
theless, a  forceps  bearing  his  name  is  known  in  Tjondon  and  he  is 
accustomed  to  use  it.  This  instrument  has  two  arms  with  straight, 
fenestrated  blades.  They  are  joined  by  an  Knglish  lock  and  the  handles 
are  wooden.  They  differ  from  Smellie's  forceps  mainly  in  the  relation 
x)f  the  handles  to  the  blades,  in  the  distance  of  the  blades  from  each 
other  and  in  their  breadth,  all  made  clear  in  the  tables  of  measurements." 
Mulder  says  nothing  about  a  pelvic  curve,  and  represents  Denmans 
forceps  as  straight.  As  Dr.  F.  \V.  Cock  informs  me,  there  is  a  genuine 
Denman's  forceps,  still  i)artly  covered  with  leather,  in  the  Museum  of 
<4uy'8  Hospital,  the  property  of  the  late  Dr.  Tait,  about  IH'M . 

Tliynne  has  sunk  into  oblivion  even  deeper  than  Osborn.  The 
Library  of  the  Koyal  College  of  Surgeons  possesses  a  quarto  note-book. 
On  one  back  is  written.  **  Lectures  on  the  Theory  and  Practice  of  Mid- 
wifery and  the  Diseases  of  Women  and  Children,  by  Drs.  Osborn  and 
<Markc.  17'.)0-I7'.)1 ,  in  two  liooks— Book  '2nd."  On  the  opposite  back  is 
written,  "  Abstract  of  Dr.  Tliynn's  Lectures,  1H05."  In  neither  manu- 
script abstracts  is  there  any  allusion  to  the  place  where  the  lectures  were 
delivered,  and  as  for  orthography,  it  is  not  clear  whether  that  of  the 
writer  or  that  adopted  by  Mulder  is  correct.  The  Thynn  end,  as  we 
may  rightly  call  it,  of  the  note-book  concerns  us  at  present.  There  is 
no  mention  of  forceps  except  at  p.  3«).       "  The  forceps  he  descrilx^d  as 
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a  very  useful  and  safe  instrument,  the  (sic)  were  invented  by  Chaiuber- 
len  and  much  improved  by  SmelHe."  There  is  no  allusion  to  Thynne's 
own  or  any  other  special  kind  of  forceps.  On  the  Osborn-Clarke  side 
of  the  note-book  there  is  nothing  about  any  forceps.  Osborn,  the  anno- 
tator  records,  taught  his  pupils  that  the  habit  of  drinking  "is  certainly 
the  worst  thing  that  a  medical  man  can  be  guilty  of,  as  it  always  7nust 
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6i 
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7 

4 
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■\   I 

■^\ 

T: 
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*  In  the  original  "  Haighton "  tlie  blades,  very  broad,  diminished  but  little  towards 
the  tip. 

t  Same  as  in  Oshorn's  "  Essays."     Mulder  makes  this  measurement  lialf  an  inch  more. 

t  Mulder's  "  pol."  is  rendered  as  "  in."  (iucb)  throughout.  The  actual  leuKtb  of  a  Dutch 
inch  being  uncertain  and  the  majority  of  these  measurements  being  taken  from  the 
"Historia  Forcipum,"  "pol."  has  not  been  reduced  to  centimetres. 

cut  up  his  practice:'  Then  he  mentions  the  name,  we  regret  to  say, 
of  a  misguided  obstetrician  who  attempted  version  when  under  the 
influence  of  alcohol  and  ruptured  the  uterus. 

Mulder,  it  will  be  seen,  teaches  us  more  about  Thynnos  msirumcnt 
than  can  be  learnt  from  the  scanty  records  left  by  that  obstetrician 
himself.      "Thynne,  a  teacher  of  obstetrics  in   Lon<1on.  inak<«s  use  of 
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a  forceps  which  closely  resembles  Osborn's.  The  blades  are,  as  in  the 
latter,  fenestrated,  and  are  also  curved.  The  lock  is  likewise  a  hinge 
(Mulder  means  an  English  lock  without  a  pivot,  such,  as  he  shows,  was 
adopted  by  Chapman  and  then  by  Smellie),  and  the  handles  are  also 
wooden.  The  main  difference  is  that  in  Thynne's  forceps  the  proportion 
of  the  blades  to  the  handles  is  greater,'  and  the  distance  betfveen  the 
blades  at  the  tips  is  wider,  whilst,  on  the  other  hand,  the  angle  at  whicht 
the  blades  diverge  is  less. 


Medical    Allusions    in    the    Writings    of    Francis    Bacon. 
By  G.  \\.  Steevks,  M.D. 

The  subject  which  I  have  chosen  is  a  very  wide  and  comprehensive 
one,  and  even  for  our  [)rcsent  [impose  a  survey  of  those  works  which 
may  be  considered  the  "  true  and  authentic  "  writings  of  Francis  Bacon 
will  perhaps  more  than  tax  our  powers  of  inquiry  and  patience ;  there- 
fore, I  may  at  once  dispel  all  fear  by  stating  that  it  is  not  my  intention 
to  include  any  references,  however  interesting,  from  the  pages  of  such 
authors  as  Shakespeare,  Spencer,  or  even  Kobeit  Burton.  These  must 
be  left  to  those  enthusiastic  controversialists  who  place  the  great  philo- 
so[)her  on  an  even  higher  jiedestal  than  I  do. 

We  need  not  wonder  that  a  man  with  such  philosophic  attainments, 
such  powers  of  observation  and  love  of  experimental  science,  has  left  in 
various  portions  of  his  voluminous  wiitings  evidences  that  the  science 
of  medicine  has  not  escajied  his  notice.  Indeed,  there  is  scarcely  any 
Baconian  work  of  importance  where  some  interesting  reference  to 
medical  science  may  not  be  found.  In  a  general  way  Bacon  seems 
to  have  been  well  versed  in  the  writings  of  Hippocrates.  Celsus,  Galen, 
and  others  who  followed  them,  and  those  of  his  own  day  had  evidently 
been  duly  and  critically  investigated  by  him  :  so  that  in  many  places  we 
lind  him  speaking  as  if  he  were  an  astute  physician  lalher  than  the 
leading  jihilosophic  light  and   legal  exponent  of  the  period. 

'  See  "  Tabli's  of  MeaHurcraeiits  "  (p.  75).  Though  Thyniio'H  forceps  wan  only  11  in.  long 
the  blades  took  up  7  in.  In  Snxtorph'8,  the  first  miniature  Levrct  (%'ide  »u;>rrt),  tho  instrument 
WHS  1,2  in.  lonn.  yot  only  OJ  in.  wi-ro  tiikon  up  hy  thi-  blndi's.  (Islvirn's  hiid  biiuloK  fij  in. 
in  luugth,  whilst  its  entire  longth  was  11^  in.  Thus  hi.»  blades  wcri'  proi><>rtionati-ly  longer 
than  Saxtorph's,  and  Thynne's  were  pr<)|K>rtionately  and  absolutely  longer  than  Osborn's  or 
^  '^.     It   is  unfortunate  that  no  record  of  an  unprejudiced  and  exi>crienccd  critic  as 

'•  itttivo  merits  of  tluso  three  miniature  Lcvrel's  forceps  has  boeu  preserved. 
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For  convenience  it  will  be  well  to  consider  our  subject  under  the 
following  heads : — 

(1)  Bacon's  mental  attitude  towards  the  profession,  and  the  duties 
pertaining  to  it. 

(2)  His  views  fm  public  and  domestic  hygiene. 

(8)   Kemarks  on  disease  in  general,  and  special  diseases, 
c.     (4)   Medicines  and  special  medical  applications. 

(5)   The  special  senses. 
,       (())   Generation,  decay  and  death. 

;  Let  me  at  once  quote  a  few  noble  lines  from  the  preface  of  his 
'  Maxims  "  which  every  medical  man  might  well  take  to  heart  as  he 
enters  upon  his  life's  work.  Bacon  speaks  as  follows:  "I  hold  every 
man  a  debtor  to  his  profession,  from  the  which  as  men  of  course  do  seek 
to  receive  countenance  and  profit,  so  ought  they  of  duty  to  endeavour 
themselves,  by  way  of  amends,  to  be  a  help  and  ornament  thereunto. 
This  is  performed  in  some  degree  by  the  honest  and  liberal  practice  of 
a  profession,  when  men  shall  carry  a  respect  not  to  descend  into  any 
course  that  is  corrupt  and  unworthy  thereof,  and  preserve  themselves 
free  from  the  abuses  wherewith  the  same  profession  is  noted  to  be 
infected  ;  but  much  more  is  this  performed  if  a  man  be  able  to  visit  and 
strengthen  the  roots  and  foundation  of  the  science  itself  ;  thereby  not 
only  gracing  it  in  reputation  and  dignity,  but  also  amplifying  it  in 
perfection  and  substance." 

Bacon  never  ceased  in  his  efforts  to  advance  the  cause  of  science, 
and  those  departments  which  fostered  and  in  any  way  pertained  to 
medicine  received  special  recognition  from  him.  In  the  "Novum 
Organum  "  he  refers  to  natural  philosophy — "  the  great  mother  of  the 
Sciences,"  as  he  terms  it — being  made  "  to  wait  upon  Medicine." 
And  again  speaking  of  the  advancement  of  Science,  he  says :  "  Ijet  no 
one  expect  any  great  progress  in  the  Sciences  (especially  their  operative 
part)  unless  natural  philosophy  be  applied  to  particular  sciences,  and 
particular  sciences  again  referred  back  to  natural  philosophy.  For  want 
of  this,  astronomy,  optics,  music,  medicine  itself  have  no  depth,  but 
only  glide  over  the  surface  and  variety  of  things.  .  .  .  We  can  little 
wonder  that  the  Sciences  grow  not  when  separated  from  their  roots." 
Then  later,  applying  his  induction,  he  adds :  "  For  the  discovery  and 
demonstration  of  the  arts  and  sciences  should  separate  Nature  by 
l)roper  rejections  and  exclusions,  and  then  conclude  for  the  afhrniative 
after  collecting  a  sufficient  number  of  negatives."  After  such  a  passage 
as  this  it  is  impossible  to  over-estimate  the  value  of  Jiacon's  method  (.f 
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reasoning    in    our  own    special   department  of  medicine.     He,  indeed, 
emphasizes  what  he  admits  Plato  may  have  attempted. 

Locke  said  :  "  Were  it  my  business  to  understand  physic,  would  not 
the  safer  way  be  to  consult  Nature  lierself  in  the  history  of  diseases  and 
their  cures?"     So  in  his  "Advancement  of  Learning"  we  find  J^acon 
going  to  the  root  of  the  matter,  as  he  usually  did.     Let  me  quote  r 
passage :    "  Physique,   taking    it    according  to   the    derivation  and   n 
according    to  our  idiom  for  medicine,   is  situate   in  a  Uiiddle  term 
distance  between    Natural    History   and    Metaphysique.       For  Natuj 
History    describeth    the   variety   of   things ;   l*hysique,   the   causes,   I 
variable  or  respective  causes ;  and  Metaphysique  the  fixed  and  consta 
causes."      In  a  letter  to  Father  Baranzano  in  the  year  1622,  referring 
Physics  in  the  wider  scientific  sense,  he  says :  "  When  true  Physics  ha 
been  discovered  there  will  be  no  Metaphysics.     Beyond  the  true  Physic 
is  Divinity  only."    In  portions  of  l^acon's  works  we  have  an)ple  evidence 
of  the  fact  that  although  his  ideals  were  of  the  highest  order,  he  recog- 
nized that  the  doctors  of  his  day  were  not  without  their  frailties  and 
shortcomings.     While  in   the  "  Advancement  of   Learning  "   he  says  : 
"  This  subject  of  man's  body  is  of  all  other  things  in  nature  the  most 
susceptible  of  error.      1^'or  the  same  subtilty  of  the  subject  doth  cause 
large  possibility  and  easy  failing ;  and  therefore  the  in(juiry  ought  to  be 
the  more  exact,"  we  read  in  his  "  I'Mlum  Labyrinthi  '  :   "The  physician 
pronounceth    many    diseases    incurable,    and    faileth    oft  in    the    rest." 
.\nd  again,  in  the  same  treatise,  he  adds :  "  Men  strive  against  them- 
selves to  save  the  credit  of  ignorance,  and  to  satisfy  themselves  in  this 
poverty.     P'or  the  physician,  l)esides  the  cautels  of  practice,  hath  this 
general  cautel  of  art,  that  he  dischargeth  the  weakness  of  his  art  upon 
supposed  impossibilities:  neither  can  his  art  be  condenmed  when  itself 
judgeth.       The  old    Knglish  word   "cautel"   which    I^acon   uses   twice 
in    this    passage,    we    also    find    in    Shakespeare,   conveying    the    same 
meaning.      l^'or  instance  in  the  passage  : — 

"No  Hoil  nor  c4tutol  di)lh  U'sniirch 
The  virtue  of  hit*  will." 

Let  me  adil  one  of  his  metaphors;  it  is  taken  from  the  "  Wisdom  of 
the  Ancients  "  :  "  In  every  knowledge  and  science,  and  in  the  rules  and 
axioms  appertaining  to  them,  a  mean  must  be  kept  between  too  many 
distinctions  and  too  much  generality,  between  the  rocks  of  the  one  and 
the  wliirlp<K)l8  of  the  other.  For  these  two  are  notorious  for  the  ship- 
wreck of  the  wits  and  arts." 
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Bacon  was  quite  alive  to  the  difficulties  that  medical  men  of  his  day 
had  to  contend  against,  and  the  imposture  that  constantly  arose  to 
defeat  their  art.  Allow  me  to  quote  a  passage  or  two  from  the 
"Advancement  of  Learning  "  apropos  of  this  :  "The  Poets  did  well  to 
conjoin  Music  and  Medicine  in  Apollo  :  because  the  office  of  medicine  is 
but  to  tune  this  curious  harp  of  mans  body  and  to  reduce  it  to  harmony. 
So  that  the  subject  being  so  variable,  hath  made  the  Art  by  consequence 
more  conjectural ;  and  the  Art  being  conjectural  hath  made  so  much  the 
more  place  to  be  left  for  imposture.  For  almost  all  of  the  Arts  and 
Sciences  are  judged  by  acts,  or  masterpieces,  and  not  by  successes  and 
events.  .  .  .  The  physician  is  judged  most  by  the  event,  which  is  ever 
but  as  it  is  taken :  for  who  can  tell  if  a  patient  die  or  recover.  . 
And,  therefore,  many  times  the  impostor  is  prized  and  the  man  of  virtue 
taxed.  Nay  we  see  the  weakness  and  credulity  of  men  is  such,  as  they 
will  often  prefer  a  mountebank  before  a  learned  physician.  .  .  .  For  in 
all  times,  in  the  opinion  of  the  multitude,  witches  and  old  women  and 
impostors  have  had  a  competition  with  physicians." 

For  other  matters  of  interest  in  connexion  with  this  portion  of  our 
subject  I  must  refer  you  to  Bacon's  work  itself.  I  need  only  add  in 
passing  that  three  hundred  years  have  not  deprived  us  of  those  witches, 
old  women  and  impostors,  and  that  the  competition  to  which  J^acon 
alludes  more  than  survives  at  the  present  day. 

Under  the  "Fable  of  Prometheus  or  the  State  of  Man"  Bacon 
concentrates  a  thought,  embodied  in  a  quaint  humour,  which  will  interest 
some  sections  of  our  fraternity  even  now.  He  says :  "  Foi-  my  own 
part  I  certainly  think  that  those  two  faculties — the  Dogmatical  and  the 
Empirical — have  not  yet  been  well  united  and  coupled ;  but  that  the 
bringing  down  of  new  gifts  from  the  gods  has  ever  been  left  either 
to  abstract  philosophers,  as  to  a  light  bird,  or  to  sluggish  or  tardy 
experience,  as  to  an  ass.  And  it  must  be  said  in  behalf  of  the  ass,  that  he 
might  perhaps  do  well  enough  but  for  that  accident  of  thirst  by  the  way. 
For  if  a  man  would  put  himself  fairly  under  the  command  of  experience, 
and  proceed  steadily  onward  by  a  certain  law  and  method,  and  not  let 
any  thirst  for  experiments  either  of  profit  or  ostentation  seize  him  by 
the  way  and  make  him  lie  down  and  unsettle  his  burden  in  order  that 
he  may  taste  them,  such  a  man  I  do  think  would  prove  a  carrier  to 
whom  new  and  augmented  measures  of  Divine  bounty  might  be  well 
enough  entrusted." 

In  the  same  discourse  we  shall  find  a  most  interesting  allusion  lo  the 
physical  state  of  man  and  his  mental  possibilities— as  follows  :    "  Nor  is 
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it  without  meaning  that  in  the  mass  and  composition  of  which  man  was 
made,  particles  taken  from  the  different  animals  were  infused  and  mixed 
up  with  the  clay :  for  it  is  most  true  that  of  all  things  in  the  Universe 
Hjan  is  the  most  composite,  so  that  he  was  not  without  reason  called  by 
the  Ancients  the  little  world.  For,  although  the  Alchemists,  when  they 
maintain  that  there  is  to  be  found  in  man  every  mineral,  every  vegetable, 
&c.,  or  something  corresponding  to  them,  take  the  word  microcosm  in  a 
sense  too  gross  and  literal,  and  have  so  spoiled  the  elegance  and  distorted 
the  meaning  of  it ;  yet  that  the  body  of  man  is  of  all  existing  things 
both  the  most  mixed  and  the  most  organic,  remains  not  the  less  a  sober 
and  solid  truth.  And  this  is  indeed  the  reason  it  is  capable  of  such 
wonderful  powers  and  faculties." 

The  chief  object  of  Bacon's  philosophy  must  be  evident  to  all  :  that 
he  has  distinctly  advanced  the  cause  of  scientific  medicine  by  such 
methods  as  we  find  repeated  through  his  voluminous  treatises  we  must 
all  agree.  He  took  a  strong  stand  against  the  old  process  of  reasoning 
and  the  previous  philosophical  methods  which  proceeded  from  insufficient 
data  or  hypotheses  without  any  foundation  of  fact.  He  attempted  to 
makt'  evident,  and  once  for  all  banish,  the  pitfalls  of  syllogistic  reasoning, 
tlie  conclusions  of  which  could  only  be  founded  on  unreliable  premises  ; 
alone  being  content  to  go  back  to  "  first  principles,"  and  then  proceed- 
ing by  a  scientific  and  true  method  of  deduction.  This,  indeed,  was  the 
true  aim  of  his  work.  Thus  would  his  observations  and  experiments 
provide  a  sjire  basis  for  reasoning,  and  surely  we  must  acknowledge  that 
he  did  much  to  establish  this  great  lesson,  without  which  no  true  advance 
in  any  science  can  be  made.  His  object  is  well  described  in  a  few  lines 
by  Maciiulay,  when  he  says  :  "  In  Jiacon's  opinion  philosophy  was  made 
for  man  ;  it  was  a  means  to  an  end,  and  that  end  was  to  increase  the 
[)leasures  and  mitigate  the  pains  of  millit)ns,  who  are  not  and  cannot  be 
philosophers." 

Hefore  leaving  this  part  of  our  subject  I  must  refer  to  the  opinion  of 
Bacon  as  expressed  in  the  "  Advancement  of  Learning,"  with  reference 
to  the  remuneration  of  professors,  itc.  It  would  seem,  from  his  observa- 
tion, that  this  class  had  as  little  consideration  then  as  now.  He  says : 
"  Hecause  founders  of  colleges  do  plant,  and  foimders  of  lectures  do 
water,  it  followeth  well  in  order  to  speak  of  the  defect  which  is  in  public 
lectures  ;  luimely,  in  the  smallness  and  meanness  of  the  salary  or  reward 
which  in  most  places  is  assigned  unto  them  ;  whether  they  Ix;  lectures 
of  arts  or  of  the  professions.  This  cannot  be,  except  their  condition  and 
endowment  be  such  as   nuiy  content  the   ablest  man  to  appropriate  his 
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whole  labour."  Later  he  adds  ;  "So  as,  if  you  will  have  the  sciences 
flourish,  you  must  observe  David's  military  law,  which  was— That  those 
which  stand  with  the  carriage  should  have  equal  part  with  those  which 
were  in  the  action,  else  will  the  carriages  be  ill  attended." 

I  should  like  to  add  Bacon's  advice  to  the  patient  on  his  selection  of 
a  doctor.  You  will  find  it  in  the  essay  of  "A  Eegimen  of  Health," 
where  he  says  ;  "  Physicians  are  some  of  them  so  pleasing  and  comfort- 
able to  the  humour  of  the  patient,  as  they  press  not  the  true  cure  of  the 
disease ;  and  some  others  are  so  regular  in  proceeding  according  to  art 
for  the  disease,  as  they  respect  not  sufficiently  the  condition  of  the 
patient.  Take  one  of  a  middle  temper  ;  or  if  it  may  not  be  found  in  one 
man,  combine  two  of  either  sort ;  and  forget  not  to  call  as  well  the  best 
acquainted  with  your  body,  as  the  best  reputed  of  for  his  faculty." 

Bacon  seems  to  have  very  thoughtfully  considered  the  patient's 
interest  and  point  of  view,  and  in  several  places  he  throws  out  suggestions 
as  to  how  they  ought  to  receive  the  directions  of  their  medical  men  : 
for,  again,  in  the  "Advancement  of  Learning  "  we  find  this  passage: 
"  Although  a  man  would  think,  by  the  daily  visitations  of  the  physicians, 
that  there  were  a  pursuance  in  the  cure  :  yet  let  a  man  look  into  their 
prescripts  and  ministrations,  and  he  shall  find  them  but  inconstancies 
and  every  day's  devices,  without  any  settled  providence  or  project. 
Not  that  every  scrupulous  or  superstitious  prescript  is  effectual,  no  more 
than  every  straight  way  is  the  way  to  Heaven ;  but  the  truth  of  the 
direction  must  precede  severity  of  observance." 

This  quotation  fairly  well  sums  up  his  own  feelings,  and  on  the  whole 
cannot  be  considered  too  flattering  towards  the  profession  :  at  the  same 
time  it  emphasizes  the  necessity  of  confidence  on  the  part  of  the  patient 
as  the  initial  step  toward  the  cure. 

The  second  portion  of  my  thesis  refers  to  J5acon's  alhisioiis  to  public 
and  private  Jujgiene. 

In  the  year  1628  he  issued  his  "  Historia  Vitae  et  Mortis."  It  was 
an  effort  to  which  he  himself  attached  much  importance,  dealing  as  it 
did  with  "  the  prolongation  and  setting  up  of  human  life,"  and  it  was 
prepared  with  the  greatest  care.  In  it  he  describes  how  the  processes 
of  life  influence  longevity,  and  he  attempts  to  establish  a  theory  of  the 
presence  of  a  "Vital  Spirit"  permeating  all  aninuils  and  plants.  He 
formulates  certain  "  Articles  of  Inquiry  "  which  he  considers  necessary 
in  the  consideration  of  the  prolongation  and  restoration  of  life.  Here 
are  some  passages  from  this  remarkable  work  :  "  Inquire  into  the  length 
and    shortness    of    life    with    the  proper  circumstances    which  seem  to 
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contribute  to  them.  Inquire  into  the  length  and  shortness  of  men's 
lives  according  to  the  times,  countries,  cHmates  and  places  in  which  they 
were  born  and  lived,  to  their  food,  diet,  manner  of  living,  exercise. 
With  regard  to  the  air  in  which  they  live  and  dwell.  Into  their  studies, 
kinds  of  life,  affections  of  the  mind  and  various  accidents.  Into  the 
medicines  which  are  supposed  to  prolong  life.  Into  the  signs  and 
prognostics  of  a  long  and  short  life.  Into  those  which  appear  and  are 
observed  even  in  health,  whether  taken  from  physiognomy  or  otherwise. 
Into  the  things  which  preserve  and  exempt  the  body  of  man  from  are- 
faction  and  consumption,  or  at  least  which  check  and  retard  the 
tendency  thereto.  Into  the  things  which  belong  to  the  general  process 
f)f  alimentation,  that  it  may  be  good  and  with  as  little  loss  as  possible. 
Into  the  thmgs  which  clear  away  the  old  matter  and  supply  new,  and 
every  kind  of  death  by  privation  and  want,"  kc. 

Then  again  he  ventures  on  many  points  some  of  which  may  appear 
to  us  fantastic  and  unreasonable  at  the  present  day,  but  display  great 
insight  and  observation.  He  states :  "  Early  and  late  baldness  is  a 
thing  immaterial,  for  many  bald  men  have  been  long-lived.  Nor  are 
early  grey  hairs  (though  they  appear  to  be  the  precursors  of  old  age) 
any  sure  sign.  Premature  greyness  without  baldness  is  a  sign  of 
longevity.  A  moderate-sized  neck,  neither  too  long  and  slender,  nor  too 
thick  and  sunk  into  the  shoulders,  wide  nostrils,  a  large  mouth,  ears 
gristly,  not  fleshly,  teeth  strong  and  close  set,  are  signs  of  long  life,  and 
much  more  so  if  the  new  teeth  come  late  in  life.  Also  a  broad  chest,  a 
flat  stomach,  a  large  hand.  Thighs  not  very  fleshy.  A  calf  not  droop- 
ing but  firm.  Senses  not  too  acute.  A  pulse  slow  in  youth,  but 
(piickor  as  age  increases.  A  power  of  holding  the  breath  easily  and 
long.  The  bowels  more  costive  in  youth.  A  life  spent  in  religious  and 
holy  ottices  seems  to  contribute  to  longevity.  A  country  life  in  the  open 
air,  not  indolent  but  active,  living  generally  on  fresh  and  home-made 
food,  and  free  from  care  and  envy.  I  am  in  some  doubt  whether 
frequent  bleeding  tends  to  longevity,  but  I  am  rather  inclined  to  believe 
that  it  does,  if  it  be  turned  into  a  habit,  and  other  things  are  favourable 
thereto." 

This  learned  discourse  also  emphasizes  the  importance  of  pure 
drinking-water,  a  hard  couch,  cold  air,  a  spare  diet,  few  sensual 
pleasures,  avoiding  to(3  nmch  exercise  and  all  fatigue. 

In  his  "  Sylva  Sylvarum,"  liacon  discusses  his  experiments  on 
*'  Kxercise  of  the  Hody,"  and  on  certain  forms  of  food,  such  as  bread, 
fats,  sweets,  Ac,  and  also  describes  those  conditions  which  induce  and 
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accelerate  putrefaction  in  bodies,  as  well  as  those  surroundings  which 
prohibit  and  check  it.  In  this  work,  in  addition  to  many  pertinent 
allusions,  it  is  interesting  to  notice  his  remarks  on  the  selection  of  water. 
He  mentions  spring-water,  rain-water,  snow-water.  Sec.  With  reference 
to  the  latter,  he  says  that  it  is  unwholesome  ;  insomuch  as  the  people 
that  dwell  at  the  foot  of  the  snow  mountains  (especially  women)  by 
drinking  of  snow-water  have  great  bags  hanging  under  their  throats." 
Later,  he  says  :  "  Springs  on  the  tops  of  high  hills  are  the  best — are 
more  pure  and  unmingled.  Waters  in  valleys  join  in  effect  underground 
with  all  waters  of  the  same  level.  Judgment  may  be  made  of  waters 
by  the  soil  whereupon  the  water  runneth,  as  pebble  is  the  cleanest  and 
best  tested,  and  next  to  that  clay  water,  and  thirdly  waters  upon  chalk, 
fourthly  upon  sand,  and  worst  of  all  upon  mud.  Neither  may  you  trust 
waters  that  taste  sweet,  for  they  are  commonly  found  in  rising  grounds 
of  great  cities,  which  must  needs  take  in  a  great  deal  of  filth." 

The  situation  of  the  house  and  the  conditions  which  may  affect  the 
air,  &c.,  are  referred  to  in  his  essay  of  "  Building."  Here  we  read  : 
"  He  that  builds  a  fair  house  upon  an  ill  seat  committeth  himself 
to  prison.  Neither  do  I  consider  it  an  ill  seat  only  where  the  air  is 
unwholesome  ;  but  likewise  where  the  air  is  unequal ;  as  you  shall  see 
many  fine  seats  set  upon  a  knap  of  ground  environed  with  higher 
hills  round  about  it,  whereby  the  heat  of  the  sun  is  pent  in,  and 
the  wmd  gathereth  as  in  troughs,  so  as  you  shall  have,  and  that 
suddenly,  as  great  diversity  of  heat  and  cold  as  if  you  dwelt  in  several 
places.  Neither  is  it  ill  air  only  that  maketh  an  ill  seat,  but  ill  ways, 
ill  markets,  and  if  you  will  consult  with  Momus,  ill  neighbours.  I  shall 
not  speak  of  many  more  ;  want  of  water,  want  of  wood,  shade  and 
shelter,  want  of  fruitfulness  and  mixture  of  ground  of  several  natures, 
want  of  prospect,  want  of  level  grounds,  want  of  places  for  si)orts,  \-c. 
.  .  .  having  the  commodity  of  navigable  rivers,  or  the  discommodity 
of  their  overflowing." 

It  is  interesting  to  notice  that  in  the  "  New  Atlantis,"  which  is 
supposed  to  have  suggested  the  foundation  and  programme  of  our  own 
Koyal  Society,  Bacon  attempts  to  picture  an  ideal  institution  under  the 
designation  of  Solomon's  house.  In  the  description  of  this  fair  common- 
wealth, among  other  means  for  the  prevention  and  cure  of  di.sease  the 
father  of  the  house  adds :  "  We  have  also  certain  chambers  which  we 
call  Chambers  of  Health  where  we  qualify  the  air  as  we  think  good  and 
proper  for  the  cure  of  divers  diseases  and  preservation  of  health." 
Under  this  head  Mr.  Spedding  in  the  year  1857  makes  the  following 
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note :  "  This  experiment  has  been  tried,  especially  by  Dr.  Beddoes,  of 
Clifton,  but  without  any  marked  result.  Some  relief  has  been  obtained 
in  cases  of  phthisis  by  inhaling  oxygenated  air."  In  this  "  New- 
Atlantis  "  there  are  also  provided  "  fair  and  large  baths  of  several 
mixtures,  for  the  cure  of  diseases  and  the  restoring  of  man's  body  from 
urefaction  ;  and  others  for  the  confirming  of  it  in  strength  of  sinews, 
vital  parts  and  the  very  juice  and  substance  of  the  body.     .  .     We 

have  also  helps  for  the  sight  far  above  spectacles  and  glasses  in  use.  We 
have  also  glasses  and  means  to  see  sniall  and  minute  bodies  perfectly 
and  distinctly,  as  the  shapes  and  colours  of  small  Hies  and  worms,  &c., 
observations  in  urine  and  blood,  not  otherwise  to  be  seen.  We  represent 
also  all  manner  of  reflections,  refractions  and  multiplication  of  objects." 
Spedding  very  appropriately  observes  that  "  Nothing  that  has  been 
accomplislied  with  the  microscope  would  have  interested  Bacon  more 
than  the  discoveries  of  Schleiden  and  Schwann." 

It  would,  indeed,  almost  seem  that  to  Bacon's  keen  insight  was  added 
the  gift  of  prophecy.  This  "  New  Atlantis  "  is  a  wonderfully  suggestive 
study,  and  its  perusal  will  amply  repay  any  thoughtful  reader.  In  many 
of  his  cssai/s  Bacon  frequently  takes  the  opportunity  of  introducing  sub- 
jects which  bear  directly  and  indirectly  on  general  and  personal  hygiene. 
I  would  direct  your  attention  to  that  on  "  liegimen  of  Health,"  and  I 
need  only  quote  two  or  three  passages  from  it.  He  says:  "  A  man's 
own  observation,  what  he  finds  good  of,  and  what  he  finds  hurt  of,  is  the 
best  physic  to  preserve  liealth.  .  .  .  Discern  of  the  coming  on  of 
years,  and  think  not  to  do  the  same  things  still  ;  for  age  will  not  be 
defied.  .  .  .  Beware  of  sudden  change  in  any  great  point  of  diet, 
and,  if  necessary,  enforce  it,  fit  the  rest  to  it.  .  .  .  Examine  thy 
customs  of  diet,  sleep,  exercise,  apparel,  and  the  like,  and  try  in  any- 
thing thou  shalt  judge  hurtful  to  discontinue  it  by  little  and  little. 
To  be  free-minded  and  cheerfully  disposed  at  hours  of  meat,  and  of  sleep 
and  of  exercise,  is  one  of  the  best  precepts  of  long-lasting.  .  .  . 
Despist!  no  new  accident  (he  means  any  striking  change  in  the  constitu- 
tion) in  your  body,  but  ask  opinion  of  it  "  (that  is  take  medical  advice), 
lie  quotes  Celsus  in  this  discourse  as  to  how  a  man  may  best  direct  his 
own  health,  but  I  must  refer  you  to  the  essay  itself.  In  the  essay  on 
"True  (Jreatncss  of  Kingdoms  and  Estates"  we  find  the  subject  of 
rxcrcise  again  discussed.  He  adds  here  :  "  No  body  can  l>e  healthful 
without  exercise."  In  that  on  studies  also  we  read  :  "  Abeunt  studea 
in  mores"  (studies  bcc(»m(>  habits).  "  Nay  there  is  no  stond  "  (that  is, 
hindrance),  "or  impediment  in  the  wit,  but  may  be  wrought  out  by  fit 
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studies,  like  as  diseases  of  the  body  may  have  appropriate  exercises. 
Bowhng  is  good  for  the  stone  and  reins  "  (that  is,  kidneys).  "  Shooting 
for  the  lungs  and  breast  ;  gentle  walking  for  the  stomach  ;  riding  for 
the  head  and  the  like.  .  .  .  Every  defect  of  the  mind  may  have 
a  special  receipt."  Again  in  his  item  on  ceremonies  and  respects  he 
says  :  "A  w^ise  man  will  make  more  opportunities  than  he  finds. 
Men's  behaviour  should  be  like  their  apparel,  not  too  straight  or  point 
device,  but  free  for  exercise  or  motion."  In  that  of  dispatch  : 
"  Affected  dispatch  is  one  of  the  most  dangerous  things  to  business 
that  can  be.  It  is  like  that  which  physicians  call  predigestion,  or 
hasty  digestion,  which  is  sure  to  fill  the  body  full  of  crudities  and 
secret  seeds  of  diseases."  Speaking  oi  friendship,  and  the  abuses  often 
arising  from  false  advice,  he  says  :  "  We  may  have  counsel  given 
hurtful  and  unsafe  (though  with  good  meaning)  and  mixed  partly  of 
mischief  and  partly  of  remedy  ;  even  as  if  you  would  call  a  physician 
that  is  thought  good  for  the  cure  of  the  disease  you  complain  of,  but 
is  unacquainted  with  your  body  ;  and  therefore  may  put  you  in  a 
way  for  present  cure,  but  ovcrthroweth  your  health  in  some  other 
kind ;    and  so  cure  the  disease  and  kill  the  patient." 

Bacon's  allusions  to  Food  and  Nutrition  are  not  infrequent,  and  he 
takes  many  opportunities  of  stating  his  views  regarding  a^nity  and 
assimilation.  In  more  than  one  place  he  attempts  to  explain  the  ])rocess 
of  nutrition,  coupled  with  a  comparative  study  of  animals  and  plants,  and 
in  this  connexion  I  may  quote  one  passage  from  the  "Novum  Organuiu,  " 
where  he  says :  "  The  solid  parts  of  plants  and  animals  as  the  leal, 
flower,  the  flesh,  bone,  and  the  like,  each  of  them  assimilate  some  pail 
of  the  juices  contained  in  their  food,  and  generate  a  successive  and  daily 
substance.  For  let  none  rave  with  Paracelsus  who  (blinded  by  his  dis- 
tillations) would  have  it  that  nutrition  takes  place  by  mere  separation, 
and  that  the  eye,  nose,  brain,  and  liver  lie  concealed  in  bread,  meat,  S:c., 
asserting  that  just  as  the  artist  brings  out  a  leaf,  flower,  eye,  nose,  hand, 
foot,  from  a  rude  mass  of  stone  or  wood  by  the  separation  and  rejection 
of  what  is  superfluous,  so  the  great  Artist  within  us  brings  out  our 
several  limbs  and  parts  by  separation  and  rejection.  But  to  leave  such 
trifling,  it  is  most  certain  that  all  the  parts  of  vegetables  and  animals, 
as  well  the  homogeneous  as  organic,  first  of  all  attract  juices  contained 
in  their  food,  which  are  nearly  common,  or  at  least  not  very  different, 
and  then  assimilate  them  and  convert  them  into  their  own  nature.  Nor 
does  this  assimilation  or  simple  generation  take  place  in  animated  bodies 
only,  but  the  inanimate  also  participate  in  the  same  property." 
F— 13 
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Tn  his  "  Historia  Yentoiuni,"  Bacon  discusses  the  origin,  directions, 
humidity  and  dryness  of  winds,  and  also  explains  how  natural  ventilation 
in  a  house  may  be  produced.  Allow  me  to  quote  one  passage  from  this 
work :  "  Sea  winds  are  doubtless  moister  than  land  winds,  but  yet 
purer,  and  more  easily  and  equally  mixed  with  pure  air.  For  land 
winds  are  compounded  of  deleterious  mixtures,  and  are  full  of  smoke. 
And  let  no  one  oppose  to  this,  that  sea  winds  must  be  heavier  by  reason 
of  the  saltness  of  the  sea  ;  for  salt  being  in  its  nature  terrestrial  does 
not  rise  in  vapours.  Sea  winds  are  warm  or  cold,  according  as  they  arc 
moist  or  pure.  Cold  is  lessened  by  humidity  (for  dryness  intensities 
both  heat  and  cold)  but  increased  by  purity.  ...  All  winds  clear 
the  air  and  free  it  from  corruption,  so  that  those  are  the  healthiest  years 
in  which  there  is  most  wind." 

With  respect  to  the  comparative  frequency  of  diseases  at  different 
seasons  of  the  year,  I  find  several  important  allusions  in  the  "  Sylva 
Sylvarum  "  ;  I  need  only  quote  one  :  "  It  is  commonly  seen  that  more 
are  sick  in  the  summer  and  more  die  in  the  winter  ;  except  it  be  pesti- 
lent diseases,  which  connnonly  reign  in  sunnner  and  autumn.  The  reason 
is,  because  diseases  are  bred  chieHy  by  heat ;  but  then  they  are  cured 
most  by  sweat  and  purge,  which  in  the  summer  is  provoked  more 
easily.  .  .  .  The  general  opinion  is,  that  years  hot  and  moist 
are  most  pestilent,  upon  the  superficial  ground  that  heat  and  moisture 
cause  putrefaction."  He  then  speaks  of  tainted  waters  and  how  they 
are  rendered  less  wholesome. 

Bacon's  allusions  to  the  geiirral  diseases  of  the  body  are  frequent, 
and  although  he  refers  to  them  from  almost  every  standpoint,  and  dis- 
plays his  wisdom  in  many  forms  of  expression,  as  we  have  already  seen. 
1  will  select  only  a  few  words  which  exhibit  him  in  a  somewhat  lighter 
vein,  but  not  the  less  pertinent  and  interesting.  In  his  "Apophthegms" 
he  writes:  "  In  sickness  there  are  three  things  that  are  material;  the 
physician,  the  disease,  and  the  patient.  If  any  of  these  join  then  they 
have  the  victory.  If  the  physician  and  the  patient  join,  then  down 
goes  the  disease.  If  the  physician  and  the  disease  join,  then  down  goes 
the  patient.  If  the  patient  and  the  disease  join,  then  down  goes  the 
physician;  for  he  is  discredited."  In  the  same  treatise  he  wittily  relates 
an  experience,  not  too  complimentary  to  the  profession,  whicli  is  worth 
quoting  :  "  There  was  a  gentleman  fell  very  sick,  and  a  friend  of  his 
said  to  him,  *  Surely  you  are  in  danger,  1  pray  send  for  a  physician.' 
But  the  sick  num  answered.  '  It  is  no  matter,  for  if  1  die,  I  will  die 
at  leisure.'  " 
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It  may  not  be  out  of  place  here  to  record  an  observation,  which  is 
found  in  his  essay  on  "  Empire,"  especially  interesting  on  account  of 
the  reference  to  the  circulation  of  the  blood.  Speaking  of  merchants 
in  this  essay,  he  adds,  "  they  are  the  Vena  Porta."  This  anatomical 
allusion  occurs  several  times  in  Bacon's  vi^orks,  as  in  the  "  History  of 
Henry  VH,"  where  he  says  :  "  Being  a  king  that  loved  wealth  and 
treasure  he  could  not  endure  to  have  trade  sick,  nor  any  obstruction  to 
continue  in  the  gate-vein  which  disperseth  that  blood." 

Mr.  Ellis  writes  that  "  the  metaphor  is  historically  curious ;  for  no 
one  would  have  used  it  since  the  discovery  of  the  circulation  of  the 
blood  and  of  the  lacteals.  But  in  Bacon's  time  it  was  supposed  that  the 
chyle  was  taken  up  by  the  veins  which  converge  to  the  vena  porta. 
Bacon's  meaning  is  that  commerce  concentrates  the  resources  of  a 
country  in  order  to  their  distribution." 

We  find  Bacon  referring  to  this  view  again  in  his  "  Track  on 
Transmutations  "  to  this  effect :  "  The  slime  about  the  reins  (that  is, 
the  kidneys)  and  bladder  in  man's  body  turns  into  stone,  and  stone  is 
likewise  found  often  in  the  gall,  and  sometimes,  though  rarely,  in 
vena  porta  ! " 

With  regard  to  mental  disease,  we  shall  find  but  few  direct  allusions 
in  the  works  of  Bacon.  Turning  to  the  "  Advancement  of  Learning  " 
we  read  :  "It  were  too  long  to  go  over  the  particular  remedies  which 
learning  doth  minister  to  all  the  diseases  of  the  mind,  sometimes 
purging  the  ill-humours,  sometimes  opening  the  obstructions,  sometimes 
helping  the  digestion,  sometimes  increasing  appetite,  sometimes  the 
wounds  and  exculcubations  thereof." 

In  his  "  Sylva  Sylvarum  "  he  refers  specially  to  leprosy,  hydro- 
phobia, and  various  infectious  diseases,  and  it  is  interesting  to  notice 
that  he  includes  "consumptions  of  the  lungs"  among  them,  which, 
as  he  explains,  "taint  the  breath  and  pass  manifestly  from  man  to 
man."  In  the  same  treatise  he  attempts  to  enumerate  \hv  channels 
through  which  infectious  diseases  are  connnunicated  from  man  to  man. 
It  is  quite  evident  that  during  the  reign  of  Henry  VII  there  was  an 
unusual  epidemic  of  plague,  or  what  was  known  in  the  fourteenth 
century  as  Black  Death;  for  in  Bacon's  admirable  history  of  that 
reign  he  directs  special  attention  to  it  m  the  following  lines:  "This 
fifteenth  year  of  the  King"  (this  would  be  149<))  "there  was  a  groat 
plague  both  in  London  and  in  divers  parts  of  the  Kingdom.  Where- 
fore the  King  after  often  change  of  places,  whether  to  avoid  the  danger 
of  the  sickness,  or  to  give  an  interview  witli  the  .\rchdiike,  or  b..th. 
sailed  over  with  his  Queen  to  Calais,"  »ltc. 
F — 18a 


88     Sleeves:  Medical  Allusions  in    Writings  of  Francis  Bacon 

In  the  "  Sylva  Sylvaiuni  "  there  is  evidence  of  Bacon's  acquaintance 
with  early  medical  literature,  and  he  also  shows  us  that  he  had  directed 
his  inquiries  with  reference  to  the  cure  of  malignant  growths.  "Galen," 
he  says,  "  speaketh  of  the  curing  of  the  scirrus  of  the  liver,  by  milk 
of  a  cow  that  feedeth  upon  certain  herbs."  In  referring  to  Spedding's 
notes  on  this  passage,  I  find  he  says :  "  Galen  in  several  i)laces  speaks 
of  the  medicinal  qualities  which  milk  may  derive  from  the  herbs  on 
which  the  cow  fed,  but  I  have  not  found  the  passage  to  which  Bacon 
appears  to  refer."  What  Speddiug  has  been  unable  to  trace,  possibly 
some  of  you  have  already  noticed.  In  the  "  Sylva  "  you  will  also  find 
references  to  various  involuntary  acts  and  other  phenomena  such  as 
yawning,  hiccough,  sneezing,  sighing,  groaning,  screaming,  grinding 
of  tiie  teeth,  blu.shing.  laughing.  He  also  attempts  to  describe  the 
modes  of  operation  and  effects  of  the  passions  of  the  mind  :  likewise 
drunkenness,  lassitude,  cVrc.  In  this  book  he  also  makes  special  reference 
to  the  teeth  and  sums  the  matter  up  thus  :  "  Concerning  the  teeth 
these  things  are  to  be  considered  :  (1)  The  preserving  of  them,  (2)  the 
keeping  of  them  white,  (H)  the  drawing  of  them  with  least  pain,  (4) 
the  staying  and  easing  of  the  toothache,  (5)  the  binding  in  of  artificial 
teeth,  (0)  restoring  teeth  in  age."  Besides  these  there  are  many  short 
references  to  "  Diseases  :  their  Management  and  Treatment,"  through- 
out his  books ;  for  instance  :  "  Wounds  cannot  be  cured  without 
searching."     .  .     "As  for    the   just    cure,   it   must  answer  to   the 

particiilar  disease,  and  so  be  left  to  counsel  rather  than  rule  " — both 
remarks  being  taken  from  the  Essays. 

The  consequences  of  malpractices  in  the  surgeon  are  referred  to 
in  Bacon's  "  Maxims  of  the  Law."  I  need  only  (]Uote  one  passage 
from  this  :  "  If  a  surgeon  authorized  to  practise  do,  through  negligence 
in  his  cure,  cause  the  party  to  die,  the  surgeon  shall  not  be  brought 
in  (juestion  of  his  life  ;  and  yet,  if  he  do  only  hurt  the  wound,  whereby 
the  cure  is  cast  back  and  death  ensues  not,  he  is  subject  to  an  action 
upon  the  case  for  his  misfeasance."  1  hope  we  may  presume  that 
the  meaning  of  this  was  to  consider  the  liability  where  there  was 
intention  to  "  hurt  the  wound,"  else  the  surgeon  must  have  been 
frccpiently  condenmed. 

Bacon  was  well  aware  of  the  possibility  of  establishing  a  toleration 
with  regard  to  certain  poisons,  and  also  had  a  fairly  clear  conception 
of  what  we  now  understand  by  the  term  "  immunity.''  I  must  refer 
you  to  a  pas.^aijc  in  the  "Sylva  Sylvarum  "  illustrative  of  this.  He 
says  :  "  There  is  a  .secret  way  of  cure  (unpractised)  l>y  assuetude  of 
that  which  in  itself  hurteth.     Poisons  have  been  matle  by  souie,  familiar 
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as  hatli  been  said."  He  refers  to  the  case  of  Mithridates  and  the 
attempt  made  to  poison  Alexander.  "  Ordinary  keepers  of  the  sick 
of  the  plague  are  seldom  infected.  Enduring  of  tortures  by  custom, 
hath  been  made  more  easy.  .  .  .  Generally,  diseases  that  are 
chronical,  as  coughs,  phthisis,  some  kinds  of  palsies,  lunacies,  Otc.  are 
more  dangerous  at  the  first.  Therefore  a  wise  physician  will  consider 
whether  a  disease  be  incurable,  or  whether  the  first  cure  of  it  be  not 
full  of  peril;  and  if  he  find  it  to  be  such,  let  him  resort  to  palliation, 
and  alleviate  the  symptom  without  busying  himself  too  much  with 
the  perfect  cure  ;  and  many  times  (if  the  patient  be  indeed  patient) 
that  course  will  exceed  all  expectation.  Likewise  the  patient  himself 
may  strive  by  little  and  little  to  overcome  the  symptom  in  the  exacerba- 
tion, and  so  by  time,  turn  suffering  into  Nature." 

Medicines  and  Special  Medical  Applic.\tions. 

Method  was  Bacon's  watchword.  In  every  department  this  keen 
appreciation  of  detail  and  careful  arrangement  of  facts  are  evident. 
Alluding  to  "  Medicining  of  the  body"  in  the  "Advancement  of 
Learning,"  he  says  :  "  It  is  in  order  first  to  know  the  divers  complexions 
and  constitutions  ;  secondly,  the  diseases,  and  lastly,  the  cures." 
Among  his  numerous  experiments,  chemical  and  otherwise,  he  made 
a  special  study  of  what  he  termed  "commixture  of  liquors,"  and  in 
his  tract  on  "  Transmutations,"  he  states  his  conclusions.  To  give 
an  idea  as  to  the  nature  of  such  experiments  I  may  (luote  a  few  lines 
from  this  work  :  "  Dissolution  of  gold  and  oil  of  vitriol  commixed, 
a  dram  of  each,  gathereth  a  great  heat  at  the  first,  and  darkeneth 
the  gold  and  maketh  a  thick  yellow.  ...  Oil  of  vitriol  and  dis- 
solution  of  quicksilver,  a  dram  of  each,  maketh  an  extreme  strife  and 
casteth  up  a  very  gross  fume,  and  after,  casteth  down  a  white  kind 
of  curds  and  on  the  top  a  slimish  substance,  and  gathereth  a  great 
heat.  .  .  .  One  ounce  of  blood  and  one  ounce  of  milk  do  easily 
incorporate."  Then,  again,  in  the  "Physiological  Kemains "  other 
experimental  results  are  published.  Under  calcination  he  says:  ".Ml 
metals  may  be  calcined  by  strong  waters,  or  by  admixtui-e  of  salt, 
mercurv  and  sulphur.  The  imperfect  metals  may  be  calcined  by 
continuance  of  simple  fire  ;  iron  thus  calcined  is  called  Crocus  Martis. 
Gold  and  silver  are  best  calcined  by  mercury.  Their  colour  is  grey. 
Lead  calcined  is  very  red.  Copper  dusky  red.  Metals  are  snhhmul  by 
joining  them  with  mercurv  or  salts.  As  silver  with  mercury,  gold  witli 
sal  ammoniac,  mercury  with  vitriol."     He  continues  this  discourse  by 
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referring  to  precipitation,  amalgamation,  vitrification,  and  dissolution. 
Under  the  last  head  he  says :  *'  All  metals  without  exception  may  be 
dissolved,"  and  he  then  [)roceeds  to  enumerate  a  large  number  of  experi- 
ments in  a  varietv  of  metals  and  the  solutions  necessarv  to  dissolve 
them.  In  tliis  connexion,  too,  he  speaks  of  reduction  and  volatility. 
Bacon  thoroughly  grasped  the  manner  of  applying  medical  remedies, 
according  to  the  tenets  of  his  own  day,  and  very  often  his  advice, 
whether  given  directly  or  by  quaint  meta[)hor,  was  in  advance  of  con- 
temporary professional  opinion.  In  his  "  History  of  Henry  VII," 
speaking  of  the  attitude  of  Perkin  Warbeck  in  trusting  more  to  his 
friends  within  the  realm  than  to  foreign  arms,  we  read  :  "  It  behoved  him 
to  apply  the  remedy  where  the  disease  lay,  and  to  proceed  with  severity 
against  some  of  the  principal  conspirators  here  within  the  realm. 
The  Lord  Chaniberlain  was  not  touched,  whether  it  were  that  tlie  King 
would  not  stir  too  many  humours  at  once,  but  after  the  manner  of  good 
physicians  purge  the  head  last."  In  the  same  history  his  reference 
to  blcciUnq  is  in  the  same  vein  :  "  The  King  commonly  drew  blood  as 
physicians  do  rather  to  save  life  than  to  spill  it.  and  was  never  cruel 
when  he  was  severe."  You  will  find  a  reference  to  cupping  in  the 
"  Novum  Organum, "  under  what  Bacon  terms  the  "  ^lotion  of  Con- 
nexion," whereby,  as  he  says,  "  bodies  do  not  allow  themselves  to  be 
separated  at  any  point  from  contact  with  another  body."  "  This  is  called 
by  the  scliools  a  motion  to  prevent  a  vacuum.  It  takes  place  when 
water  is  drawn  up  by  suction  or  a  syringe,  the  '  Flesh  by  ru|)ping.*  " 
He  also  describes  here  the  solubility  of  bodies  under  the  term  "  Motion 
of  Acquisition,"  or  the  "  Motion  of  Need,"  and  he  explains  in  a  very 
interesting  manner  how  various  substances  may  be  selected  or  acquired 
by  liquids  and  air. 

From  a  passage  which  occurs  in  the  "  Sylva  Syl varum  '  it  is  evident 
that  liacon  conceived  the  idea  and  therapeutic  value  of  massage ;  for, 
referring  to  the  nourishment  of  emaciated  bodies,  he  observes  that 
"  gentle  frication  draweth  forth  the  nourishment  by  making  the  parts 
a  little  hungry  and  beating  them,  whereby  they  call  forth  nourishment 
the  better.  This  frication  I  wish  to  be  done  in  the  morning.  It  is  also 
best  done  by  the  hand,  or  a  piece  of  scarlet  wool,  wet  a  little  with  oil  (tf 
almonds,  mingled  with  a  small  quantity  of  bay-salt  or  saffron.  We  see 
that  the  very  currying  of  horses  doth  make  them  fat  and  in  good  liking." 
.\nd  he  says  again.  "  Some  outward  emolients  make  the  parts  more  apt 
to  assimilate." 

In  recalling  th(>  actions  of  different  medicines,  \c.,  we  find  much 
obsrrvation  and  discrimination;  for  instance,  whovo  he  suggests  "The 
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point  of  the  first  and  the  last  should  be  observed  in  all  natural  actions : 
thus  in  an  infusion  of  rhubarb,  the  purgative  property  is  first  extracted 
and  then  the  astringent.  We  have  experienced  something  of  the  same 
kind  in  steeping  violets  in  vinegar,  which  first  extracts  the  sweet  and 
delicate  odour  of  the  flower,  and  then  the  more  earthy  part,  which 
disturbs  the  perfume." 

Again,  in  the  "  Sylva  Sylvarum  "  we  read  :  "  Rhubarb  hath  mani- 
festly in  it  parts  of  contrary  operations  :  parts  that  purge,  and  parts 
that  bind  the  body  :  and  the  first  lie  lower,  and  the  latter  lie  deeper  :  so 
that  if  you  infuse  rhubarb  for  an  hour  and  crush  it  well,  it  will  purge 
better,  and  bind  the  body  less  after  the  purging,  than  if  it  stood  twenty- 
four  hours.  But  I  conceive  likewise  that  by  repeating  the  infusion  of 
rhubarb  several  times,  letting  each  stay  in  but  a  little  time,  you  will 
make  it  as  strong  a  purging  medicine  as  scammony.  And  it  is  not  a 
small  thing  in  physic  if  you  can  make  rhubarb  and  other  medicines  that 
are  benedict,  as  strong  purgers  as  those  that  are  not  without  some 
malignity."  He  discusses  purgation  generally  and  the  manner  of 
operation  of  various  remedies  in  this  class,  for  the  details  of  which  I 
must  refer  you  to  the  "  Sylva  Sylvarum." 

Under  this  head  allow  me  to  quote  a  few  lines  from  his  essay  on 
"Friendship."  "A  principal  fruit  of  friendship  is  the  ease  and  dis- 
charge of  the  fulness  and  swellings  of  the  heart,  which  passions  of  all 
kinds  do  cause  and  induce.  We  know  diseases  of  stoppings  and  suffoca- 
tions are  the  most  dangerous  in  the  body,  and  it  is  not  much  otherwise 
in  the  mind  :  you  may  take  sarza  to  open  the  liver,  steel  to  open  the 
spleen,  flowers  of  sulphur  for  the  lungs,  castoreum  for  the  brain ;  but  no 
receipt  openeth  the  heart,  but  a  true  friend  to  whom  you  may  impart 
griefs,  joys,  fears,  hopes,  suspicions,  &c." 

He  seems  to  have  made  a  very  careful  study  of  the  action  of  various 
opiates.  In  the  "Novum  Organum,"  for  instance,  he  endeavours  to 
explain  how  they  expel  the  "  spirits  contained  in  the  ventricles  of  the 
brain,  but  in  smaller  doses,  and  in  moderation  by  a  secondary  action, 
strengthen  the  spirits,  rendering  them  more  robust,  aiul  thus  contribute 
not  a  little  to  the  cure  of  diseases  and  the  prolongation  of  life."  Again, 
in  a  reference  to  opmm  itself,  he  says  :  "  The  Greeks  imputed  nnich  to 
opium,  both  for  health  and  prolongation  of  life,  but  the  Arabs  still  more, 
so  that  their  higher  medicines  (which  they  call  '  (Jod's  Hands')  have 
opium  for  their  basis  and  principal  ingredient,  with  a  mixture  of  other 
things  to  correct  the  noxious  crudities  thereof,  such  as  treacle,  mithn- 
date  and  the  like."  Tobacco,  he  says,  "  has  immensely  increased  of  late. 
It  tends,  no  doubt,  to  relieve  the  body  and  remove  weariness.     It  is  a 
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kind  of  henbane,  and  manifestly  affects  the  head,  as  all  opiates  do.  " 
"  Simple  opiates  are  called  narcotics  " — and  in  this  class  he  mentions 
seed  of  the  poppy,  henbane,  tobacco,  and  nightshade.  Tenison.  in  his 
"  Haconiana,"  collected  a  number  of  Bacon's  "  Medical  Receipts. *' 
These  compounds,  which  were  intended  to  relieve  various  affectitms, 
included  elder,  marij^old,  thyme,  cream  of  tartar,  mallows,  camomile,  \'c., 
but  for  the  details  of  this  study  I  must  refer  you  to  the  work  itself. 

Without  recitin^f  all  the  mixtures  and  remedies  which  Bacon 
suggests,  it  may  be  interesting  to  notice  what  he  himself  found  useful 
in  gout,  and  he  details  this  information  in  the  "  Sylva  Sylvarum  "  as 
follows  :  "  There  be  many  medicines,  which  by  themselves  would  do 
no  cure,  but  perhaps  hurt  ;  but  being  applied  in  a  certain  order,  one 
after  another,  do  great  cures.  I  have  tried  (myself)  a  remedy  for  the 
gout,  which  hath  seldom  failed,  but  driven  it  away  in  twenty-four  hours* 
space ;  it  is  first  to  apply  a  poultice,  of  which  rich  the  receipt ;  and  then 
a  bath  or  fomentation,  of  which  vide  the  receipt ;  and  then  a  plaister, 
vide  the  receipt.'  These  receipts  are  not  found  in  the  original  issue  of 
the  work,  but  were  inserted  on  a  separate  leaf  at  the  end  of  the  second 
edition  in  1(;85.  In  order  they  are:  (1)  The  poultice:  "Of  manchet 
about  3  oz.,  the  crumb  only,  thin  cut.  I^et  it  be  boiled  in  milk  till  it 
grow  a  pulp.  Add  in  the  end  a  dram  and  a  half  of  the  powder  of  red 
roses.  Of  saffron  ten  grains.  Of  oil  of  roses  an  ounce.  Let  it  be  spread 
upon  a  linen  cloth  and  applied  hike-warm,  and  continued  for  three  hours' 
space."  (2)  The  J'omctitution  :  "  Of  sage-leaves  half  an  handful.  Of 
the  root  of  hemlock  sliced  (3  drams.  Of  briony  roots  half  an  ounce.  Of 
the  leaves  of  red  roses  two  pugils.  Let  them  be  boiled  in  a  pottle  of 
water,  wherein  steel  hath  been  .juenched,  till  the  liquor  come  to  a  quart. 
After  the  straining,  put  in  half  an  handful  of  bay-salt.  Let  it  be  used 
with  scarlet  cloth  or  wool,  dipped  in  liquor  hot.  and  so  renewed  seven 
times;  all  in  the  space  of  a  (piarter  of  an  hour,  or  a  little  more." 
(3)  The  plaister:  "  Kmplastorum  diacalciteos,  as  much  as  is  sufficient  for 
the  part  you  mean  to  cover.  Let  it  be  dissolved  with  oil  of  roses,  in 
such  a  consistence  as  will  stick,  and  spread  upon  a  piece  of  liolland  and 
applied."  ,\fter  this  he  continues  to  explain  how  each  application  acts 
and  the  precautions  that  are  necessary. 

In  his  treatise  on  "  The  Wisdom  of  the  Ancients  "  he  plainly  shows 
us  that  the  phenomenon  of  radiant  energy  has  not  escaped  him.  Take 
the  following  passage  :  "  The  body  of  Nature  is  most  elegantly  and  truly 
represented  as  covered  with  hair  :  in  allusi<^n  to  the  rays  which  all 
objects  emit :  for  the  rays  are  like  the  hairs  and  bristles  of  Nature  :  and 
there  is  scarcely  anything  which   is  not  more  or  less  radiant.     Thi<  is 
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very  plainly  seen  in  the  power  of  vision,  and  not  less  so  in  all  kinds  of 
magnetic  virtue,  and  in  every  effort  which  takes  place  at  a  distance. 
For  whatever  produces  an  effect  at  a  distance  mav  be  trulv  said  to  emit 
rays." 

The  Special  Senses. 

As  illustrating  Bacon's  views  respecting  taste  and  smell  and  their 
relation  to  each  other,  an  interesting  passage  occurs  in  the  "  Novum 
Organum,"  which  runs  as  follows  :     "  Those  who  do  not  smell,  but  are 
deprived  by  Nature  of  that  sense,  do  not  perceive  or  distinguish  rancid 
or  putrid  food  by  their  taste.     Again,  those  whose  nostrils  are  obstructed 
by  accident  (such  as  cold)  do  not  distinguish  any  putrid  or  rancid  matter 
from  anything  sprinkled  with  rose  water.     If  those  who  suffer  from  cold 
blow  their  noses  violently  at  the  very  moment  in  which  they  have  any- 
thing fetid  or  perfumed  in  their  mouth,  or  on  their  palate,  they  instantly 
have  a  clear  perception  of  the  fetor  or  perfume.     These  instances  offer 
and  constitute  this  species  or  division  of  taste  ;  namely,  that  it  is  in  fact 
nothing  else  than  an  internal  smelling,  passing  and  descending  through 
the  upper  passages  of  the  nostrils  to  the  mouth  and  palate.     But  on  the 
other  hand,  those  whose  power  of  smelling  is  deficient,  or  obstructed, 
perceive  what  is  salt,  sweet,  pungent,  acid,  rough  and  bitter,  as  w^ell  as 
anyone  else.     So  that  the  taste  is  clearly  something  compounded  of  the 
internal  smelling,  and  an  exquisite  species  of  touch,  which  w^e  will  not 
here  discuss."     Later,  under  the  same  thesis,  he  discusses  sensation, 
comparing  this  in  the  animated  body  with  the  "  motions  "  in  the  in- 
animate.    To  show  the  manner  in  which  he  approaches  this  portion  of 
the  subject,  I  may  quote  a  sentence  or  two.     "  There  nmst  be  many 
more  motions  in  the  inanimate  bodies  than  senses   in  the  animated, 
from  the  small  numbers  of  organs  of  sense.     A  very  plain  exam[)lc  of 
this  is  afforded  by  pains.     For,  as  animals  are  liable  to  many  kinds  and 
various  descriptions  of  pains  (such  as  that  of  burning,  of  intense  cold,  of 
pricking,  squeezing,  stretching  and  the  like),  so  it  is  most  certain  that 
the  same  circumstances,  as  far  as  motion  is  concerned,  happen  to  inani- 
mate bodies,  such   as   wood,  stone  when  burnt,  frozen,  pricked,  cut  or 
bruised,  though  there  be  no  sensation  owing  to  the  absence  of  animal 

spirit." 

The  subjects  of  sight  and  touch  are  also  considered  in  the  "  Novum 
Organum,"  and  those  who  wish  to  understand  Bacon's  method  and 
treatment  of  the  special  senses  will  be  interested  and  repaid  by  a  perusal 
of  that  portion  of  the  work  which  deals  with  them.  Before  leaving  this 
part  of  our  subject,  however,  there  are  some  references  ho  makes  as  to 
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sight,  and  as  they  include  his  observations  with  regard  to  the  use  of  the 
microscope,   it  may  be  interesting   specially  to    note    them.     He  says  : 
"  It  is  obvious  that  sight  holds  the  first  rank  among  the  senses,  with 
regard  to  information,  for  which  reason  we  must  seek  principally  helps 
for  that  sense.     These  appear  to   be  threefold  :  either  to  enable  it  to 
perceive  objects   not  naturally  seen  ;    or  to  see  them  from   a  greater 
distance  ;  or  to  see  them  more  accurately  and  distinctly.     We  have  an 
example  of  the  first  (not  to  speak  of  spectacles,  and  the  like,  which  only 
correct  and  remove  the  infirmity  of  a  deficient  sight,  and  therefore  give 
no   further    information)    in    the    lately    invented    microscopes,    which 
exhibit  the  latent  and  invisible  minutia'  of  substances  and  their  hidden 
formation  and  motion,  by  wonderfully  increasing  their  apparent  niagui- 
tude.     By   this  assistance  we  behold  with  astonishment   the   accurate 
form   and   outline  of    a    Ilea,  moss,   and    animalculnp,  as    well  as  their 
previously  invisible  '  colour  and    motion.' "      Under  the    same    subject 
a    little    later    he     remarks  :     "  Men    have    (as    is    usual    in    new    and 
wonderful  discoveries)    added   a  superstitious  remark,   that  the  n)icro- 
sco[)e  sheds  a  lustre  on  the  works  of  Nature,  and  dishonour  on  those  of 
art ;  which  only  means  that  the  tissue  of  Nature  is  much  more  delicate 
than  that  of  art.     For  the  microscope  is  only  of  use  for  minute  objects, 
and  Democritus,  ])crhaps  if  he  had  seen  it,  would  have  exulted  in  the 
thought  of  a  means  being  discovered   for  seeing   his  atom,  which  he 
atVu-med  to  be  entirely  invisible."     Then,  as  showing  the  limitations  of 
these  early  microscopes,  let  us  notice  another   word   which  he  adds  : 
"  l^ut  the  inadequacy  of  these  microscopes   for  the  observation  of  any 
but  the  most  minute  bodies  destroys  their  utility.     For  if  the  invention 
could   be  extended  to  greater  bodies,  so  that   the  latent   minutia*  and 
irregularities  of  liquids,  urine,  blood,  wounds,  and   many  other  things 
be   rendered  visible,   the   greatest    advantage   would  without  doubt   be 
derived."     These  words  have  a  special  interest ;  for  they  plainly  show 
not  only  that  Jiacon  conceived  greater  possibilities  for  the  microscope, 
but  also  that  he  was  capable  of  suggesting  the  lines  on  which  scientific 
observation  should  be  conducted. 

(tKNHH.VTION,    DlX'AY    AND     DeATII. 

In  his  ceaseless  investigations  of  the  phenomena  of  Nature,  both 
ill  plants  and  aninuils.  Jiacon  frequently  turned  his  attention  to  such 
physical  conditions  as  heat,  cold,  putrefaction,  kc.  In  one  place  we  find 
him  expressing  himself  thus :  "  All  putrefaction  exhibits  some  slight 
degree  of  heat,  though   not   enough  to  be  perceptible  by  the  touch." 
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''  Animals  become  warm  by  motion  and  exercise,  wine  and  feasting, 
venery,  burning  fevers,  and  grief.  In  the  paroxysm  of  intermittent 
fevers  the  patients  are  at  first  seized  with  cold  and  shivering,  but  soon 
afterwards  become  more  heated  than  at  first ;  in  burning  and  pestilential 
fevers  they  are  hot  from  the  beginning."  And  he  continues  by  a  com- 
parative study  of  the  heat  of  man  and  that  of  the  lower  animals.  In 
another  place  he  adds  :  "  With  regard  to  heat,  man  possesses  abundant 
means  and  power ;  but  his  observation  and  inquiry  are  defective  in  some 
respects,  and  those  of  the  greatest  importance,  notwithstanding  the 
boasting  of  quacks."  Questions  on  the  regulation  of  plants  and  the 
organization  of  animals  had  a  special  fascination  for  him.  We  find  him 
expressing  himself  thus  :  "  If  we  would  observe  the  hatching  of  eggs,  we 
would  easily  see  the  process  of  animation  and  organization,  and  what 
parts  are  formed  of  the  yolk  and  what  of  the  white  of  the  egg^  He 
adds  :  "  The  same  may  be  said  of  the  inquiry  into  the  formation  of 
animals  from  putrefaction ;  for  it  would  not  be  so  humane  to  inquire 
into  perfect  and  terrestrial  animals,  by  cutting  the  fcEtus  from  the  womb  ; 
but  opportunities  may  perhaps  be  offered  of  abortions,  animals  killed 
in  hunting,  and  the  like.  .  .  .  Contemplations  of  this  kind  may  be 
considered  as  carried  on  by  night,  from  the  minuteness  and  perpetual 
"  burning  of  our  Watch-light."  In  another  place  he  refers  to  Telesius 
attributing  the  formation  of  animals  to  the  "  Channels  and  folds  of  the 
womb,"  and  Bacon  adds  that  he  ought  to  have  observed  a  similar  forma- 
tion in  the  young  in  eggs,  "  which  have  no  wrinkles  or  irregularities.' 
One  is  impressed  by  the  keen  observation  displayed  by  Bacon  in  such 
matters,  and  by  the  important  suggestions  which  he  offers.  Nor  is  he 
ignorant  of  the  experiences  of  those  who  preceded  him  in  experimental 
research. 

In  the  "  Sylva  Sylvarum  "  Bacon  devotes  a  section  to  explaining  tiu- 
cause  of  gangrene  and  "  mortification  by  cold,"  and  he  suggests  the 
necessary  precautions  and  treatment  indicated.  One  may  fairly  say  that 
the  advice  he  gives  is  rational  and  in  accord  with  present-day  usage, 
more  especially  as  it  refers  to  the  treatment  of  gangrene  due  to  intense 
cold  and  frost  prevalent  in  some  climates. 

In  his  essay  of  "  Death  "  he  says  :  "  Many  times  death  passeth  with 
less  pain  than  the  torture  of  a  limb,  for  the  most  vital  parts  are  not  the 
quickest  of  sense."  Then  he  quotes  from  Seneca  :  "  i'ompa  mortis  niagis 
terret,  quam  mors  ipsa"  (It  is  the  accompaniments  of  death  that  arc 
frightful  rather  than  death  itself).  It  is  worthy  of  ob.scrving  that  there 
is  no  passion  in  the  mind  of  man  so  weak  that  it  mates  and  masters  the 
foai-  of  death.     Kevenge  triumplis  over  death  ;    Love  slights  it  ;    Honour 


9G     Steeves :  Medical  Allusions  in   Writinr/s  of  Francis  Bacon 

(lispiseth  it;  Grief  flieth  to  it;  Fear  preoccupieth  it.  .  .  .  It  is  as 
natural  to  die  as  to  be  born,  and  to  a  little  infant,  perhaps,  the  one  is  as 
painful  as  the  other.  Ht-  that  dies  in  an  earnest  pursuit  is  like  one  that  is 
wounded  in  hot  l)lood  ;  who  for  the  time  scarce  feels  the  hurt,  and  there- 
fore a  mind  fixed  and  bent  upon  somewhat  that  is  good  doth  avert  the 
dolours  of  death."  In  his  beautiful  memoir  of  Queen  Elizabeth,  entitled 
"  In  Felicem  Memoriam  Elizal^ethae,"  he  thus  describes  her  last  illness: 
"  For  a  few  days  before  her  death,  by  reason  of  the  exceeding  dryness  of 
her  body,  wasted  as  it  was  by  the  cares  of  government,  and  never  re- 
freshed with  wine  or  a  more  generous  diet,  she  was  struck  with  paralysis  ; 
and  yet  she  retained  her  powers  of  speech  (a  thing  not  usual  in  that 
disease)  and  of  mind  and  of  motion  ;  only  somewhat  slower  and  duller. 
And  this  state  of  body  lasted  a  few  days,  as  if  it  were  less  like  the  last 
act  of  life  than  the  first  step  to  death.  For  to  continue  long  alive  with 
the  faculties  impaired  is  a  miserable  thing ;  but  to  have  the  sense  a  little 
laid  asleej),  and  so  pass  quickly  to  death,  is  a  placid  and  merciful  period 
and  close  of  life." 

In  his  memorial  of  Henry  Prince  of  Wales,  we  find  these  concluding 
remarks  with  reference  to  his  death  :  "  He  died  in  the  nineteenth  year 
of  his  age  of  a  malignant  fever,  which  —  springing  from  the  great 
heats  and  droughts,  greater  than  islanders  are  accustomed  to — was  very 
general  among  the  people  during  the  sunnner,  though  few  died  of  it ; 
but  became  towards  the  autumn  more  fatal.  liumour,  even  more 
malignant  (as  Tacitus  says)  upon  the  death  of  princes,  suggested  poison. 
Hut  as  no  symptoms  of  such  a  thing  appeared,  especially  in  the  stomach, 
which  is  commonly  most  affected  by  poison,  that  report  soon  died  away." 

One  may  add  here,  that  in  Bacon's  own  death  we  have,  as  it  were, 
the  very  reflection  of  what  lay  nearest  his  heart — viz.,  the  advancement 
of  scientific  methods  of  research  ;  for  you  will  remember  that  it  was  the 
result  of  an  experiment  to  prove  the  preservative  action  of  intense  cold 
on  animal  bodies. 

In  the  limited  time  at  our  disposal  it  is  obvious  that  only  a  hasty 
resume  of  liacon's  medical  allusions  is  possible,  and  indeed,  to  include 
fully  all  such  references  would  constitute  a  volume  of  considerable 
dimensions.  Though  his  works  are  available  to  all.  I  trust  the  indica- 
tions I  have  given  may  assist  those  who  are  wishful  to  undertake  a  more 
extended  review. 

I  think  we  nmy  conclude  that  a  consideration  of  his  observations 
may  be  us(>ful  in  assisting  us  to  estimate  the  standing  and  accomplish- 
ments of  the  medical  men  of  his  period,  and  they  may  also  possibly 
enhance  our  admiration  for  one  of  our  greatest  Englishmen. 


i^ 
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March  5,  1913. 
Sir  Wm.  Osler,  Bt.,  F.K.S.,  President  of  the  Section,  in  the  Chair. 


A    New    Egyptian    Medical    Papyrus. 
By  Joseph   Offorp. 

Some  few  years  ago  an  expedition  of  United  States  explorers  under 
the  conduct  of  Dr.  Keissner  was  excavating  in  Egypt,  wjth  funds 
provided  by  Mrs.  Sophie  B.  Hearst,  on  behalf  of  the  University  of 
California.  The  debris  from  the  trenches,  or  tunnels,  into  the  mounds 
was  of  value  to  the  fellahin  as  a  fertilizer  for  their  fields,  and  permission 
was  given  them  to  take  what  they  wished  of  it.  Because  of  this  gift  to 
him  of  "  sebakh  "  one  of  the  peasants  presented  to  the  party  a  papyrus 
he  had  found  when  digging  for  the  same  material  some  years  previously. 
Upon  unrolling  the  manuscript  it  was  found  to  be  ahnost  complete,  and 
gave  some  eighteen  columns  of  fairly  legible  hieratic  writing.  This,  for 
an  Egyptian  papyrus,  comparatively  long  text,  contained  a  medical  work 
similar  in  character,  as  will  be  seen,  to  the  famous  Berlin  and  Ebers 
papyri.  For  paleographic  reasons  it  may  be  assigned  to  about  the  same 
age  as  the  Ebers  manuscript,  that  is  to  say,  at  a  time  previous  to  the 
reign  of  Amenophis  I,  somewhere  between  the  twelfth  and  eighteenth 
dynasties.^  The  writing  is  all  in  black  ink  with  the  exception  of  the 
prescription  headings,  and  some  quantity  figures  for  ingredients,  which 
are  in  red. 

The  "Hearst  Papyrus,"  as  it  will  henceforth  be  entitled,  wiiilst 
presenting  to  us  a  compendium  of  remedies  for  diseases,  the  majority 
of  which,  allowing  for  minor  alterations,  are  almost  identical  with  those 
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of  the  Ebers  papyrus,  is  not  a  copy  of  the  same  treatise.  A  careful 
comparison  soon  indicates  that  each  work  contains  matter  not  present 
in  the  other.  But  they  are  so  far  ahke  that  Dr.  Keissner  has  not, 
at  present,  pubhshed  the  Hearst  Papyrus  in  extenso  in  translation,  but 
has  been  content  to  give  photographic  facsimiles  of  the  text,  and  to 
indicate  the  parallelism  between  it  and  the  Ebers  manuscript.  He  also 
edits  in  full  the  magical  incantations  which  are  new  to  us,  and  adds  a 
glossary  of  words  found  in  this  fresh  text. 

The  close  connexion  between  the  Hearst  and  Ebers  treatises  is  the 
most  important  fact  concerning  them,  for  not  only  are  many  prescrip- 
tions the  same  in  each,  but  they  are  arranged  in  groups  much  alike  in 
their  contents  concerning  certain  parts  of  the  body,  or  of  allied  maladies, 
and  these  are  similarly  grouped  in  both  texts,  thus  conclusively  proving 
some  common  origin  for  them.  These  groups,  however,  though  almost 
identical  in  their  own  arrangement,  do  not  appear  in  quite  the  same 
order  of  position  in  the  two  manuscripts.  Sometimes  also  prescriptions 
in  the  Hearst  text,  identical  with  those  in  the  Ebers,  are  inserted  under 
a  different  heading.  Occasionally  also  the  same  headings  in  the  two 
works  are  followed  by  varying  ingredients  for  cure.  All  the  ditTerences 
however  are  small  compared  with  the  similarities,  and  that  the  two 
documents  are  based  upon  a  common  source,  or  sources,  is  proved 
because  both  papyri  give  duplicate  copies  of  the  same  paragraphs  for 
certain  remedies.  This  interesting  fact  indicates  the  true  nature  of  both 
works  as  we  now  have  them  :  they  are  copies  in  full,  or  extracts  from 
previous  collections  of  medical  and  magical  formuhr.  Hence  if  two,  or 
more,  of  these  earlier  lists  contained  the  same  remedies,  they  l>ecame 
embodied  in  these  two  compendiums  more  than  once.  IMiis  view  of  the 
origin  of  the  Ebers  text  was  that  of  Professor  Ebers  himself  and  is  now 
confirmed  by  the  recovery  of  the  Hearst  variant  work.  The  Ebers 
scribe  vaunted  that  some  of  his  prescriptions  were  derived  from  books 
stored  in  special  temples,  or  from  works  of  certain  physicians.  The 
Hear.st  writer  makes  no  such  claim  for  his  collection.  His  text  does, 
as  docs  the  libers,  assert  that  several  of  its  remedies  were  of  divine 
origin,  chiefly  those  concerned  with  the  urinary  organs.  One  of  these 
was  advised  by  the  deity  Shi'  for  himself,  another  was  made  by  Tkfnut 
for  the  healing  of  J\a.  This  god  also  had  been  benefited  by  cures 
concocted  by  Nut  and  Isis.  One  special  one  is  given  by  the  latter, 
as  beneficial  for  the  head.  Another  cure  of  a  disease  not  yet  identified 
is  said,  by  the  Ebers  writer,  to  have  been  given  him  by  a  Semitic  man 
of  Khcphren,  and  it  is  repeated  in  the  Hearst  series. 
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The  possession  of  the  two  manuscripts  with  their  differences  and 
divergencies  probably  decides  the  question  as  to  whether  they  may  be 
considered  to  represent  one  of  the  great  hermetical  medical  com- 
pendiums  that  Clement  of  Alexandria  tells  us  were  kept  in  the  larger 
temple  libraries.  He  says  that  out  of  the  thirty-six  books,  or  rather 
encyclopaedias,  of  various  subjects  guarded  there,  "  six  treated  of 
medicine  "—that  is  to  say,  of  the  "  structure  "  of  the  body  and  of  its 
maladies;  of  the  "organs"  and  their  remedies,  of  the  eyes,  and  of  the 
female  organs. 

The  character  of  these  two  recently  found  works,  and  also  of  the 
other  Egyptian  medical  papyri  we  yet  possess,  however,  contradicts  our 
acceptmg  them  as  a  specimen  of  the  hermetic  temple  books  ;  unless  the 
sacred  scribes  worked  very  carelessly,  which  is  unlikely.  As  mentioned, 
some  of  the  formulae  appear  twice  over ;  many  of  the  groups  of  recipes, 
and  chapters  too,  are  differently  arranged.  Had  their  archetype  text 
emanated  from  a  sacred  library,  or  been  copied  by  sacred  scribes,  all 
their  dissimilarities  would  have  been  done  away  with.  Moreover,  could 
the  scribe  of  either  of  them  have  asserted  that  the  work  was  a  divine 
hermetic  temple  certificated  work,  no  attempt  to  augment  the  authority 
of  individual  remedies  by  ascription  of  them  to  specified  deities  need 
have  been  made.  The  whole  would  have  been  divine,  and  so  amply 
authenticated. 

Neither  of  the  two  papyri  claim  that  their  contents  as  a  whole  were 
inspired,  nor  were  their  scribes  when  writing  them  evidently  working  as 
embued  with  such  an  idea.  The  reference  in  Ebers  to  the  God  Thoth 
does  not  claim  his  authorship  for  the  collection,  but  merely  states  he 
was  the  deity  of  medicine,  or  of  medical  men.  Hence  the  divergencies  in 
both  the  matter  itself  and  the  order  of  its  engrossment ;  each  scribe  just 
wrote  as  suited  his  convenience,  or  copied  the  text  of  a  previous  scribe 
who  had  done  so.  Or,  if  each  of  them  compiled  his  work  for  himself 
from  several  series  of  shorter  formulae,  he  arranged  them  as  suited  him 
best,  or  as  they  happened  to  be  before  him. 

By  the  time  of  Clement  the  contents  of  these  two  works  may  have 
been,  with  better  arrangement,  absorbed  into  one  of  the  temple-kept 
medical  works.  It  would  appear  then,  that  at  the  time  when  these  two 
manuscripts  were  written,  the  recorded  medical  knowledge  of  Egypt 
consisted  of  compilations  of  a  number  of  collections  of  proscriptions. 
In  one  sense  perhaps  sacred,  from  having  been  nuide  up  from  the 
formulae  of  physicians  practising  at  curative  shrines.  At  those  sites, 
in    earlier  times,   they    had    probably    been    becjueathed    verbally  from 
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generation  to  generation,  as  empirical  lore  relating  to  aphrodisiacs  is 
still  handed  down  by  Kathr  and  Negro  "medicine  men"  at  the  present 
day.  Some  of  the  chapters,  however,  may  merely  be  the  recipes  of  an 
ordinary,  that  is  to  say,  not  a  sacerdotal  physician,  and  the  collection 
thus  com[)rises  the  notes  of  a  practitioner,  and  also  the,  in  some  cases, 
cures  acquired  from  abroad  by  travellers. 

The  Hearst  papyrus  came  from  a  ruined  house  in  a  small  provincial 
town,  and  so  was  probably  an  inexpensive  copy  (for  the  text  says  that  it 
was  copied)  of  the  then  connnon  medical  treatise  possessed  by  a  country 
doctor.  It  is  less  carefully  compiled  than  the  Ebers  papyrus,  but  then 
that  was  found  at  the  great  Metropolis  of  Thebes,  and  perhaps  was  a 
more  costly  production,  and  though  only  a  rough  book  of  reference  was 
for  a  wealthier  owner.  As  we  have  said,  neither  of  them  were  very 
perfectly  produced,  but  that  does  not  prove  that  contemporary  with 
them  better  editions  may  not  have  been,  rarely,  in  existence.  Jkit 
it  does  tend  to  show,  although  one  was  alleged  to  have  been  found  in 
a  temple,  that  they  are  not  copies  of  a  work  treasured  there,  and  both 
the  Berlin  and  Hearst  manuscripts  are  apparently  cheap  ones  for  a 
doctor's  daily  use. 

It  is  curious  that  whilst  indications  separating  the  woik  into  chapters 
are  provided  in  Ebers,  only  one  chapter,  numbered  as  the  eighth,  is 
specified  in  Hearst.  (iuided  by  the  first  papyrus.  Dr.  Keissner  has 
attempted  separating  the  second  into  chapters,  as  far  as  jiossible  parallel 
to  those  in  Ebers.  The  traces  of  a  plan  to  group  together  in  batches 
remedies  for  some  special  bodily  members,  or  parts,  such  as  the  eyes, 
fenuile  organs,  head,  and  hair,  skin,  and  urinary  organs,  is  quite  apparent 
in  both  works.  But  in  the  Hearst  text,  what  may  be  termed  specific 
and  infectious  diseases  are  put  together  in  what  Dr.  Keissner  labels 
Chapter  XII.  Nearly  all  the  ailments  of  this  section  are  yet  unidentified. 
One  of  them  is  a  so-called  Semitic  disease. 

The  chief  novelties  in  the  Hearst  manuscript  are  prescriptions 
relating  to  diseases  of  the  fingers  and  toes,  also  three  methods  for 
"  uniting  a  bono  "  upon  the  first  day  ;  and  some  for  curing  the  bites 
of  aninuils.  The  question  naturally  arises,  Does  the  new  papyrus 
show  any  further  possession  of  true  medical  knowledge  than  do  those 
previously  known  ?  and  the  answer  is  decidedly  in  the  negative.  Indeed 
the  scribe  appears  to  have  depended  more  upon  the  magic  arts  for  cure, 
as  there  is  a  greater  proportion  of  incantations  in  this  work  than  in  the 
others.  Still  no  idea  of  even  the  fact  of  contagion  is  apparent  in  any 
ancient  Egyptian  medical  book.     All  pains,  aches,  and  symptoms  were 
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caused  by  the  gods,  or  evil  spirits,  and  subject  to  cure  by  divine 
assistance.  So  all  remedies  had  to  be  prepared  with  due  recitals  of  the 
proper  form  of  words,  and  when  applied,  assisted  again  by  verbal 
charms;  even  the  weighing  or  measuring  of  the  mgredients  must  be 
made  potent  in  the  same  fashion,  and  the  Hearst  papyrus  gives  us  the 
protective  talismanic  sentences  proper  to  recite  when  taking  out  for  use 
the  liquid  measure  called  "  dbh."  Another  verbal  charm  is  that  "  to 
accompany  any  healing  "  draught,  "  a  third  "  for  "  appliance  with  any 
bandage " ;  whilst  one  of  apparently  universal  utility  was  "  for  any 
remedy."  Whilst  magic  was  thus  allied  with  medicine  as  curative, 
vice  versa,  medicine  might  counteract  the  effects  of  malicious  magic  ; 
for  a  disease  so  imposed  could  be  eliminated  by  a  recipe  composed  of 
soda,  dates,  hair,  fruit,  incense,  and  beer,  well  mixed  and  imbibed. 

From  these  triple — Berlin,  Ebers,  and  Hearst — papyri,  supplemented 
by  others  less  complete,  we  see  that  the  diagnosis  of  early  Egyptian 
physicians  was  very  primitive  indeed,  and  only  guided  by  the  region  and 
extent  of  the  pain  and  general  appearance.  Cures  were  effected  by 
combined  enchantments  and  prescriptions,  the  latter,  as  far  as  we  can 
yet  detect,  not  founded  upon  any  real  scientific  knowledge  of  the  cause 
of  th6  suffering,  or  decay,  nor  by  much  pharmaceutical  wisdom  ;  the 
duplicate  means  of  cure  were,  apparently,  deemed  to  be  equally 
efficacious.  But  though  the  medicine's  potency  was  thought  to  be 
meagre,  minus  the  magic,  by  the  multitude,  yet  the  priestly  physicians 
may  have,  among  themselves,  valued  the  latter  merely  as  an  assistant, 
by  means  of  auto-suggestion,  in  the  patient's  recovery.  At  all  events 
the  curative  ingredients,  unless  positively  injurious,  plus  the  incantations, 
were  more  likely  to  succeed  than  the  so-called  "  Christian  Science " 
without  the  medical  art,  of  to-day.  Perhaps  too  if  the  physician  did 
not  possess  the  secret  successful  magic  formulae,  and  use  them,  the  fees 
would  have  been  less  freely  forthcoming. 

It  is  to  be  regretted  that  the  Hearst  text  is  to  such  a  considerable 
extent  duplicate  of  the  Ebers  papyrus,  but  it  shows  us  that  as  remedies 
and  enchantments  obtained  a  celebrity  as  having  been  effective,  they 
were  recorded  in  books.  Firstly  in  small  lists  of  such  matters;  and 
then  these  were  collected  together  into  larger  summaries,  such  as  the 
three  papyri  we  have  considered.  We  have  then  in  these  manuscni)ts 
probably  the  cures  advised  by  several  medical  men  for  their  patients 
for  various  common  diseases. 

The  Hearst  papyrus  has  not  met,  at  present,  with  tlir  notice  it 
deserves,  but  it  will  now  be  preferable  to  postpone  a  complete  edition  of 
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the  medical  papyri  until  the  one  written  in  Coptic,  in  possession  of 
the  French  Archaeological  School  at  Cairo,  is  published  by  its  editor, 
M.  Chassinat. 

The  curious  nature  of  the  old  recipes  is  compared  by  Dr.  Reissner 
with  those  used  to-day  among  the  ignorant  fellahin  ;  to  these  should 
now  be  added  a  list  just  published  by  Captain  Stanley,  ll.A.M.C,  in  his 
report  upon  the  Oasis  of  Siwa. 


Restrictions    concerning    Circumcision    under    the    Romans. 

By  Joseph   Offokd. 

Students  of  medical  matters  in  Roman  times  are  familiar  with  the 
rescript  of  the  Emperor  Antoninus  concerning  the  acts  of  circumcision 
and  castration  so  prevalent  at  his  period.^  Much  further  light  has  now 
been  thrown  upon  the  administration  of  his  law  by  a  number  of  papyri 
recently  discovered  in  Egypt.  That  country  was  a  province  where  the 
edict  was  especially  provocative,  because  not  only  its  Jewish  inhabitants 
but  all  the  numerous  priestly  families  who  were  worshippers  of  the 
ancient  deities  had  practised  tho  rite  of  circumcision  from  time  imme- 
morial. 

The  decision  of  Antoninus  to  restrict  the  practice  as  far  as  good 
statesmanship  rendtM'ed  possible,  was  not  the  first  imi)crial  effoit  of  the 
kind,  because  Hadrian,  at  least,  had  endeavoured  to  stop  all  such  mutila- 
tions. In  his  time,  the  luxury  of  having  eunuchs,  a  system  dc  vu'uagc 
imported  by  Romans  from  the  East,  had  become  so  frequent,  that  it 
threatened  to  diminish  the  population,  and  so  he  made  the  act  of 
castration  a  capital  crime.  He  also  attempted  to  prohibit  circumcision, 
because  of  the  Jewish  propaganda  of  the  rite,  to  which  his  Hebrew 
subjects,  after  the  dispersion  under  Titus,  attached  great  importance, 
making  it  indispensable  for  converts,  and  imposing  it  upon  their  slaves. 
Many  Romans  were  tempted  to  become  .lews,  owing  to  the  numerous 
privileges  that   people   still   possessed,    but  what   was  Hadrian's   chief 

■  (n)  CinnimridproJudncis  (ilios  siios  tnntnm  rosrripto  Divi  I'ii  permittiUir,  in  noii  ojiisdom 
roligioniN  qui  hoc  fccoriiit  c&iitranto))  poena  irrog»tur  (Digest  48).  (b)  Civcs  Komnni  qui  so 
Judnico  ritu  vol  Horvos  buoh  circunicidore  Hfttiuntur  Iwnis  adcmptia  iu  insulam  porpotuo 
rclcgantur.  Medici  cnpitii  puniuntnr  JtidRci,  m  alicnno  nationis  conipnratos  scn'os  circum- 
cidcrint,  aut  deporUintur,  aut  capito  puniuntur  (I'auli  Sont4?ntiac,  v,  xxii). 
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Relief  from  the  «ixLl.  dyuitsLy  Egyptian  tomb  of  Ankli-Ma-Hor,  at  Sukkanv ;  about  3000  uc. 
showing  operation  of  circumcision.     (From  a  photograph  kindly  lent  by  Dr.  i .  M.  baudwilli.) 
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objection,  except  to  its  reducing  the  number  of  nominal  Koman  citizens, 
is  not  (juitc  clear.^  He  held  to  his  point,  however,  and  Spartianus 
suggests  it  was  the  cause  of  the  great  Jewish   rebellion  of  his  reign. 

Antoninus's  rescript  was  more  reasonable  and  practical  politically. 
The  Jewish  religion  being  legally  licensed,  Jews  were,  by  it,  allowed 
to  circumcise  their  offspring,  but  not  their  non-Hebrew  slaves;  such  a 
deed  was  assimilated  to  castration,  and  the  punishment  was  death  for 
"  humiliores"  :  relegation  for  "  honestiores."  Romans  might  adopt  the 
Jews'  religion,  but  must  neither  circumcise  themselves  nor  their  slaves.^ 
Confiscation  of  their  wealth  and  banishment  to  an  island  were  the 
penalties.  Further,  any  medical  man  performing  the  operation  was 
executed.  This  law  of  Antoninus  has  hitherto  been  thought  to  have 
been  8i)ecially,  if  not  entirely,  anti-Jewish,  but  this  was  not  so,  and  it 
is  from  this  point  of  view  that  the  evidence  of  the  new  papyri  becomes 
so  valuable. 

The  rescript  applied  to  all  peoples  and  countries  in  the  Empire,  but 
more  particularly  to  l^gypt,  because  of  the  frequency  of  circumcision 
therein.  The  number  of  papyri  connected  with  this  law  already  edited 
is  a  proof  of  this,  there  being  three  known  at  Geneva,  one  at  Strasburg, 
two  at  Berlin,  and  two  in  the  Tebtunis  collection.  These  documents 
date  from  .\.i).  155  to  1H9,  showing  that  the  rescript,  the  definite  date 
of  which  is  not  known,  was  promulgated  before  155,  and  remained  in 
force  at  least  until  Conimodus. 

In  ancient  l*2gypt,  circumcision  was  obligatory  for  the  priesthood, 
but  merely  permissible  for  the  laity.  The  Koman  rescrij^t  prohibited 
it  for  the  laity  and  for  all  but  genuine  Egyptian  prie.sts  and  Jews,  the 
I'.niperor  wisely  not  wishing  to  offend  either  tlie  powerful  priestly 
hierarcliy  or  the  influential  Jewish  community,  liut  the  operation  was 
to  be,  as  far  as  possible,  restricted,  and  to  achieve  this  the  papyri  prove 
that  the  permit  was  solely  vested  in  the  power  of  the  official  high  priest, 
a  sort  of  minister  of  worship  who  was  not  an  Egyptian,  but  a  Koman 
bureaucrat  who,  though  residing  at  Alexandria,  yet  had  authority  over 
every   lOgyptian  temple. 

The  manner  of  securing  obedience  to  the  rescript  in  Egypt  is  clearly 
disclosed  by  the  papyri,  showing  that,  instead  of  the  decision  of  permit 
to  circumci.se  being  left  to  each  temple  for  its  hierophant's  ruling,  onlv 

'  "Codex  Jusliiiiarius,"  forhailo  the  practice  t<>  Hoinaii  citizens  who  had  l>ocoiTie  Jewish 
coiivortH. 

*  KlitviwH  (.'lonieiiH,  iiopliow  of  Titus  aud  I>oiniti)in,  who.  with  Doinitilla.  IxH-ainc  Jews, 
Riiffcred  death,  (trntB  ntatcs,  beoauHc  he  was  circumciHcd.     Soe  Gesch.,  iv,  pp.  403  70. 
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the  high  priest  could  grant  permission.  Thus  the  whole  matter  was 
securely  swept  into  the  Eoman  executive  net.  To  reduce  the  number 
of  applications,  a  series  of  necessary  formalities  was  devised,  and  these 
the  papyri  explain.  First  a  written  request,  jSia-Xihiov,  had  to  be 
forwarded  to  the  (nome)  county  magistrate,  or  to  the  strategus,  or 
their  locum  tenens  ad  interim.  Thus  a  Tebtunis  papyrus  of  a.d.  189 
concerns  a  priestess,  Isidora,  wife  of  a  priest,  and  preserves  her  appeal 
to  the  strategus  of  the  Arsinoite  nome,  and  omitting  unimportant  words 
runs  thus : — 

"Wishing  to  circumcise  my  son  Pakekbis,  son  of  Cronion,  and 
grandson  of  Harpocration,  a  priest  exempt  from  tribute;  intended  to 
succeed  to  the  ofSce  of  prophet  in  the  temple ;  and  also  Paneses,  son  of 
my  deceased  maternal  uncle.  I  pray  you,  as  usual,  to  write  to  the 
great  high  priest  in  order  to  obtain  authorization  to  circumcise  these  two 
children  and  accomplish  the  appropriate  holy  ceremonies.  This  current 
year  the  children  have  :  Pakekbis,  seven  years ;  Paneses,  eleven  years. 
My  husband,  the  aforesaid  Cronion,  is  absent  at  Alexandria,  will  bring 
them  before  his  highness  the  high  priest." 

The  request  should  have  emitted  from  the  children's  father,  but,  if 
it  were  impossible,  from  another  near  member  of  the  family.  Isidora 
thus  presented  both,  because  her  husband  was  away,  and  the  other 
youth's  father  was   deceased. 

The  main  proofs  presented  to  achieve  permit  were  those  of  sacer- 
dotal familyship.  The  most  suitable  documents  for  this  purpose  were 
the  census  returns,  wherein  were  inscribed  every  person's  name, 
affiliation,  and  status.  Secondly,  the  attestation  by  a  nuiuber  of  priests 
at  the  same  shrine,  or  in  the  same  county.  They  had  their  own  temple 
archives  setting  forth  the  parentage  and  the  name  of  one  of  the  five 
temple  tribes,  of  which  the  candidate  had  to  be  a  member.  The  papyri 
prove  that  under  Antoninus  these  statements  as  to  status  might  be 
made  verbally,  but  by  the  time  of  Commodus  an  inscribed  and  sworn 
testimony  was  necessary. 

It  is  a  curious  fact  that  application  to  circumcise  one  of  these  lads, 
Panesis,  appears  to  have  been  made  one  or  two  years  earher,  and  not 
granted,  because  the  annexed  text  from  the  second  Tebtunis  papyrus 
contains  the  certificate  of  four  temi)le  dignitaries  requesting  to  obtain 
the  permit  to  circumcise  the  boy,  and  shows  that  at  the  date  of  this 
document  his  father  Marepsemis  was  still  living  ;  it  is  given  as  a 
specimen  of  such  records : — 

"  From    Cronion,    son    of   Pakekbis,    son    of   Harpocration,    deputy 
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prophet,  and  from  Maron,  son  of  Cronion,  son  of  Harpocration,  and 
Maron,  son  of  Maron,  son  of  Marepsemis,  and  Pakekbis,  son  of  Cronion, 
son  of  Psoiphis,  the  three  last  being  priests,  all  four  from  the  famous 
exempted  temple  of  the  village  Tebtunis.  With  regard  to  the  applica- 
tion presented  to  you  by  Marepsemis,  son  of  Marsisuchus,  son  of 
Harpocration,  priest  of  the  said  temple,  requesting  that  his  son  Panesis 
i)y  Thenpukeki)is,  daughter  of  Panesis,  should  be  circumcised,  in  reply 
to  your  inquiry  whether  he  is  of  a  priestly  family  and  ought  to  be 
circumcised,  we  declare  on  oath  by  the  fortune  of  Marcus  Aurelius- 
Commodus  Antoninus  Augustus  that  he  is  in  truth  of  priestly  family, 
and  that  the  proofs  submitted  by  him  are  genuine,  and  that  he  ought 
to  be  circumcised,  because  he  cannot  perform  the  sacred  offices  unless 
this  is  done  ;  otherwise  may  we  be  liable  to  the  consequences  of  the 
oath." 

The  augmented  legal  formalities  had  for  object  to  diminish  the 
applications,  for  it  was  not  necessary  for  all  members  of  priestly  families 
to  be  circumcised,  but  only  those  actually  engaged  in  the  cult  of  the 
gods.  Many  members  were  merely  outdoor  or  inferior  employees  of 
temples,  such  as  shepherds,  gardeners,  cultivators,  builders,  decorators, 
and  mummifiers.  It  was  only  for  ritual  priests  who  personally 
approached  the  Deity  that  the  Komans  granted  the  rite.  They  could 
refuse  it  to  the  others  without  exciting  religious  fanaticism,  and  aptly 
did  so. 

Tlu;  setting  forth  of  the  child's  age  in  the  papyri  proves  that  there 
was  a  legal  age  limit,  and  they  refer  to  such  various  ages  as  1,  '2,  5,  8,  7, 
and  11  years,  indicating  that  for  circumcising  any  age  preceding  i)uberty 
was  permissible.  Ambrose  and  I'hilo  say  the  age  for  the  operation  was 
IM  and  1-4  years — evidently  an  error.'  If  the  local  inquiry  was  satisfac- 
tory, the  strategus  forwarded  a  summary  of  the  proofs  to  the  high 
priest.  Ill  |)apyri  at  Geneva  and  Strasburg  we  now  possess  such 
summaries. 

Finally,  the  applicant  had  to  present  himself  with  the  child  at 
Alexandria,  a  great  expense  to  residents  in  rp[)er  l^gy[)t.  An  indul- 
gence on  this  point  appears  to  have  sometimes  been  granted,  for  a  letter 
runs  thus  on  the  subject : — 

"  Vou  are  not  ignorant  of  the  anxiety  I  had  in  arranging  the  circum- 
cision affair,  but  thanks  to  the  valuable  help  of  friends,  we  have 
managed   it." 

'  Tboy  may  havo  meant  (or  Jewish  youths  only. 
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At  Alexandria  the  high  priest  recited  the  report  in  favour,  and  then 
examined  the  boys  to  see  if  any  of  their  bodies  bore  any  blemish  {arjfieia), 
corporal  perfection  being  most  important.  He  could  not  decide  in 
doubtful  cases  such  a  theological  matter,  and  so  if  he  saw  minor  marks, 
a  jury  of  priests,  or  the  lepoypafi/xaret^,  attached  to  his  office  examined 
the  candidate. 

A  Geneva  papyrus  records  a  curious  case  :  one  boy  had  no  aefj-ela, 
but  some  cicatrices  iov\d<;)  ;  and  there  does  not  seem  to  have  been 
a  precedent  for  such  a  case  in  the  sacred  books.  The  papyrus  passage 
preserving  the  decision  is  much  mutilated,  but  the  investigation  seems 
to  have  been  adjourned  to  see  if  the  blemishes  disappeared. 

A  satisfactory  application  was  notified  by  the  high  priest  to  the 
local  strategus  in  this  wise : — 

"Year  22  of  our  lord  Aurelius  Commodus  Antoninus  Caesar;  21  of 
Thoth.  Pacusis,  a  priest,  has  presented  his  son  Horus  of  the  Heracleid 
district  of  the  Arsinoite  nome  requesting  permission  to  circumcise  liim. 
Seeing  he  has  deposited  the  proofs  with  the  nome  secretary  and  written  a 
letter  on  the  subject,  Julianus  has  inquired  of  the  hierogrammats  if  the 
child  bears  any  marks.  They  replied  '  No.'  I,  Julianus,  high  priest  of 
temples,  having  countersigned  the  letter,  have  ordered  the  child  to  be 
circumcised  according  to  custom." 

A  copy  of  such  a  permit  as  this  was  given  to  the  party  concerned, 
and  a  duplicate  one  deposited  in  archives  of  the  high  priest  at  Alex- 
andria. 

Doubtless  the  Egyptian  officials  and  scribes  devised  numerous 
technicalities  and  legal  difficulties  in  the  composing  and  verifying  of 
documents,  upon  finding  that  their  Koman  superiors  desired  to  diminish 
the  number  of  circumcisions,  and  for  the  purpose  of  obtaining  baksheesh 
from  those  applicants  who  secured  permission  in  consequence  of  all  the 
literary  formalities  having  been  duly  provided  for  perusal. 
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Old    English    Herbals,    1525-1640. 
By  H.  M.  Barlow. 

The  first  herbal  printed  in  En^dand  was  a  small  quarto  volume 
published  anonymously  by  the  London  printer,  Kichard  Banckes,  in 
15*25.  It  is  generally  referred  to  as  "Banckes"  Herbal,"  and  is  the  first 
of  a  series  of  small  lx)oks,  chiefly  in  black  letter,  without  illustrations, 
which  appeared  during  the  next  thirty  years.  This  series  may  be  dis- 
tinguished from  the  larger  and  more  important  books  with  woodcut 
figures  such  as  the  "  Grete  Herball  "  and  the  herbals  of  Lyte  and 
Gerard,  which  were  based  on  works  printed  on  the  Continent.  They 
came  from  the  presses  of  various  London  printers,  and  were  similar  in 
size  and  external  appearance.  Some  had  titles  closely  resembling  one 
another,  and  others  carried  the  names  of  Macer  and  Askham,  and  the 
initials  "  W.  C,"  which  have  been  supposed  by  bibliographers  to  represent 
the  names  Walter  Gary  and  William  Copland.  I'nder  all  these  names, 
therefore,  these  books  may  be  found  in  various  bibliographies  such  as 
Ames,  Hazlitt,  and  others,  and  also  in  the  printed  catalogues  of  libraries 
antl  booksellers.  Those  having  the  appearance  of  anonynjous  works 
are  generally  grouped  under  the  heading  "  Herbal." 

It  is  somewhat  strange  that  these  quaint  and  interesting  old  volumes 
have  not  been  bibliographically  compared  and  described.  In  the  history 
of  the  herbal  they  are  thought  to  be  of  little  or  no  importance,  the 
attention  of  those  interested  in  this  fascinating  literature  being  centred 
upon  the  series  of  larger  works  with  woodcut  illustrations.  This  is  one 
reason  why  little  consideration  has  been  given  to  this  series  of  books. 
Another  reason  is  probably  to  be  found  in  the  obscurity  concerning  their 
authorship,  the  various  writers  to  whom  they  have  been  ascribed,  and 
whose  Tiiimes  have.^  already  been  quoted,  having  nothing  whatever  to  do 
with  the  writing  of  them.  It  will  be  seen  later  that  they  are  all  various 
editions  of  the  herbal  printed  by  Banckes  in  15*25,  but  with  trifling 
modifications,  additif)ns.  or  omissions.  "  Banckes'  Herbal,"  on  account 
of  its  numerous  editions,  enjoyed  a  popularity  which  was  not  slmred  by 
any  other  English  herbal,  even  to  a  third  of  its  degree.  But  this 
popularity  depended,  doubtless,  on  the  price  at  which  these  editions 
were  sold.  Being  small  in  size  as  well  as  in  contents,  and  without 
illustrations,  it  would   be  very  much  cheaper  than  its  rival  folio  work. 
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profasely  illustrated  with  woodcuts,  the  "  Grete  Herball,"  which  passed 
through  four  editions,  the  first  in  1526,  and  the  last  in  1561. 

Moreover,  "  Banckes'  Herbal"  is  extremely  rare.  I  have  consulted 
the  catalogues  of  many  important  libraries,  but  of  the  majority  of  the 
various  editions  I  have  been  unable  to  trace  more  than  a  single  copy. 
On  the  other  hand,  the  larger  English  herbals  of  Turner,  Gerard,  and 
Parkinson,  are  frequently  to  be  found,  not  only  in  British  libraries,  but 
also  in  the  catalogues  of  second-hand  booksellers.  Pulteney,  in  his 
"  Sketches  of  the  Progress  of  Botany  in  England,"  1790,  the  standard 
work  of  its  time,  only  mentions  three  issues,  one  bearing  the  initials 
"W.  C,"  printed  by  Copland,  the  second  the  name  of  Macer,  and  the 
third  that  of  Askham,  whom  he  describes  as  the  author.  And  his 
remarks  clearly  indicate  that  two  of  these  were  not  actually  examined 
by  him,  but  only  had  their  titles  quoted,  probably  from  Ames.  Again, 
in  1854,  Meyer's  important  work,  "  Geschichte  der  Botanik,"  which  is 
still  the  standard  book  on  its  subject,  only  mentions  the  editions  quoted 
by  Pulteney.  Of  that  bearing  Askham's  name,  Meyer  writes  :  "  Es  scheint 
mehr  Astrologie  als  Botanik  zu  enthalten,"  a  statement  which,  together 
with  another  that  "  nur  eine  neue  Auflage  desselben  ist  wahrscheinlich," 
shows  that  he  himself  did  not  have  access  to  the  works.  Ames  is  the 
chief  authority  to  whom  one  would  naturally  turn  for  descriptions.  In 
his  "  Typographical  Antiquities  "  nine  editions  are  recorded.  In  the 
present  paper,  particulars  of  no  less  than  seventeen  will  be  found, 
fourteen  of  which  are  actually  in  existence,  and  have  been  described 
directly  from  the  books  themselves.  The  descriptions  of  the  other  three 
are  quoted  from  Ames. 

The  following  titles  and  colophons  are  arranged  in  chronological 
order  according  to  their  printers,  and  approximate  dates  are  assigned  to 
a  few  of   the  undated   copies.     The   first   is  that  printed   by   Kicliard 

Banckes. 

Title. — CL.  Here  begynnyth  a  new  mater  /  the  whiche  sheweth  and  | 
treateth  of  y'  vertues  &  proprytes  of  her-  |  bes  /  the  whiche  is  called  | 
an  Herball  ]  •.■  |  ^  Cum  gratia  &  priuilegio  |  a  rege  indulto.  |  [  Wooilcut 
of  plant  with  three  conventional  pieceii  or  borders.] 

Colophon.— €L  Imprynted  by  me  Kycharde  Banckes  /  dwellyngc  in  | 
Lodd  /  a  lytel  fro  y"  Btockes  in  y"  Pultry  /  y"  xxv.  day  of  |  Marche.  The 
yere  of  our  Lorde.      M.CCCCC.  &  XXV.      Black  Letter,  4to,  A      1  in 

fours. 

In  the  following  year,  1526,  Banckes  issued  another  edition.  The 
wording  of  both  titles,  with  the  exception  of  slight  variations  in   the 
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spelling,  is  found  to  be  identical.  Similar  variations  are  noticed  in  the 
two  colophons.  As  regards  the  text  of  the  later  edition,  I  am  unable  to 
say  whether  the  same  characteristics  prevail,  as  I  have  not  examined  the 
copy  personally,  and  am  indebted  to  the  kindness  of  Mr.  H.  G.  Aldis,  M.A., 
of  the  Cambridge  University  Library,  where  the  work  is  to  be  found,  for 
supplying  the  title  and  colophon. 

Title. — C  Here  begynneth  a  newe  marer  /  y^  whiche  sheweth  and  [ 
treateth  of  the  vertues  \'  propertes  of  her-  |  bes  /  the  whiche  is  callyd  | 
an  Herball.  |  .'.  |  fl.  Cum  priuilegio.  |  {^Border pieces  and  other  ornaments 
in  lower  part  of  page. ^ 

Colophon. — O.  Imprynted  by  me  liycharde  Banckes  /  dwellynge  in  | 
Lndn  /  a  lytell  fro  y"  Btockes  in  y"  Pultry  /  ye.  xxv.  daye  of  June.     The 
yere  of  our  Lorde,  M.CCCCC.  &  XXVI.     ]31ack  letter,  4to,  A— 1*. 

The  work  contains  20()  chapters,  each  containing  an  account  of  a 
ht  lb,  and  arranged  in  tjie  order  of  the  alphabet.  Concerning  its  author- 
ship, nothing  definite  is  known.  According  to  the  late  Dr.  Payne,  it  had 
"  no  connection  with  any  herbal  printed  on  the  Continent,  and  was 
probably  an  abridgment  of  some  mediaeval  Knglish  manuscript  on  herbs." 
Manuscripts  of  this  kind  were  numerous  in  England  during  the 
fourteenth  and  fifteenth  centuries,  and  some  are  still  preserved  in  a  few 
of  the  more  important  libraries.  This  sul)ject  will  be  referred  to  later 
in  the  remarks  concerning  Wyer's  editions. 

The  next  in  order  of  date  was  probably  that  printed  by  Robert 
Kcdman. 

Title. —  :  A  boke  of  |  the  propertyes  |  of  herbes  the  |  whiche  is  | 
called  an  |  Herbal  |  *h  \  [Small  woodcut.^ 

Colophon. — Imprynted  at  |  London  in  Fletestrete  at  |  the  sygne  of 
the  George  by  |  me  Robert  Red-  |  man  .*.  |  >i*  |  [Printer'.'i  mark.] 
Black  letter,  Hvo,  A— r,  K*. 

The  apj)roximate  date  assigned  in  the  liritish  Museum  catalogue  is 
1530.  This  cannot  be  far  wrong.  It  could  not  have  been  printed 
earlier  than  J5;iO,  and  might  possibly  be  attributed  to  1581 — 32. 
"  Fletestrete  at  the  sygne  of  theCJeorge  "  was  the  address  until  his  death 
of  Richard  Pynson  (Rodman's  rival  printer),  who  died  between  November 
18,  15'2*.),  and  I-'ebruary  18,  1530,  the  dates  of  the  making  and  the  proving 
of  his  will.  Kc(hnan  succeeded  Pynson  at  the  above  address,  and  was 
established  there  in  1530,  as  he  began  to  use  Pynson's  device  in  that 
year.  On  account  of  the  popular  nature  of  the  herbal,  we  might  expect 
it  to  Ik!  one  of  the  first  works  to  which  Redman  would  turn  his  attention, 
although  he  was  printing  from    1525  to  1530  at  another  address,  and 
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does  not  seem  to  have  issued  an  earlier  edition.  This  edition  of  the 
work,  therefore,  could  not  have  been  printed  before  1530,  and  must 
be  assigned  to  a  date  between  1530  and  1540,  the  latter  being  the  year 
of  his  death. 

I  am  unable  to  trace  an  edition  printed  by  John  Skot.  In  the  list 
of  this  printer's  books,  compiled  by  Mr.  Gordon  Duff,  I  find  the  following 
entry  :  "  The  Book  of  Herbes,  I2mo.  undated."  This,  of  course,  is  not 
the  exact  wording  of  the  title.  The  compiler  did  not  gain  access  to  a 
copy,  as  none  of  the  catalogues  of  the  chief  British  libraries  records  one, 
and  it  is  doubtful  whether  a  copy  is  now  in  existence.  I  quote  the 
following  notice  from  Herbert's  edition  of  Ames,  1785 : — 

"  '  A  boke  of  the  propertyes  of  herbes  the  which  is  called  an  Herbal.' 
Contains  K*.  '  At  the  end,  Imprynted  at  London  by  me  John  Skot 
dwellynge  in  Fauster  Lane.'  This  over  his  device  which  is  his  cypher 
on  a  shield,  hung  on  a  rose-tree,  flowering  above  the  shield,  supported 
by  two  griffins;  at  the  bottom  is  a  dog  nearly  couchant  ;  I.S.  the 
initials  of  his  name,  one  on  each  side  of  the  trunk  of  the  tree.  In  the 
collection  of  Mr.  Alchorne.     Twelves." 

Details  of  Skot's  life  are  scanty,  but  his  earliest  address  was  "  in  the 
Parish  of  St.  Sepulchre  outside  Newgate,"  where  he  issued  his  first  dated 
book  in  1521,  his  device  at  this  time  consisting  of  "his  mark  and 
initials  on  a  shield  surmounted  by  a  helmet  and  supported  by  two 
dragons."  By  1528,  he  was  established  in  St.  Paul's  churchyard,  where 
he  used  a  new  device  as  well  as  a  modification  of  the  old  one.  His  last 
dated  book,  1537,  and  five  undated  ones  were  printed  in  "  Fauster  Lane 
in  St.  Leonard's  Parish."  His  edition  of  the  herbal  was  printed  at  this 
last  address,  and  must  therefore  be  ascribed  to  the  latter  part  of  his 
career.  It  was  probably  printed  between  the  year  1532  and  the  date  of 
his  disappearance  in  1537. 

The  next  three  editions  were  printed  by  Bobert  Wyer.  They 
are  all  without  dates,  but  as  far  as  I  am  able  to  ascertain,  the  following 
is  their  order  : — 

Title. — CLAneweHer-  |  ball  of  Macer,  |  Translated  j  out  of  La-  j  ten 
in  to  I  Englysshe. 

Colophon. — CL.  Imprynted  by  |  me  Robert  wyer,  |  dwellynge  in  .saint 
Martyns  pa  |  ryshe,  at  the  sygne  of  saynt  |  John  Euangelyst,  |  bcsyde 
Charyn  |  ge  Crosse.  |    >i».     Secretary  type,  8vo,  A — P.* 

Title. — CL  Hereafter  folo  |  weth  the  know-  |  ledge,  proper  |  ties,  and 
the  I  vertues  of  |  Herbes. 

Colophon.— iL    Imprynted    by  |  me    Kobert     wyer,  |  dwellynge     in 
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saynt  Martyns  pa-  |  rysshe,  at  the  sygne  of  saynt  j  John  P^uangelyst,  | 
besyde  Charyn  |  ge  Crosse.  |  *i*  \  [Printer's  mark^  Secretary  type 
8vo,  A— P.' 

Title.  —  Macers  |  Herbal  |  Practy-  |  syd    by  |  Doctor  j  Lynacro  | 
Translated    out    of   laten,  |  into    Englysshe,    which  |  shewynge    theyr 
Ope-  I  racyons  &  Vertues,  |  set  in  the  margent  |  of  this  Boke,  to  |  the 
extent  you  |  nivght  knowe  \  theyr  Ver-  |  tues. 

Colophon. — Iniprynted  by  |  me  Robert  wyer  |  dwellynge  in  seynt 
Martyns  Pa-  |  rysshe  at  the  sygne  of  seynt  |  lohh  Euangelyst,  besyde 
Charyn-  |  ge  Crosse.      [Printer  .'i  device^.     Black  letter,  8vo,  A — \V.* 

The  dates  assigned  to  these  works  in  the  British  Museum  Cata- 
logue are  1535,  1540,  and  1530  respectively.  Now  a  characteristic 
of  Wyer's  books  is  that  not  more  than  eight  (n-  nine,  out  of  a  series 
of  more  than  one  hundred,  show  the  year  of  printing.  It  is,  there- 
fore, a  difficult  and  dangerous  task  for  one  who  is  not  a  practical 
printer  or  typefounder  to  assign  any  date  from  a  comparison  of  the 
types  alone.  Mr.  Henry  K.  Plomer  made  a  study  of  Wyer's  books, 
and  came  to  the  conclusion  that  the  "  Secretary  "  type — so-called  from 
its  resemblance  to  the  manuscript  writing  of  the  period — was  used  for 
the  text  of  all  books  printed  down  to  154'2.  Jiut  in  154*2,  and  from 
that  time  onwards,  the  order  was  reversed,  the  text  of  all  books  being 
printed  in  l^lack  Letter,  and  the  supplementary  matter  in  "  Secretary." 
( )f  the  three  editions  quoted  above  the  first  and  second  are  in  this 
'*  Secretary  "  type,  and  as  the  approximate  dates  ascribed  to  these — 
namely,  1585  and  1540 — fall  in  the  period  during  which  this  type 
was  employed,  and  as,  also,  there  is  no  evidence  to  show  that  they 
were  not  printed  during  that  period,  they  n)ay  be  allowed  to  stand. 
But  according  to  Mr.  IMomer's  theory,  the  third  edition,  the  text  of 
which  is  in  black  letter,  must  be  assigned,  not  to  the  year  1530,  but 
to  a  date  later  than  J54'J.  Apart  from  the  (]uestion  of  types,  Mr. 
Plomer  was  of  the  opinion  that  this  edition  was  later  than  the  one 
ascribed  to  1535,  on  account  of  "an  addition  to  the  text  of  herbs 
under  (A)."  But  this  consists  only  of  two  single  lines  obscurely 
placed  at  the  end  of  A,  nnniediately  preceding  B.  They  are  of  no 
importance,  and  seem  to  me  to  prove  nothing.  The  order  of  the 
editions  might  just  as  well  have  been  reversed  and  the  lines 
omitted. 

Some  interesting  observations  may  l>e  nuide  with  regard  to  two 
of  these  editions  printed  by  Wyer.  It  will  l)e  observed  that  the  title- 
pages    represent  the    work  to  be  a  translation  of    the  Latin  poem  of 
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Macer  on    the  virtues  of  herbs,  and  is   so    styled    by    Pulteney,    who 
calls  it  a  "jejune  performance  written  wholly  on  Galenic  principles." 
Other   writers  have  followed  Pulteney,  but  they  do  not  seem   to  have 
examined  these  books,  and  their  only  authority  is  Wyer's  new  title-page. 
The  herbal  is  supposed  to  have  no  connexion  with  the  work  of  Macer, 
and  that  Wyer  simply  published  it  under  that  name  to  give  it  a  high- 
sounding  and  attractive  title,   and  thus  enhance  the  chances  of   sale. 
I  am  not  inclined  either  to  support  or  question  this  supposition.     My 
original   intention  was  to  ascertain  to  what  degree,  if  any,  Wyer  was 
justified  in  affixing  Macer's  name  to  the  work,  but  as  the  materials  are 
only  accessible  in  the  British  Museum,  and  official  duties  only  permit  of 
occasional  visits  to  that  library,  I  have   been  unable  to  carry   out  mv 
desire.     The  original   poem  of  Macer  consisted  of  an  account  of  the 
virtues  of  seventy-seven  herbs.     As  Wyer's  edition  contains  accounts  of 
almost  double  that  number,  it  will  be  seen  that  it  is  not  a  translation  of 
the  original  poem,  but  as  Macer's  work  was  the  most  popular  herbal  of 
the  Middle   Ages,  various  manuscripts  came  into  existence,  modified  and 
rragmented  to  such  an  extent  that,  although  they  appear  with  the  name 
of  Macer,  they  are  in  reality  different  works.     These  manuscript  herbals, 
purporting  to  be  copies  and  translations  of  that  writer,  are  probably  the 
most  common  of  all   the  manuscripts  treating  of  the  virtues  of  herbs. 
In  the  British  Museum  there  are  several  belonging  to  the  fourteenth  and 
fifteenth   centuries  bearing  this  name,  which  show  that  the  work  was 
popular  in  p]ngland  at  that  period.     Bishop  Tanner,  quoted  by  Pulteney, 
refers  to  a  fourteenth-century  translation  by  one,  John  Lelamour.     This 
found  its  way  into  the  library  of  Sir  Hans  Sloane,  and  is  now   in  the 
British  Museum,  together  with  other  manuscripts  on  herbs  belonging  to 
the  same  collection.     Lelamour's  version  I  once  hastily  examined,  and 
compared  it  with  the  printed  editions  of  our  herbal  by  Wyer.     From  the 
notes  I  made   at  the   time,  I  found  that  it  consisted  of  a  number  of 
chapters  about  equal  to,  or  slightly  in  excess  of,  the  number  in  Wyer. 
Of  those  I  compared  the  majority  seemed  to  have  no  connexion  with  the 
corresponding  chapters   in  the  printed  herbal,  but  a  few  here  and  there 
agreed  almost  word  for  word.     Wyer's  employment  of  the  name  Macer, 
as  far  as  Lelamour's  manuscript  is  concerned,  seems  therefore  to  .some 
extent  justified,  but  his  printed  edition  cannot  be  called  a  direct  transla- 
tion of  the  original  seventy-seven  chapters  in  verse  which  appeared  witii 
the  name  of  Macer. 

The  above  remarks   concerning  the  agreement  of  a  few  chapters  in 
Wyer's  herbal  with  the  corresponding  chapters  in  Lelamour's  njanuscript 
A— 13 
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apply  also  to  Banckes'  herbal,  for  the  text  of  Wyer's  book  must  be 
ref,'ardcd  as  another  edition  of  Banckes'.  There  are,  however,  a  few 
differences.  The  chapters  in  Wyer's  three  editions  number  183  against 
200  in  lianckcs',  and  some  contain  slight  additions  to  the  text.  At  the 
end  of  the  books  there  are  three  additional  chapters  which  are  not  found 
in  Banckes':  (1)  The  vertue  of  the  oken  tre ;  (2)  The  makynge  of  aqua 
vite  perfectissima  ;   (8)  Graffynge  \'  plantynge. 

The  statement  that  Wyer  had  no  justification  for  the  use  of  Macer's 
name  on  his  title-imge  is  more  applicable  to  Linacre.  Pulteney,  in  his 
reference  to  Macer's  herbal,  was  led  into  making  the  remark  that  "  even 
liinacre  did  not  disdain  to  employ  himself  on  this  work."  Such,  how- 
ever, was  not  the  case.  Linacre  died  five  or  six  years  before  Wyer  began 
to  print,  and  there  is  no  doubt  that  the  honoured  name  was  surrepti- 
tiously used  to  lend  undue  authority  to  the  work.  Whether  or  not  Wyer 
was  censured  for  this  nefarious  procedure  I  cannot  say,  but  Linacre's 
name  never  appeared  in  later  editions,  although  the  same  printer  issued 
another  book  with  the  title,  "  Tho.  Linacre,  Doctor  of  Phisick,  his  com- 
pendious regiment,  or  dietarie  of  health  used  at  Mount  Pillour "  (i.e., 
Montpelier).  It  is  doubtful  whether  a  copy  of  this  exists.  Maunstll 
records  it  in  his  catalogue  of  1595.  Needless  to  say,  Linacre  wrote  no 
such  work. 

The  next  two  editions  of  tho  herbal  were  printed  by  Thomas  Petyt 
in  15  11,  and  by  William  Middleton  in  154(1.  Both  are  dated,  and,  like 
Banckes'  edition,  the  text  begins  with  "  Agnus  Castus  "  and  ends  with 
"  Wormwood."  The  only  copies  I  have  been  able  to  trace  are  in  the 
Bodleian  Tiibrary,  and  to  Mr.  Falconer  Madan,  M.A.,  I  am  indebted  for 
copies  of  the  title-pages  and  colophons. 

Title, — A  boko  of  I  the  propertyes  |  of  herbes  the  whiche  |  is  called 
:m   liar  \  bal,  M  D.  |  XLI.  | 

Colophon. — C-,  Imprynted  at  Jjondon  |  in  Panics  churchyearde,  [  at 
tho  Sygno  of  th(,  may-  |  dens  head  by  Tho-  |  mas  Petyt.  |  M.D.XLI.  [ 
Black  letter,  Hvo,  A— I,"  K.^ 

Title.  -A  boke  of  j  the  propertyes  \  of  herbes  the  |  whiche  is  |  called 
an  I  Herbal. 

Colophon. — Imprinted  |  at  London  in  Fletstrete  |  at  the  sygne  of  the 
(ieorgo  I  nexte  to  seynt  Dunstones  churche  |  by  me  Wyllyam  Myddyl- 
ton  I  In  the  yere  of  our  Lorde  |  M.CCCCC.XLVl.  j  The  thyrde  day  I 
(.f  July  I      lilack  letter,  8vo,  A— I,"  K.* 

Tho  following  edition  was  printed  by  John  Waley  (or  Walley)  : — 

Title. — CI,    A    boke   of    |    the    propertes  |  of    herbes   the   |  which    is 


Section  of  the  Historij  of  Medicine  115 

cal  I  led  an   her  |  bal.  |    ►!.    [       [Woodcuts  representing  Job  and  Amos 
at  the  bottom.^ 

CoIopJion. —Imprynted  at  |  London  by  |  Johan  Waley,  |  dwellynge 
in  I  Foster  Lane.  |  [Woodcut  of  St.  John  the  Baptist]  Black  letter, 
8vo,  A-H^  K*. 

The  only  copy  I  have  been  able  to  find  is  in  the  library  of  the 
Manchester  Medical  Society,  and  I  am  indebted  to  the  Librarian, 
Mr.  A.  F.  C.  Davey,  for  the  above  title  and  colophon.  This  edition 
is  also  undated,  but  in  the  old  catalogue  of  the  library  the  year  is 
given  as  1548.  On  what  authority  this  has  been  fixed  I  cannot 
say,  but  from  a  comparison  with  other  editions  of  the  work,  and  in 
the  absence  of  further  details  concerning  the  life  of  the  printer,  this 
date,  I  think,  must  be  allowed  to  remain.  As  John  Waley  did  not 
begin  to  print  till  1546,  the  book  could  not  have  been  published  before 
that  date.  As  in  the  case  of  other  printers,  Waley  would  probably 
make  this  popular  work  one  of  his  earliest  productions.  This  conjec- 
ture is  also  supported  by  the  address  in  the  colophon,  "  Foster  Lane," 
where  he  was  first  established.  Now  to  limit  the  probable  period  of 
the  printing  we  must  observe  that  two  editions  of  the  herbal  printed 
by  Wm.  Copland,  assigned  to  the  years  1550  and  1552,  have  title-pages 
which  show  a  considerable  and  well-marked  deviation  in  the  general 
wording.  With  the  exception  of  Wyer's  edition,  previous  issues  have 
borne  a  short  and  simple  title  such  as  that  of  the  present  edition  by 
Waley.  Copland's  title,  then,  seems  to  mark  a  new  era  in  the  career 
of  the  herbal,  and  may  be  regarded  as  the  first  of  a  series  of  descriptive 
and  much  longer  titles,  in  which  all  later  editions,  with  one  exception, 
maybe  included.  Those  prior  to  Copland's  may  therefore  be  classed  as  a 
series  of  particular  titles,  the  last  of  which  was  probably  Waley 's.  More- 
over, Copland's  editions  contain  for  the  first  time  three  jidditional  chapters 
on  "  The  virtues  of  water's  stylled,"  "  The  tyme  of  gathering  of  scdes, 
etc.,"  and  "A  generall  rule,  etc.,"  which,  I  believe,  are  to  be  found  in 
all  later  editions.  If  Waley's  had  been  printed  later  than  Copland's,  it 
is  reasonable  to  suppose  ihat  he  would  have  followed  the  i)ractice  of  all 
the  later  printers  by  including  these  additions,  as  any  indication  that  the 
work  contained  extra  matter  would  have  enhanced  the  chances  of  sale. 
But  Waley  closely  follows  the  earlier  editions  of  J^anckes,  Petyt  and 
Middleton,  and  I  should  therefore  judge  his  work  to  have  been  printed 
prior  to  that  of  Copland.  If,  therefore,  the  year  assigned  to  Copland's 
earliest  issue  be  correct — namely,  1550 — Waley's  must  have  been  printed 
between  154G  and  1550.  On  this  supposition  the  date  15JS  may  be 
allowed  to  stand. 
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The  most  interesting  of  all  the  editions  of  this  Httle  herbal  are  those 
printed  by  William  Copland.  As  already  stated  in  the  remarks  concern- 
ing the  last  printer,  the  title-pages  of  Copland's  issues  mark  a  new  era 
in  the  career  of  the  work.  On  account  of  the  new  wording  of  the  title 
and  the  appearance  of  the  initials  "  W.  C,"  two  important  errors  have 
arisen  concerning  the  authorship  of  the  work.  These  will  be  referred 
to  later. 

Title. — A  boke  of  the  |  propreties  of  Herbes  called  an  her-  |  ball, 
whereunto  is  added  the  tyme  y*  |  herbes,  floures  and  Sedes  shoulde  |  be 
gathered  to  be  kept  the  whole  ye-  |  re,  with  the  vertue  of  y"  Herbes 
whr  I  they  are  stylled.  Also  a  generall  rule  |  of  al  manner  of  Herbes 
drawen  out  |  of  an  auncient  boke  |  of  Physycke  by  |  W.  C.  |  [Wood- 
cut of  three  roses  in  triangular  position  within  a  double  circle  ;  upper 
rose  crowtied  ;  riband,  "  Kijge  of  Jloures."^ 

Colophon.  —  Iniprinted  at  London  by  Wyllyam  |  Copland.  |  Black 
letter,  Hvo,  O,  •  \  A— F,  K^ 

Title. — A  boke  of  the  ]  propreties  of  Herbes  called  an  her  |  ball, 
whereunto  is  added  the  time  y"  ]  herbes,  floures  and  Sedes  shold  |  be 
gathered  to  be  kept  the  whole  |  yere,  wyth  the  vertue  of  y**  Her-  |  bes 
when  they  are  stilled.  Al-  |  so  a  generall  rule  of  all  ma-  |  ner  of  Herbes 
drawen  |  out  of  an  auncyent  |  booke  of  Phisyck  |  by  W.  C.  |  [Woodcut 
of  garden  with  lady  seated ;  man  approaching,  and  another  holding 
her /rum  behind.  Wall  in  background,  over  which  are  men  apparently 
in  consultation.] 

Colophon.  —  C  Imprynted  at  London  in  the  |  Flete  strete  at  the 
sygne  of  |  the  Hose  Garland  by  |  me  Wyllyam  Copland.  |  for  John 
wyght.  I       Black  letter,  8vo,  A — K^ 

Both  are  undated.  In  the  British  Museum  Catalogue,  the  former 
is  assigned  to  the  year  15.50,  and  the  latter  to  1552.  Like  Banckes's 
edition,  the  text  of  each  begins  with  "Agnus  Castus  "  and  ends  with 
"  Wormewood."  Although  the  corresponding  chapters  agree  word  for 
word  throughout,  they  are  two  distinct  and  diflferent  issues.  But  in 
addition  to  the  text  of  Banckes's,  these  editions  by  Copland  contain  for 
the  first  time  the  three  extra  chapters  already  quoted:  (1)  "The 
vertues  of  waters  stylled";  ('2)  "The  tyme  of  gathering  Sedes, 
floures,    herbes,    and    liootes  ."      (M)     "  A    generall    rule    of   all 

mancr  of  herbes 

In  the  former  edition  the  second  and  third  of  these  additions  precede 
the  first  chapter  of  the  text,  "  Agnus  Castus,"  while  the  first  falls  between 
the  end  of  the  text  "  Wormewood  "  and  the  "  Table."     In  the  latter 
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edition  their  position  is  changed.     The  first  and  second  take  the  place 
of  the  second  and  third,  while  the  third  follows  the  "  Table." 

The  interesting  point  concerning  Copland's  issues  is  that  the  initials 
"  W.  C."  on  the  title-page  have  given  rise  to  two  curious  errors  regard- 
ing the  authorship  of  the  works.     By  present-day  cataloguers  and  biblio- 
graphers these   initials    have   been  taken    as   representing   the    names 
"Walter  Gary  "  and  "  Wilham  Copland,"  and  under  one  or  the  other 
of  these  many  editions  are  frequently  found.     In  the  British  Museum 
Catalogue,  Walter  Cary  is  credited  with  the  authorship,  and  Copland 
is  stated  by  his  biographer  in  the  "Dictionary  of  National  Biography" 
to  be  the  compiler.     Bishop  Tanner  also  refers  to  Copland  as  the  editor. 
With  regard  to  Walter  Cary,  I  should  say  that  Ames  (or  Herbert)  was 
probably  the  first  to  ascribe   it  to  that  author.      In  the  monumental 
work,    "Typographical    Antiquities,"    various   editions   are    catalogued. 
In  the  entry  describing  one  published  by  Anthony  Kitson  we  find  the 
name  "  Walter  Gary  "  added  in  italics  after  the  initials  "  W.  C."     This 
is  evidently  the  authority  on  which  later  bibliographers  have  ascribed  the 
work  to  Cary.       But  it  is  clear  that  Ames  (or  Herbert)  had  no  positive 
knowledge  concerning  either  the  work  itself  or  the  supposed  author,  for 
in  his  description  of  another  edition  printed  by  Copland  he  adds,  after 
the  same  initials  "  W.  C,"  the  words  "probably  himself,"  which  means, 
of  course,  that  William  Copland  was  probably  the  author.       Had  the 
contents  and  the  origin  of  the  work  really  been  known  to  him,  he  would 
not  have  ascribed  two  separate  editions  to  two  different  authors. 

This  error  suggests  the  question,  "  Who  was  Walter  Cary  ? " 
I  know  of  no  medical  writer  of  this  period  other  than  this  author 
whose  name  could  be  represented  by  the  initials  "  W.  C."  But 
details  concerning  the  life  of  Cary  are  not  easily  found.  The  standard 
biographical  works  such  as  Tanner,  Cooper,  Wood,  Munk,  and  the 
"Dictionary  of  National  Biography"  contain  no  reference  to  him, 
and  no  mention  of  his  name  is  to  be  found  in  the  indexes  to  the 
Sloane,  Harleian,  Stowe,  and  additional  MSS.  Even  a  request  for 
information  in  Notes  and  Queries  brought  forth  no  ie[)ly.^     Caiy  was 

'  At  the  moment  of  going  to  press  there  appears  in  Notes  and  Querirs  (March  29,  1913)  :v 
lengthy  and  important  account  of  the  Cary  family  by  Mr.  A.  L.  Hmnphreys,  who  tcUth  to  an 
entry  which  escaped  my  notice  in  W.  D.  Macray's  "  Register  of  Magdalen  "  :  "  Walter  Carie 
or  Carey,  co.  Bucks,  elected  for  dioc.  Chichester,  Demy,  1501  (Rog.  p.  IGO).  M.A.  lie. 
March  24.  157^,  inc.  July  14.  On  Feb.  8, 1573,  he  had  six  months'  leave  '  causa  promotioniH.' 
Resigned  1574."— New  Series  (London,  1897),  vol.  ii,  p.  184.  Mr.  Humphroya  also  drawa 
attention  to  a  passage  in  "The  Hammer  for  the  Stone,"  1580,  which  indicates  that  the 
author  lived  at  High  Wycombe.     This  passage  I  noticed  when  I  o-xaminod  the  work,  l>ut  did 
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however,  the  author  of  the  works,  "  Carle's  farewell  to  Physicke,"  158H, 
"  The   Hammer  for  the   Stone,"    1581,  and,   according  to  the  British 
Museum    Catalogue,    "  The    Present    State    of    England,"    Ac,    10'2G. 
Now,   if    Cary    wrote    as    late   as    1G2G,   it    is    obvious    that   he    could 
not  be  the  author  of  the  herbal  printed   in  1550,  which  was  another 
edition  of  the   work  printed  by  Banckes  in  1525.     But  owing  to  the 
fact  that   the   "Present  State  of  England"  was  not  a  medical  book, 
and  that,  also,  an  interval  of  forty-five  years  separated  the  work  from 
"The  Hannner  for  the  Stone,"  1581,  I  am  not  perfectly  satisfied  that 
Cary  was  publishing  as  late  as   162(5.     Moreover,  we  are    confronted 
with    the    tantalizing    information    by    Hazlitt    that    editions    of    the 
"Hammer   for  the  Stone"   were    printed  by  K.    Kele   (without  date), 
W.   Myddylton,   154(),    and    T.    Petyt,   1543,  which,   if  correct,   makes 
Cary   a   contemporary    of    Copland    and    kills    the    argument    that    he 
could    not    have    been    the    author    of    the    herbal    on    account   of   his 
having  lived  at  a  period   much  too  late.     But    I    am    equally  appre- 
hensive that  no  such  editions  existed,   as   Hazlitfs   information    does 
not  consist  of  bibliographical  descriptions,  but  only  references  to  these 
editions,  which  proves  that  he  never  saw  them.     The  edition  of  154() 
is  also  entered  under  Myddylton's  books  in  DufTs  "  Hand  Lists,"  but 
the  book  itself  was  not  examined  by  the  compiler,  as  the  absence  of  the 
name  of  any  library  after  the  entry  of  the  work  indicates  that  no  copy  is 
to  be  found  either  in  the   Briti.sh   Museum,  the   Bodleian,  Cambridge 
University,  or  in  other  libraries,  the  catalogues  of  which  are  accessible. 
The  entry  was   probably  quoted   from   Hazlitt.      Moreover,  the   prob- 
ability that  these  editions  never  existed  is  increased  by  evidence  that 
Cary  was  living  as  late  as  1(511.      In   an  edition  of  his  "Farewell  to 
Phyaicke "    published    in    that   year   one    finds    "  A   caveat   (from    the 

not  quoto  as  it  threw  no  light  on  Gary's  supposed  association  with  the  herbal.  The  followinK 
j>:issjigps  arc  taken,  nprojios  of  my  own  remarks,  from  Mr.  Humphroys'.s  valuahh'  account  of 
the  Cary  family,  which  is  the  result  of  a  search  among  the  records  of  the  ancient  town  of 
High  Wycombe:  "  '  A  Boko  of  the  Propreties  of  Herbos'  .  .  .  hears  on  the  title-pago  the 
initials  '  W.  ('.,'  which  may  stand  either  for  Copland  or  Cary.  This  was  one  of  several 
editions  of  Hanckes's  *  Herl)al,"  then  very  popular,  and,  although  it  may  have  been  edited  or 
promoted  in  some  way  by  a  Walter  Cary,  it  could  not  have  been  by  the  one  who  wrote  'The 
Hanuner  for  the  Stone.'  The  '  Herhall '  was  issued  somowhero  al>out  1550.  and  various 
editions  of  it  cxi.st,  .  .  .  hut  all  these  Ap|>eared  when  the  Wi»lt<?r  Cary  we  are  considcru)g 
was  a  child.  There  is,  however,  a  connexion  between  the  Carys  and  horbals,  because  it  is 
well  known  that  Henry  I,yte(  15'21)-iri07)  of  Lytes  Cary  was  the  famous  translator  of  DodtM'n's 
'  Herhall,'  l.'»78,  and  he  had  a  herbal  garden  at  Lytes  Cary.  ...  It  seems  certain  that 
'  The  Hammer  for  the  Stone'  and  'The  Farewell  to  I'hysick  '  were  written  by  Walter  Gary  of 
High  Wycombe,  M,A.  of  Magdalen;  but,  from  the  dates,  it  is  impossible  that  the  same 
Walter  Cary  could  have  writtcu  the  Herkil,  and  most  improbable  that  ho  wrote  *  The  Present 
State  of  P^ngland.' " 


Section  of  the  History  of  Medicine  119 

Authour)  to  the  Keader,"  signed  "  W.  Carie,"  complaining  that 
''W.  White  hath  printed  this  book  without  my  consent,"  and 
therein  "  abused  me  the  author."  From  this  it  is  evident  that  Cary 
was  ahve  in  1611,  and  was  not  then  too  old  to  be  interested  in  literary 
work.  This  proves  beyond  a  doubt  that  Cary  could  not  have  been  the 
author  of  our  herbal,  for  the  edition  bearing  the  initials  "  W.  C," 
printed  about  1550,  was  another  edition  of  "  Banckes'  Herbal  "  of 
1525.  Assuming,  then,  that  the  author  or  compiler  was  at  least 
aged  25  when  the  work  was  first  published,  the  date  of  his  birth 
would  be  1500.  He  would  not  therefore  be  writing  "caveats"  in 
the  year   1611. 

Having  disposed  of  Walter  Cary,  we  must  now  consider  William 
Copland,  whose  association  with  the  work  was  that  of  printer.  Three 
or  four  editions  are  attributed  to  his  press,  and  the  only  authority, 
so  far  as  I  am  aware,  for  the  statement  that  he  compiled  the  work  was 
the  conjecture  of  Ames  (or  Herbert),  already  quoted.  When  the  two 
books  were  examined,  the  connexion  between  Copland's  edition  and 
those  by  earlier  printers  was  evidently  unnoticed,  and  the  new, 
elaborate  title  with  the  initials  "  W.  C."  gave  the  book  the  appear- 
ance of  an  entirely  new  work.  It  was  only  necessary  for  Ames  to 
have  had  an  earlier  edition  in  his  hands,  when  he  described  the 
one  printed  by  Copland,  to  see  that  the  texts  were  identical  almost 
word  for  word.  Copland's  issue,  with  the  exception  of  the  three 
additional  chapters,  was  another  edition  of  "Banckes'  Herbal."  But, 
as  these  additions  were  printed  for  the  first  time  by  Copland,  it  is 
quite  possible  that  they  were  "  drawen  out  of  an  aiincyent  booke 
of  Phisyck  "  by  Copland  himself.  If  the  title  is  examined  once  more, 
it  will  be  seen  that  this  theory  is  quite  tenable. 

Two  other  editions,  published  by  Anthony  Kitson  and  liichard  Kele, 
must,  I  think,  be  ascribed  to  Copland's  press.  Of  these  I  have  not  been 
able  to  locate  any  existing  copies,  and  therefore  can  only  quote  their 
titles  from  Ames.     The  following  is  Kitson's  edition  : — 

"  A  booke  of  the  properties  of  Herbes,  called  an  Hcrball.  Wherr- 
unto  is  added  the  tyme  that  Herbes  Floures  and  Seedes  should  bee 
gathered  to  bee  kept  the  whole  yeare,  wyth  the  vertue  of  the  Herbes 
when  they  are  stylled.  Also  a  generall  rule  of  all  maner  of  Herbs, 
drawen  out  of  an  auncient  booke  of  Physicke  by  W.  ('.,  Walter  ('(iiri/. 
Contains  besides  X'*  in  eights,  Por  him." 

It  will  be  observed  that  the  wording  of  this  title,  with  the  exception 
of  variations   in   the   spelling,   is  the  same    as  those    by    Copland    just 
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described.  This  also  is  undated.  Ames  gives  no  colophon,  and  it  is 
therefore  difficult  to  fix  the  year  of  printing  and  to  ascertain  from  whose 
press  it  was  issued.  Kitson  published  very  few  books,  and  these  were 
printed  for  him  by  others.  As  Copland  printed  editions  of  this  herbal 
for  John  Wight  and  Kichard  Kele,  I  should  say  that  he  printed  Kitson's 
edition  also.  The  new  title,  which  was  Copland's  innovation,  supports 
this  conjecture.  The  signatures  "  X^  in  eights "  attract  the  biblio- 
grapher's attention.  I  should  imagine  this  to  be  a  misprint  for  "  K^  in 
eights,"  To  have  contained  X  in  eights,  the  book  would  have  been 
extended  to  twice  its  original  length,  and  from  my  acquaintance  with 
previous  editions  1  cannot  conceive  that  the  present  issue  underwent 
such  a  considerable  augmentation.  The  following,  [)ublished  by  Richard 
Kele,  is    said    to    have    been    taken    by    Herbert    from    an    imperfect 

copy : — 

"The  book  of  the  properties  of  herbes,  called  an  herball,  etc., 
drawn  out  of  an  ancient  book  of  phisyck  by  W.  C.  (probably  himself) 
;in(l  with  it  a  book  of  the  seeing  of  vrynes  of  all  the  colours  that 
vrynes,  and  with  the  medycynes  annexed  to  euery  vryne,  and  euery 
vryne  hys  urynall.     For  R.  Kele,  1'2  August." 

The  size  is  octavo,  and  the  date  assigned  in  Ames  is  1552,  but  in 
Dufl^s  "Hand  Lists"  it  is  given  as  1550.  In  any  case  it  could  not 
have  been  later  than  1552,  for  in  that  year  Kele  died.  The  majority 
of  his  books  were  printed  for  him  by  W.  Copland,  W.  Seres,  or 
K.  Wyer. 

Another  writer,  who  has  been  described  as  the  author  of  two 
editions  of  the  herbal,  is  Anthony  Askham  or  Ascham,  a  [)riest, 
astrologer,  and  physician,  who  graduated  M.B.  in  1540,  and  was 
presented  by  Edward  VI,  in  1553,  to  the  living  of  Burneston,  in 
Yorkshire.      In  1550  there  appeared: — 

Title. — A  lytel  |  herball  of  the  j  properties  of  her-  |  bes  newely 
amended  and  corrected,  |  with  certayne  addicions  at  the  ende  |  of  the 
boke,  declaryng  what  herbes  |  hath  influence  of  certaine  Sterres  |  and 
constellations,  wherby  may  be  |  chosen  the  beast  and  most  luckye  | 
tvmes  and  dayes  of  their  mini-  |  stracion,  accordynge  to  the  |  Moone 
being  in  the  sig-  |  nes  of  heauen,  the  |  which  is  dayly  |  appoynted  | 
in  the  |  Almanacke,  made  and  gathered  |  in  the  yere  of  our  Lorde 
god  I  M.D.L.  the  xii  day  of  Fe-  |  bruary  by  Anthonye  |  Askham 
Phi-  I  sycyon. 

Colophon.  Impryntod  ai  ,  liondon  in  Flete-  j  strete  at  the  signe 
of  the  George  |  nextc  to  Saynte  Dunstones  |  Churche  by  Wylly —  |  am 
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Powell.  I  In  the  yeare  of  oure  Lorde  ]  M.D.L.  the  twelfe  day  of  Marche. 
Black  letter,  8vo,  A — Kl  (A  perfect  copy  A— K^) 

This  book,  together  with  a  later  edition  printed  by  John  King, 
is  always  attributed  to  Askham,  and  is  placed  under  his  name  in 
bibliographies  and  catalogues.  It  has  become  known  as  "  Askham's 
Herbal,"  and  he  is  even  credited  with  the  authorship  by  his  bio- 
grapher in  the  "  Dictionary  of  National  Biography."  I  have  examined 
the  work,  and  have  no  hesitation  in  describing  it  as  another  edition  of 
"  Banckes'  Herbal,"  1525.  There  are,  however,  fewer  chapters,  these 
numbering  185  against  206  in  Banckes,  but  copied  practically  word  for 
word  from  the  corresponding  chapters  in  the  1525  edition.  Under  the 
letter  A  there  is  a  slight  rearrangement  into  stricter  alphabetical  order. 

It  is  difficult  to  assign  any  part  of  this  book  to  Askham.  One  searches 
in  vain,  not  only  for  any  indications  of  original  additions  by  this  writer, 
but  also  for  any  justification,  however  slight,  for  the  association  of  his 
name  with  the  work.  The  "certayne  addicions  at  the  ende  of  the  boke" 
are  not  to  be  found,  and  I  do  not  suppose  they  were  ever  printed.  The 
text,  like  that  of  Banckes',  ends  with  "  Wormwode,"  and  is  followed  by 
the  "  Table."  For  the  omission  of  these  additions  I  am  unable  to  assigrn 
any  reason.  With  the  exception  of  the  last  leaf,  which  is  blank,  and  is 
wanting  in  the  copy  I  examined,  the  book  is  complete,  and  must  have 
been  published  without  them.  This  curious  fact  is  all  the  more  difficult 
to  understand  when  we  find  that  Powell  printed  nearly  all  the  works 
attributed  to  Askham.  If  the  bibliographers  who  have  ascribed  the  work 
to  this  author  had  examined  the  title  with  greater  care  they  would  have 
observed  that  the  phrase  "  by  Anthonye  Askham  "  refers  not  to  the  sub- 
stance of  the  book  itself,  but  to  the  "  Alnianacke,"  from  which  the 
additions  were  intended  to  be  taken. 

As  all  Askham's  pieces  are  exceptionally  scarce  it  is  rather  a  pit\  that 
these  additions,  consisting  evidently  of  a  curious  mixture  of  herbal 
medicine  and  astrology,  were  not  included.  It  would  have  been  interest- 
ing to  learn  what  was  the  teaching  of  this  astrologer,  priest,  and  physi- 
cian, whose  liberal  education,  thought  Pulteney,  should  have  secured 
him  from  such  delusion.  One  of  his  works,  published  in  the  same  year 
as  the  herbal,  and  b\-  the  same  printer,  treats  of  astrological  botan\ ,  but, 
like  the  Almanack,  it  is  so  scarce  that  1  have  not  been  able  to  trace  a 
copy.  It  is  known  by  the  title:  "Anthony  Ascham  his  Treatise  of 
Astronomic,  declaring  what  herbes  and  all  kinds  of  medicines  are  appro- 
priate, and  under  the  influence  of  the  Planets,  Signs,  and  Constellations; 
also  how  ye  shall  bring  the  virtue   of  the  heavens,  and   nature  of  the 
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stanes    to   every    part    ot    iii;in's    body    being   diseased    to    the  sooner 
recouerie." 

Another  edition  bearing  Askhani'b  nanie  was  printed  by  John  Kynge. 
It  is  copied  from  that  printed  by  Powell,  and  has  the  same  title,  with 
the  usual  variations  in  the  spelling  : — 

Title. — A    litle    Her-  |  ball    of    the    properties   of  Herbes,  |  newly 
amended   and  corrected,  wyth  |  certayne  Additions  at  the  ende  of  \  the 
boke,  declaring  what   Herbes  |  hath   influence  of  certain    Sterres  |  and 
constellations,   whereby  maye  j  be  chosen   the  best  and  most  lucky  | 
tyraes  and  dayes  of  their   mini-  |  stracion,  according  to   the  Moone  | 
beyng   in  the   signes  of  heaue  |  the   which   is  daily   appoi-  |  ted  in  the 
Almanacke,  |  made  and  gathe-  |  red  in  the  yeare  |  of  our  Lorde  |  God.  | 
M.D.L.  I  the  xii.  daye  of  Febru-  |  ary  by  Anthony  Askhfi  ]  Physycyon.  | 
Coloplwn. — Imprynted  at  London,  in  |  Paule's  churchyarde,  at  the  | 
signe  of   the    Swanne,    by  \  Jhoii    Kynge.  j  Black   letter,   Hvo,    A — K'. 
(A  perfect  copy  A — K*^.) 

The  colophon  bears  no  date,  and  the  year  looO  mentioned  on  the 
title-page,  which  relates  to  the  "  Almanacke,"  and  not  to  the  book  itself, 
has  been  quoted  by  bibliographers  as  the  date  of  publication.  This  is 
the  date  assigned  to  the  work  in  the  British  Museum  catalogue.  King, 
however,  did  not  begin  to  print  until  1555,  and  the  book,  therefore, 
could  not  have  been  printed  before  that  year.  A  more  probable  date 
would  be  155G — 7. 

The  last  edition  ol  "  Banckes'  Herbal  "  we  have  to  consider  was  also 
printed  by  John  Kynge,  who  this  time  followed  the  title  given  to  the 
book  by  Copland,  rather  than  that  by  Powell,  which  he  copied  in  the 
edition  just  described. 

Title-  €1,  A  boke  of  the  j  propreties  of  Herbes  called  an  her  |  ball, 
whereunto  is  added  the  time  y*  |  herbes,  floures  and  Hedes  shold  |  be 
gathered  to  be  kept  the  whole  |  yere,  with  the  vertue  of  y'"  Her  |  bes 
when  they  are  stilled.  Al-  |  so  a  general  rule  of  al  ma-  |  ner  of  Herbes 
drawen  |  out  of  an  auncient  |  boke  of  Phisyck  |  by  W.  C.  |  {^Woodcut.^ 
CulojJion. — C  Imprinted  at  London  by  |  Jhon  kynge,  for  |  Abraham 
Wely.  I  Black  letter,  8vo,  A— K". 

This  contains  the  same  number  of  chapters  as  Banckos'  edition,  as 
well  as  the  additions  found  for  the  first  time  in  Copland's.  It  is  also 
undated,  and  1  am  unable  to  say  whether  it  was  earlier  or  later  than 
the  other  edition  by  the  same  printer.  Details  concerning  Wely's  life 
afford  no  clue,  but  it  must  have  been  printed  between  1555,  the  year 
when  King  began  to  print,  and  1501,  the  date  of  his  death. 
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In  concluding  these  notes  on  the  various  editions  of  the  first  herbal 
printed  in  England,  it  is  perhaps  necessary  to  explain  why  they  have 
been  made  the  subject  of  such  a  considerable  portion  of  this  paper.  The 
explanation  must  be  that  this,  I  believe,  is  not  only  the  first  occasion  on 
which  they  have  been  collectively  described,  but  also  the  first  attempt  to 
remove  the  obscurity  that  has  long  existed  concerning  their  authorship, 
so  far  at  least  as  it  concerns  the  printer,  Wm.  Copland,  and  the  writers, 
Walter  Gary,  Anthony  Ascham,  and  Thomas  Linacre.  With  regard  to 
the  origin  of  the  herbal,  I  think  it  will  probably  be  found  in  one  or  more 
of  the  numerous  fourteenth  or  fifteenth-century  manuscripts  on  the 
virtues  and  properties  of  herbs  which  are  still  preserved  in  various 
libraries  of  this  country.  The  issue  may  not  be  important,  but  here  is 
a  field  of  interesting  research  for  the  leisured  student  of  this  fascinating 
old  literature. 


"  The  Grete  Herball." 

A  year  after  the  publication  of  "  Banckes'  Herbal,"  1525,  there 
appeared  the  first  of  the  larger  series  of  profusely  illustrated  books  which 
were  based  chiefly  on  works  printed  on  the  Continent. 

Title. — The  grete  herball  |  whiche  geueth  parfyt  knowlege  and 
under-  |  standyng  of  all  maner  of  herbes  &  there  gracyous  vertues 
whiche  god  hath  |  ordeyned  for  our  prosperous  welfare  and  helth, 
for  they  hele  &  cure  all  maner  |  of  dyseases  and  sekenesses  that 
fall  or  mysfortune  to  all  maner  of  creatoures  |  of  god  created,  prac- 
tysed  by  many  expert  and  wyse  maysters,  as  Auicenna  and  |  other 
♦fee.  Also  it  geueth  full  parfyte  understandynge  of  the  booke  lately 
pryn  |  ted  by  me  (Peter  treueris)  named  the  noble  experiens  of  the 
vertuous  hand  |  warke  of  surgery.  [  Woodcut  of  a  vian,  icith  a  spade 
in  his  right  hand,  gathering  grapes,  and  a  icoman  emptying  herbs  and 
fiowers  out  of  her  apron  into  a  basket.  In  the  lower  corners  two 
hgures  representing  a  male  and  female  'mandrake.^ 

Colophon,  preceded  by  full-page  ivoodcut  of  printer's  mark. — C  Ini- 
prentyd    at  London  in  South-  |  warke  by  me  peter  Treueris,  dwel-  | 
iynge  in  the  sygne   of   the  wodows.  |    In  the  yere  of    our  Lorde  god. 
M.D.  I  XXVI.  the  xxvii.  day  of  July.     Jilack  Letter,  folio,  ►i-".  A— Z^ 
Aa— Ee*'. 

According  to  Ames,  the  first  edition  of  this  work  appeared  in  151C), 
but  no  trace  of  any  copy  bearing  this  date  can  be  found.  It  is 
doubtless    an    error,  as    Treveris    did    not    begin    to   print  until    l't'2'2. 
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The  second  edition  was  also  printed  by  Tieveris  in  1529.  It  is  a 
copy  of  the  first,  without  additional  matter.  The  wording  of  the  title 
is  the  same,  but  it  will  be  observed  that  the  last  three  lines  do  not 
contain  the  same  number  of  letters.  This  fact,  together  with  variations 
in  spelling,  shows  that  the  type  was  set  up  afresh,  and  is,  therefore,  a 
new  edition,  not  a  re-issue  of  the  original  sheets  with  a  new  title-page. 
The  colophon  differs  from  the  first  in  that  it  does  not  contain  the 
|)rinter's  address. 

O,  Imprynted  at  London  in  South  |  warke  by  me  Peter  Treueris, 
In  I  the  yere  of  our  Lorde  god.  M.D.XXIX.  |  the  xvii  day  of  Marce. 
lilack  letter,  fol.,  >h'',  k—Z\  Aa— Ee^ 

The  colophons  of  both  editions  are  preceded,  on  the  same  page,  by 
the  printer's  mark,  the  top  and  bottom  parts  of  the  border  of  which  are 
different.  In  addition  to  the  505  chapters  on  the  virtues  and  properties 
of  herbs,  trees,  and  some  minerals,  arranged  in  the  order  of  the  alphabet, 
i)oth  editions  contain  an  "  exposicyon  of  wordes  obscure  "  and  a  treatise 
on  urines  :  Hig.  Cc.  iiii,  recto.,  bottom  of  col.  2. — Hereafter  foloweth  the 
know  lege  of  ye  dyuersytees  and  colours  of  all  maner  of  urynes. 
With  regard  to  the  authorship,  it  is  necessary  to  quote  the  latter 
portion  of  the  preface,  but  as  this  part  of  the  book  illustrates  the  medical 
ideas  which  prevail  throughout  these  herbals,  more  especially  the  earlier 
ones,  it  is  thought  desirable  to  quote  it  in  full.  In  reading  of  the 
virtues  and  healing  properties  we  constantly  come  across  such  sentences 
as  these  : — 

This  herb  is  hot  and  dry 

This  herb  is  cold  and  moist,  etc.,  etc. 

These  at  once  suggest  the  well-known  theory  adopted  by  Hippocrates 
regarding  the  four  elements — Fire,  Water,  Earth,  and  -\ir.  Upon  this 
theory  (ialcn  based  the  hypothesis  which  ascribes  to  the  properties  of 
medicines  and  herbs  the  four  qualities  (or  "  principles"  or  "natures"), 
Heat,  Cold,  Dryness,  and  Moisture.  In  the  four  elements  the  four 
qualities  were  combined  in  pairs,   thus  : — 

Firo  was  hot  and  dry. 
Air  was  hot  and  njoist. 
Isartii  was  cold  and  dry. 
Water  was  cold  and  moist. 

Hy  the  maintenance  of  an  ecjuablo  pro[)()rtion  and  intermixture  of  these 
qualities  the  body  of  man  was  healthy  and  free  from  sickness.  Disease 
was  the  result  of  their  inequalities.  The  aim  of  the  physician,  there- 
fore, was  to  promote  qualities  the  opposite  of  those  associated  with  the 
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existing  disease,  and  from  this  standpoint  the  virtues  of  herbs  were 
studied,  and  their  heating  or  coohng  properties  determined.  Each 
quahty  existed  in  four  degrees.  We  thus  find  that  a  herb  is  hot  or 
cold,  moist  or  dry,  &c.,  in  the  first,  second,  third,  or  fourth  gradation. 
The  introduction  to  the  "  Grete  Herball  "  is  as  follows  :  "  Consideringfe 
the  greate  goodnesse  of  almightye  God,  creatour  of  heauen  and  earthe, 
and  all  thinge  therein  comprehended,  too  whome  be  eternall  laude  and 
prayse,  etc.  Considering  the  course  and  nature  of  the  foure  elementes 
and  qualities,  where  to  the  nature  of  a  man  is  inclined,  out  of  the  which 
elementes  yssueth  diuers  qualities,  infirmities  and  diseases  in  the 
corporate  body  of  man,  but  God  of  his  goodnes,  that  is  creatour  of  all 
thinges  hath  ordeyned  too  hys  owne  likenesse,  for  the  great  and  tender 
loue,  which  he  hath  unto  hym,  to  whom  all  thinges  earthely  he  hath 
ordeined  to  be  obeysant  for  the  sustentacion  and  health  of  hys  louyng 
creature  mankynde,  whiche  is  onely  made  egally  of  the  foure  elementes 
and  qualities  of  the  same,  and  whan  any  of  these  foure  habounde,  or 
hath  more  dominacion  the  one  than  the  other,  than  it  constrayneth  ye 
body  of  man  to  great  infyrmities  or  diseases,  for  the  whiche  the  eternall 
God  hath  geuen  of  his  haboundante  grace,  vertues  in  all  maner  of  herbes, 
to  cure  and  heale  al  maner  of  sekenesses  or  infirmities,  to  hym  be  falling 
through  the  influent  course  of  the  foure  elementes  beforesayde,  and  of 
the  corrupcions  and  the  venymous  ayres,  contrary  the  health  of  man. 
Also  of  unwolsame  meates  or  drynkes,  or  holsame  meats  or  drynkes, 
taken  untemperatly,  which  be  called  surfetes,  that  bringeth  a  man  sone 
to  great  diseases  or  sekenesse,  whiche  diseases  ben  of  numbre  and 
unpossible  to  be  rehersed  &  fortune  as  wel  in  vilages,  where  as  nother 
Surgeons  nor  Physicians  be  dwellynge  nygh  by  many  a  myle,  as  it  doth 
in  good  townes  where  they  be  readye  at  hande.  Wherefore  brotherly 
loue  compelleth  me  to  wryte  throughe  the  gyftes  of  the  holy  Ghoste, 
shewynge  and  enformyng  how  man  maye  be  hoi  pen  with  grene  herbes 
of  the  garden  and  wedes  of  the  feldes,  as  wel  by  costly  receptes  of  the 
potecarys  prepayred.  Also  it  is  to  be  understande,  that  all  niiuior  of 
medecynes  that  be  contrary  to  sekenesses,  is  for  the  great  superfluyte 
of  ye  humours  or  the  diminucion  of  them,  or  for  to  restrayn  the  ours, 
where  it  is  agaynst  the  feblenesse  of  ye  vertues,  for  the  alteration  or 
solucion  of  contynuetes  or  woundes  or  other  begynnynges,  etc.  It 
also  to  be  understande  that  we  fynde  medecyns  syniplc.  laxatyfe, 
appetisant  and  mynysshinge  the  superhabundancc  of  humours,  and 
also  symple  medecynes  curAs,  and  also  n)edccynes  alteratyfcs  and 
consolidatyfes,"  kc. 
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The  following,'  is  the  lemaiDing  part  of  the  introduction  relating  to 
the  authorship :  "  This  noble  workes  is  conipyled,  composed,  and 
auctorysed  by  dyuers  &  many  noble  doctoures  and  experte  maysters 
in  medecines,  as  Auicenna,  Pandecta,  Constantinus,  Wilhelmus,  Plate- 
arius,  Kabbi  moyses,  Johannes  mesne,  Haly,  Albertus,  Bartholomeus, 
and  more  other,"  Sic. 

\^\xi  this  is  not    a    sufficient  explanation   of  its    origin.       The  text 
was  not    compiled  by    any  English    writer  directly    from    the    authors 
(pioted.     With  the  exception  of  the  preface  and  the  supplement,  it  is 
a  translation  of  the  popular  French   work,   "  Le  Grant    Herbier,"  the 
source  of  which  has  been  the  subject  of  some  speculation.     It  has  been 
legarded  by  Choulaut  as  derived  from  the  Latin  "  Ortus  Sanitatis,"  and 
by  others  from  the  German  "Herbarius  7A\  Teutsch."  These  were  printed 
at   Mainz   in   14Hr)   and   1491    respectively.     But  thirty  years  ago  new 
light  was  thrown  on  its  origin  by  an  Italian  authority.  Professor  Giulio 
Camus,  who  found  in  the  Biblioteca  Estense  at  Modena  two  manuscripts 
belonging  to  the  fifteenth  century.     One  of  these,  in  Latin,  is  a  treatise 
on   simple   medicines,  of   which  the   other,  in  French,  is  a   translation. 
According  to  Professor  Camus,  the  Latin  manuscript  is  the  work  which 
went  through  njany  printed  editions,  and  was  [)()pularly  known  as  the 
"  Circa  Instans,"  from  the  first  words  of  its  introduction,  which  begins. 
"  Circa  instans  negotium    de    simplicibus    medicinis   nostrum    versatur 
propositum,"  \c.     This  has  long  been  attributed  by  medical  historians 
to  Mattha'us  Platearius,  a  physician  of  Salerno   in  the  twelfth  century. 
The  "  Explicit'  of  this  I^atin  manuscript  is  reproduced  in  facsimile  in 
I'rofessor   Camus's  memoir,  "  L'Opera  Saleritana  '  Circa  Instans  '  ed    il 
testo   primitivo  del   '  (irand    Herbier   in  Francoys,'    secondo  duo  codici 
del  secolo  XV,  conservati   nclla   iiegia   l^iblioteca  Estense."     It  runs  : 
"Explicit  tractatus  hcrbaiuiii   Dioscoridis  et  IMatonis  atque  Galieno  et 
Macrone  translatate,  martu  et   intellectu  Bartholonuvi  minid'  senis   in 
arte   s[)eciarie  semper   infusus."     Some   French  verses  are  also  repro- 
duced.    In  these  we  read,  "II  a  este  escript  Millcccc  cinquante  et  huit." 
It  appears,  therefore,  that  the  work  "  Circa  Instans  "  was  not  written 
in  the  twelfth  century  by  the  Salernitan  physician,  Matthaeus  Platearius, 
but  by  one  "  Bartholoma-us  minid'  senis"  (?  de  Senis)  in  the  year  1458. 
As  Professor  Camus's  memoir  was  published  in  1886,  it  is  somewhat 
strange  that  no  reference  to  it  is  to  be  found  in  the  recent  "  Geschichte 
der  Medizin  "  of  Neuberger  and   Pagcl,  where  Jthe  "Circa  Instans"  is 
still  referred  to  as  the   work  of  Platearius.     From    this  one  may   infer 
that  the  memoir  is  not  well  known — an  inference  supported  by  the  fact 
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that  it  lies  hidden  away  in  the  "  Meraorie  della  EegHa  Accademia  di 
Scienze,  Lettere  ed  Arti  in  Modena,"  ser.  2,  vol.  iv,  1886,  p.  49.  It 
is  worthy  of  a  separate  existence. 

As  the  French  manuscript  of  the  "  Circa  Instans  "  is  another  version 
of  "Le  Grant  Herbier,"  the  text  of  our  own  "  Grete  Herball"  is, 
therefore,  derived  from  the  same  source.  The  preface  and  supplement, 
however,  seem  to  find  their  origin  in  the  German  "  Herbarius  zu 
Teutsch"  and  the  Latin  "  Hortus  Sanitatis." 

The  woodcut  figures  which  illustrate  the  first  and  second  editions 
of  the  English  work  number  478,  but  they  call  for  no  special  remarks. 
Unlike  the  illustrations  in  the  later  herbals  of  Turner,  Lyte,  and  Gerard, 
they  are  of  no  importance  in  the  history  of  botanical  illustration.  The 
majority,  taken  from  those  in  the  French  edition,  are  reduced  and 
inferior  copies  of  the  cuts  in  the  German  herbals  mentioned  above. 
In  this  instance  one  cannot  do  better  than  quote  Pulteney :  "  Many 
are  fictitious  and  many  misplaced.  In  a  variety  of  instances  the  same 
figure  is  prefixed  to  different  plants,  and  in  very  few  are  they  sufficiently 
expressive  of  the  habit,  to  discriminate  even  a  well-known  subject,  if  the 
name  applied  did  not  suggest  the  idea  of  it.  In  some,  these  icons  are 
whimsically  absurd,  especially  in  the  animals  and  minerals." 

Two  later  editions  of  the  herbal  appeared  in  England  in  1589  and 
1561,  but  these  are  less  interesting  than  the  editions  printed  by  Treveris. 
One  was  printed  by  Thomas  Gibson,  and  is  entirely  without  cuts,  while 
the  other,  printed  by  John  King,  only  contains  two  figures  of  a  man  and 
a  woman  representing  the  male  and  female  mandrake,  the  male  figure 
being  repeated  at  the  beginning  of  the  treatise  on  urines. 

Title. — The  great  herball  |  newly  corrected.  |  The  contents  of  this 
boke.  I  A  table  after  the  Latyn  names  of  all  |  herbes,  |  A  table  after  the 
Englyshe  names  of  all  |  herbes.  |  The  propertees  and  qualytes  of  all 
1  thynges  in  this  booke,  |  The  descrypcyon  of  urynes,  how  a  man 
I  shall  haue  trewe  knoweledge  of  all  seke-  |  nesses.  |  An  exposycyon 
of  the  wordes  obscure  and  |  not  well  knowen.  |  A  table,  quyckly  to 
fynde  Eemedyes  |  for  all  dyseases.  |  God  saue  the  Kynge.  |  Londiui  in 
edibus  Thome  Gybson  |  Anno  |  M.D.XXXIX.  [The  above  title  sur- 
rounded by  2coodcut  border  of  classic  design.]  Black  hotter,  fol., 
4  prel.  11.,  A— Z\  Aa— Bb\  Cc*\ 

The  introduction  in  the  first  and  second  editions  of  152()  and  15'2'J 
is  omitted  in  this,  and  its  place  taken  by  "  The  prenter  to  the  reder." 
The  address  at  the  end  of  the  text  of  those  editions,  "()  yo  worthy 
reders,"  &c.,  is  also  omitted,  and   instead  of  the  original  r)05  cliapters 
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there  are  only  4Hl.  An  edition  bearing  the  date  1550  is  recorded  in 
Aiues,  and  referred  to  by  Pulteney,  but  I  have  been  unable  to  trace  it, 
no  such  edition  being  found  in  modern  catalogues  and  bibliographies. 
The  following  is  what  is  generally  accepted  as  the  fourth  edition. 

Title. — The  greate  Herball,  which  |  geueth  parfyte  knowledge  vV 
un-  I  derstandinge  of  al  maner  of  her  |  bes,  and  theyr  gracious  vertues^ 
whiche  God  hath  ordeyned  for  |  our  prosperous  welfare  and  health,  for 
they  heale  and  cure  all  nia-  |  ner  of  diseases  and  sekenesses,  that  fall 
or  niysfortune  too  all  |  maner  of  creatures  of  God  created,  practysed  by 
many  |  experte  and  wyse  maysters,  as  Auicenna,  Pandecta,  |  and  more 
other,  kc.  C  Newlye  corrected  and  dili-  |  gently  ouersene.  In  the  yeare 
of  our  Lord  I  God.  M.CCCCC.LXI.  [Woodcut  different  from  that  in 
editiona  of  I6!i0  and  16^0.] 

Colophon. — Imprynted  at  London  in  |  Paules  churcheyarde,  at  the 
signe  of  the  Swane,  |  by  Jhon  Kynge.  In  the  yeare  of  our  |  Lorde 
God.     M.D.LXI.     Black  letter,  folio,  ►^^  A— X«,  Y",  Aa^  Bb^ 

The  three  cuts  have  already  been  described.  This  edition  follows 
that  of  Treveris  more  closely  than  does  Gibson's.  The  original  intro- 
duction, "  Consideringe  the  grete  goodnesse,"  &c..  and  the  address  at 
the  end,  "  O  ye  worthy  readers  or  practisiens,"  &c.,  are  both  included, 
and  the  **  Table  "  gives  503  chapters. 

Tirneh's  Hkrh.\l. 

The  first  original  English  botanist  of  the  sixteenth  century  was 
William  Turner,  Dean  of  Wells,  Protestant  divine,  controversialist,  and 
])hysician.  He  was  born  about  1510-15,  and  in  1531  was  a  Fellow  of 
Pembroke  Hall,  ('ambridge.  Like  his  German  contemporary  botanists. 
Turner  was  a  pronounced  Lutheran,  who  threw  himself  heart  and  soul 
into  the  work  of  the  reformers.  He  was,  therefore,  in  constant  trouble, 
and  for  preaching  without  a  license  was  imprisoned  and  afterwards 
banished.  Crossing  to  the  Continent,  he  travelled  extensively,  studying 
botany  under  ijuca  Ghina  at  liologna,  and  taking  a  medical  degree 
either  there  or  at  Ferrara.  On  the  accession  of  Edward  VI,  he  returned 
to  England,  was  appointed  physician  to  the  Duke  of  Somerset,  became 
Dean  of  Wells  in  1550.  but  was  deprived  of  his  olhce  by  Mary  in  1553. 
lit"  again  crossed  to  the  Continent  and  renewed  his  botanical  studies, 
having  a  garden  at  Weissenberg  and  another  at  Cologne.  When 
l'ilizal)eth  came  to  the  throne  in  1558,  Turner  returned,  and  was  re- 
instated in  his  deanery,  but  four  years  later  was  again  in  trouble,  being 
suspended  for  nonconformity.     He  died  in   150H. 
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Turner  has  been  called  "  The  Father  of  English  Botany,"  and  justly 
so.  He  was  the  first  English  botanist  who  studied  plants  scientifically, 
and  his  work  marks  a  new  era  in  the  history  of  the  science  in  England. 
The  superiority  of  his  herbal  over  any  of  the  earlier  English  publications 
is  recognized  immediately  the  comparison  is  made.  This  was  published 
in  three  parts,  the  first  in  1551. 

Title. — A  new  Her-  |  ball,  wherein  are  conteyned  the  names  of 
Herbes  in  Greke,  La-  |  tin,  Englysh,  Duch,  Frenche,  and  |  in  the 
Potecaries  and  Herbari-  |  es  Latin,  with  the  properties  |  degrees  and 
naturall  places  of  |  the  same,  gathered  and  made  |  by  Wylliam  Turner, 
I  Phisicion  unto  the  |  Duke  of  So-  |  mersettes  |  Grace.  \  Imprinted  | 
at  London  by  Steven  |  Mierdman.  |  Anno  1551.  |  Cum  Priuilegio  ad 
imprimendum  solum.  |  And  they  are  to  be  solde  in  Paules  Church- 
yarde. 

Colophon. — Imprinted  at  London,  By  Steuen  Myerdman,  and  they 
are  to  be  soolde  in  Paules  |  churchyarde  at  the  sygne  of  the  sprede  Egle 
by  I  John  Gybken. 

The  title  is  within  an  elaborate  woodcut  border,  the  Eoyal  Arms 
being  at  the  top.  On  each  side  is  an  upper  and  lower  figure  (four 
in  all),  and  between  them  the  royal  letters  "  E.R."  The  printer, 
Mierdman,  was  an  Antwerp  workman  who  came  over  to  England  as  a 
Protestant  refugee.  The  bookseller  Gybken  was  also  an  alien  member 
of  the  trade.  The  part  is  dedicated  to  "Edward  Duke  of  Summerset." 
The  second  part  was  not  published  till  eleven  years  later  (15()'2)  at 
•Cologne  by  another  printer,  Arnold  Birckman. 

Title.  I  The  seconde  parte  of  Vuil-  |  liam  Turners  herball.  wherein 
are  conteyned  the  |  names  of  herbes  in  Greke,  Latin,  Duche,  Frenche, 
and  in  the  |  Apothecaries  Latin,  and  somtyme  in  Italiane,  wyth  the 
ver-  j  tues  of  the  same  herbes  with  diuerse  confutationes  of  no  |  small 
errours,  that  men  of  no  small  learning  haue  |  committed  in  the 
intreatinge  of  herbes  |  of  late  yeares.  |  ...  |  ...  |  ...  |  ...  |  set 
furth  by  William  |  Turner  Doctor  of  Physik.  \  [Printer's  mark.] 
Imprinted  at  Collen  by  Arnold  Birckman.  |  In  the  yeare  of  our  liorde 
M.D.LXII.  I  Cum  gratia  et  Priuilegio  Keg.  Maiest. 

This  is  dedicated  to  Sir  Thomas  Wentworth.  The  third  part  was 
printed  in  1568,  together  with  new  editions  of  the  first  and  second 
parts.  This  was  the  complete  edition,  published  also  at  Cologne  by 
the  same  printer,  Birckman. 

Title.— The    first    and    seconde    partes  |  of  the  Herbal  ul    William 
Turner  Doctor   in   Phisick,  late-  |  ly   ouersene,  corrected  and  enlarged 
A— 14 
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with  the  Thirde  parte,  latelj*  ga-  |  thered,  and  nowe  set  oute  with  the 
names  of  the  heibes,  in  Greke  |  Latin,  Enghsh,  Duche,  Frenche,  and  in 
the  Apotheca-  |  lies  and  Herbaries  Latin,  with  the  properties,  |  degrees, 
and  naturall  places  of  the  same  |  .  .  .  |  .  .  .  |  .  .  .  |  set  furth  by 
William  Turner  Doctor  |  in  Phisick.  |  God  sane  the  Quene  |  l]\'oodcut 
of  Hot/a  I  Arms.  \  Imprinted  at  Collen  "by  Arnold  Birckman,  In  the  yeare 
I  of  our  Lorde.  M.D.LXVIII.  \  Cum  Gratia  \-  Priuilegio  Keg. 
Maiest. 

The  second  part  has  a  separate  title-page.     So  also  has  the  third. 

Title. — The  thirde  parte  of  Vuil-  |  liam  Turners  Herball,  wherein 
are  conteined  the  |  herbes,  trees,  rootes,  and  fruytes,  whereof  |  is  no 
mention  made  of  Dioscorides,  |  Galene,  Plinye,  and  other  |  olde 
Authores.  |  God  saue  the  Quene.  [Woodcut  of  lioyal  Anns.']  Im- 
printed at  Collen  by  Arnold  Birckman,  In  the  yeare  [  of  our  Lorde 
M.D.LXVIII.  I  Cum  gratia  &  Priuilegio  lleg.  Maiest. 

The  first  part  of  this  complete  edition  of  15G8  is  dedicated  to  Queen 
Elizabeth,  and  the  third  to  "  the  right  worshipfull  Felowship  and 
Con)paiiye  of  Surgiones,"  &c. 

Turner's  early  work  consisted  chiefly  of  the  identification  of  the 
plants  described  by  Dioscorides  and  other  ancient  writers.  When  he 
published  his  first  botanical  work,  "  Libellus  de  re  herbaria,"  1538,  being 
then  a  Fellow  of  I'emijroke  Hall,  he  could  "  learnc  neuer  on  Greke, 
neither  Latin  nor  English  name  euen  amongest  the  Phisiciones  of  anye 
herbe  or  tre,  such  was  the  ignorance  in  simples  at  that  tyme,  and  as  yet 
there  was  no  Engli.sh  Herbal  but  one,  all  full  of  unlearned  cacographees 
and  falselye  naminge  of  herbes."  In  this  work,  and  in  the  Herbal, 
Turner  used  his  classical  scholarship  to  good  purpose,  and,  as  can  be  seen 
from  his  own  prefaces,  he  claimed  for  himself  considerable  originality — 
a  claim  which  has  been  allowed  by  modern  botanists,  although  practically 
ignori'd  by  his  European  contemporaries  and  inniiediatc  successors. 
This  was  due,  doubtless,  to  his  fearless  and  searching  criticism,  which 
contemi)orary  herbalists  resented.  ]iut  wiiile  Turner  criticized  freely, 
he  (lid  so  honestly,  and  gave  praise  wherever  he  thought  it  due. 
"  lirunfels,  Fuchsius.  Gesner,  Bock,"  he  writes,  "  haue  greatly  promoted 
the  knowledge  of  licrbs  by  their  studies,  and  haue  eche  deserued  uery 
mufhe  thaiiko,  not  only  of  their  own  countries,  but  also  of  all  the  hole 
connnon  welth  of  all  Cristendome." 

His  studies  and  extensive  travels  on  the  Continent  gave  him 
abundant  opportunities  of  observing  and  collecting  plants,  and  to  these 
enforced  absences  from  England  is  perhaps  due  not  a  little  of  Turner's 
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originality.  "  I  went  into  Italye  and  into  diuerse  partes  of  Germany  to 
knowe  and  se  the  herbes  my  selfe,  and  to  knowe  by  practise  their 
powers  and  workinge,  not  trustinge  onlye  to  the  olde  herbe  wiues  and 
apothecaryes  (as  manye  Physiciones  haue  done  of  late  yeres),  but  in 
the  mater  of  simples  myne  owne  eyes  and  knowledge :  wherefore  I  have 
somthinge  of  myne  owne  to  present  and  geue."  He  was  therefore  not 
afraid  to  expose  the  errors  even  of  those  whom  he  praised.  In  a  letter  to 
Fuchsius  he  "  dyd  frendlie  admonishe  him  of  certeyne  erroures  that  were 
in  his  herball."  Matthiolus,  physician  to  the  Archduke  Ferdinand  and 
to  the  Emperor  Maximilian  II,  and  the  chief  commentator  of  Dioscorides, 
naturally  came  in  for  a  good  share  of  criticism.  With  his  mterpretation 
of  the  classical  writer  Turner  did  not  agree,  and  wrote,  "Because 
Matthiolus  is  a  learned  man,  therefore  by  the  opinion  of  his  learninge 
even  wythoute  good  reason  and  autorite  maye  drawe  other  after  him 
into  his  error  ;  for  the  defence  of  the  trueth,  I  will  confute  hys  error 
both  wyth  reason  and  sufhcient  authorite."  Again,  with  regard  to  the 
same  author,  he  writes  :  "  I  borrowed  verye  littel  or  ellis  nothinge  of 
Matthiolus,  and  when  as  the  herbal  of  Matthiolus  came  out  in  Latine, 
many  thinges  that  were  thought  straunge  both  unto  English  men  and 
Germanes,  were  nether  straunge  nor  unknowen  unto  me,  because  I  had 
learned  the  same  before  of  my  maisters  in  Italye.  .  .  .  Yet  do  I  graunte 
that  of  his  herbal  I  learned  somthinge,  but  not  so  addicte  unto  him,  but 
that  I  wrote  against  him  in  some  partes  of  my  Herbal,  where  as  I  thought 
he  erred,  and  they  that  haue  red  the  first  part  of  my  herbal,  and  haue 
compared  my  writings  of  plantes  with  those  thinges  that  Matthiolus, 
Fuchsius,  Tragus,  and  Dodoneus  wrote  in  ye  firste  editiones  of  their 
Herballes,  may  easely  perceyve  that  I  taughte  the  truthe  of  certeyne 
plantes,  whiche  these  aboue  named  writers  either  knew  not  at  al,  or  ellis 
erred  in  the  greatlye.  ...  So  that  as  I  learned  something  of  them,  so 
they  ether  might  or  did  learne  somthinge  of  me  agayne,  as  their  second 
editions  maye  testifye." 

I  have  quoted  freely  from  Turner's  prefaces  as  the\-  reveal  not  only 
the  nature  and  temperament  of  the  man,  but  also  his  own  estimate  of 
the  position  he  held  among  European  botanists  of  his  day.  He  was  the 
only  original  English  writer  on  the  subject  in  the  sixteenth  century,  and 
his  herbal  occupies  in  our  own  country  a  position  similar  to  that  which  is 
held  on  the  Continent  by  the  herbals  of  the  Kenaissance  scholar-botanists 
and  physicians  of  Germany — Brunfels,  Bock,  and  Fuchs— whose 
beautiful  works  mark  the  culminating  point  in  the  history  of  the  herbal 
proper. 
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Turner's  Illustrations. 

Turner's  work  has  just  been  described  as  the  only  original  English 
herbal  written  in  the  sixteenth  century.  This  statement,  however, 
does  not  apply  to  the  woodcut  figures  with  which  the  book  is  illus- 
trated. Whatever  share  may  be  claimed  for  our  own  country  in  the 
promotion  of  botanical  studies  during  this  period,  it  is  clear  that  we 
contributed  little  or  nothing  to  the  history  of  the  art  of  plant  illustration 
as  concerned  with  wood  engraving.  Nor  can  we  lay  claim  to  any  original 
series  of  woodcut  figures  of  plants  in  any  preceding  century.  If  we 
turn  to  Anglo-Saxon  times  and  examine  the  figures  in  the  manuscript 
versions  of  the  "  Herbarium  "  of  Apuleius  Platonicus — the  most  popular 
herbal  in  England  at  that  period — we  find  that  they  are  not  original 
cuts  drawn  and  engraved  from  Nature,  but  copies  of  a  series  of  older 
figures,  which  are  copies  themselves  of  others  older  still.  Their 
characters  exhibit  no  trace  of  original  work  on  the  part  of  the  Anglo- 
Saxon  artists,  and  belong  to  the  lowest  period  of  Graeco-Koman  or 
classical  art.  The  first  herbal  printed  in  England  with  woodcut  figures 
was  the  "  (Trete  Herball  "  of  15'i(').  The  text  of  this,  as  already  indicated, 
was  a  translation  of  the  French  work,  "  Le  Grant  Herbier,"  and  the 
figures  were  inferior  copies  of  those  in  the  German  works,  "  Herbarius 
zu  Teutsch  "  and  the  "  Hortus  Sanitatis." 

The  next  profusely  illustrated  English  herbal  was  that  of  Turner, 
the  complete  edition  of  which,  printed  at  Cologne  in  15(58,  contained 
about  500  woodcut  figures.  These  are  markedly  superior  to  those  in 
the  *'  Grete  Herball."  But  the  majority  were  not  the  work  of  an 
I'^nglish  artist,  and  for  the  originals  we  must  go  to  the  Continent,  where, 
in  J5H0,  a  new  era  was  inaugurated  in  the  history  of  plant  illustration  by 
the  publication  of  the  great  work  of  Otto  Brunfels — "  Herbarum  viva? 
eicones  " — "  living  pictures  of  plants."  These  surpassed  in  a  remarkable 
degree  every  other  existing  collection  of  plant  figures,  and  were  the 
work  of  nil  eminent  engraver,  Hans  Weiditz,  or  (4uiditius,  who  took 
for  his  models  not  the  old  conventional  figures  of  the  earlier  copyists, 
but  a  new  and  original  series  drawn  from  the  plants  themselves  with  a 
beauty  and  fidelity  tliat  had  never  been  ccjualled.  liut  the  culminating 
point  in  the  history  of  plant  illustration  was  reached  twelve  years 
later  in  the  herbal  of  l^eonhard  Fuchs,  "  De  historia  stirpium,"  1542, 
whose  exquisite  cuts  were  engraved  by  the  eminent  Strasburg  engraver, 
Vitus  l{udolphus  Specklin,  from  drawings  which  faithfully  depicted 
each    plant    with    its   own    roots,    leaves,    fiowers,    seeds,    &c.      These 
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surpassed  even  those  of  Brunfels,  and  not  only  remained  unsurpassed, 
but  have  never  been  equalled  by  any  other  collection. 

Now  when  Turner  published  his  herbal  it  would  be  quite  natural  for 
him  to  endeavour  to  secure  the  best  collection  of  blocks  available.  These 
belonged  to  Fuchs,  who  had  two  sets,  one  for  the  folio  edition  of  his 
herbal,  and  the  other  for  the  octavo  edition  of  1545.  The  blocks  of  the 
latter  were  evidently  borrowed  by  Turner's  printer,  and  of  the  516 
employed  by  Fuchs  more  than  400  were  used  in  the  complete  edition  of 
the  herbal  printed  at  Cologne  in  1568.  The  advantage  of  securing  the 
loan  of  these  blocks  was  probably  the  chief  reason  why  the  book,  like 
Lyte's  translation  of  Dodoens,  was  printed  abroad.  But  a  number  of 
Turner's  figures  were  not  taken  from  Fuchs.  Of  these  a  few  were 
copied  from  the  smaller  figures  of  Matthiolus,  but  the  source  of  the 
remainder  I  am  unable  to  state.  They  were  probably  engraved  from 
plants  collected  by  Turner  himself. 

Lobel's  Herbal. 

Matthias  de  L'Obel,  after  whom  the  garden  flower  Lobelia  takes  its 
name,  was,  like  Dodoens,  another  Flemish  herbalist  who  contributed  to 
English  botany.  He  was  born  in  Flanders  in  1538.  After  studying 
under  Eondeletius  at  Montpelier,  and  travelling  over  various  parts  of 
the  Continent,  he  settled  at  Antwerp,  practised  medicine,  and  became 
physician  to  William  the  Silent.  About  1569  he  crossed  over  to 
England,  and  resided  with  his  son-in-law  at  Highgate,  where  he  died 
in  1616.  He  held  the  appointment  of  superintendent  of  the  physic 
garden  belonging  to  Lord  Zouch  at  Hackney,  and  received  later  the  title 
of  Botanist  to  James  I.  His  first  work,  written  in  conjunction  with 
Peter  Pena,  a  Frenchman,  who  was  at  one  time  physician  to  Tiouis  X  11 1. 
bears  the  following  title  : — 

Stirpium  Adversaria  Nova,  |  perfacilis  vestigatio,  luculentacpic 
accessio  ad  Priscorum,  presertim  |  Dioscoridis  et  recentiorum,  Materiam 
Medicam.  |  Quibus  propediem  accedet  altera  pars.  |  Qua  |  Coniectane- 
orum  de  plantis  appendix,  j  De  succis  medicatis  et  iNIetallicis  sectio,  | 
Antiquse  e[t]  nouatae  Medicine  lectiorum  remediorn  |  thesaurus  opu- 
lentissimus,  |  De  succedaneis  libellus,  continentur.  |  Authoribus  I'etro 
Pena  i^-  Mathia  de  Lobel,  Medicis.  | 

Colujyhoit. — Londini,    l-")?!.  |  Calendis  Januariis,  e.xcudebat    i)r('lum 
Tho-  I  mae  Purfcetii  ad  Lucretie  symboluni.  |  Cum  gratia  l*riuilegii.  | 

Underneath  the  title  is  a  curious  map  of  Europe  and  part  of  Africa, 
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and  the  whole  is  an  excellent  specimen  of  copper-plate  engraving. 
Tiike  the  complete  edition  of  Turner  and  the  herbals  of  Lyte  and 
Gerard,  Lobel's  work  has  a  fulsome  dedication  to  Queen  Elizabeth. 
Next  comes  a  second  dedication  to  the  Professors  of  the  University  of 
Montpelier,  followed  by  a  Latin  index  consisting  of  six  leaves.  The 
text  occupies  the  pages  numbered  1  to  A')'y,  followed  by  an  unnumbered 
single  leaf  containing  an  account,  illustrated  on  the  verso  by  two  wood- 
cuts, of  the  Plocamos  of  Portland  and  the  legend  of  the  barnacle  shells 
producing  wild  geese. 

The  above  volume  forms  the  first  part  of  the  "Adversaria."  The 
second  was  not  published  till  1005,  when  a  re-issue  of  the  original 
sheets  of  the  first  part  with  an  entirely  new  title-page  appeared  with  it. 
This  was  erroneously  regarded  by  Pulteney  as  a  second  edition.  It 
runs : — 

"Dilucidae  |  Simplicium  Medicamenorum  [sic]  ]  Explicationes,  |  & 
Stirpium  Adversaria  ...  |  ...  |  ...  |  ...  |  Authoribus  Petro  Pena  A: 
ISIatthia  de  L'Obel  medicis.  |  Quibus  Accessit  Altera  Pars,  cum  prions  | 
lllustrationibus,  Castigationibus,  Auctariis,  Purioribus  aliquot  Plantis. 
I  .  ,  .  I  .  .  ,  I  .  .  .  I  .  .  .  !  Opera  et  studio  eiusdem  Matthise  de 
L'Obel.  I  ...  I  Londini,  1(505.  Idibus  Aprilis.  |  Kx  Topographia 
Thonup  Purfootii." 

On  the  back  of  the  title  are  the  Arms  of  James  I,  followed  (in  the 
next  leaf  by  the  dedication  to  the  Monti)elier  Professors.  The  dedication 
to  Elizabeth  is  naturally  omitted.  The  text  of  the  work  is  made  up 
of  the  original  sheets  printed  in  1570,  with  the  exception  of  the  last  leaf, 
which  is  rei)rinted.  in  inferior  type  on  thinner  paper,  with  a  new  colo- 
phon, but  without  the  two  woodcuts.  This  will  be  referred  to  later. 
The  title  of  the  second  part  begins  : — 

"  Matthite  de  Lobel  [  .  .  .  |  .  .  .  |  .  .  .  |  .  .  .  !  Adversariorum  Altera 
Pars,"  I  Arc,  kc.  [continued  at  ftome  lenqth^. 

Above  are  the  arms  of  .James  I.  This  second  part  follows  the  first 
with  a  continuous  pagination  beginning  on  si^.  Qq  'i  (the  new  extra 
leaf  to  the  first  part  having  the  sig.  Qq  [i])  and  ending  on  page  549. 

From  the  bibliograjihical  standpoint,  the  first  |)art  of  the  "Adversaria" 
is  of  great  interest.  The  irregularity  in  the  printing  of  the  last  leaf 
gave  rise  to  the  extraordinary  statement  by  Pulteney  that  Christopher 
Plantin  of  Antwerp,  and  not  Purfoot,  was  the  real  printer  of  the  work. 
Such  however  was  not  the  ca.se,  and  in  the  interests  of  l^iiglish  printing 
it  is  necessary  to  rectify  this  error,  which  has  been  copied  by  later 
writers.     On  examining  Purfo<3t's  publication  of  l(t05,  consisting  of  the 
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iirst  and  second  parts  of  the  "  Adversaria  "  (the  first  with  the  new  title- 
page  quoted  above),  preceded  by  another  work  of  Lobel's — "  Anim- 
adversiones  in  Eondeletii  methodicam  pharmaceuticam  officinam " — 
he  found  that  the  first  part  of  the  "  Adversaria  "  was  notably  superior  to 
the  rest  of  the  volume,  being  printed  in  better  type  and  on  thicker 
paper.  He  therefore  regarded  it  as  a  production  of  Plantin's  Antwerp 
press,  and  the  inference  is  that  the  last  leaf  bearing  Purfoot's  colophon, 
which  was  also  printed  with  inferior  type  and  on  thinner  paper,  was 
added  by  Purfoot  to  give  the  work  the  appearance  of  one  of  his  own 
publications.  The  fact  that  Plantin,  in  1576,  published  another  of 
Lobel's  works,  "  Plantarum  seu  Stirpium  historia,"  and  appended  the 
first  part  of  the  "  Adversaria,"  precisely  the  same  as  that  published  by 
Purfoot  in  1605,  but  with  a  new  title-page  and  a  different  impression 
of  the  last  leaf,  was  doubtless  the  foundation  on  which  Pulteney  based 
his  statement.  But  why  he  should  have  overlooked  the  interesting 
extra  leaf  with  Purfoot's  colophon,  which  Plantin  retained,  it  is  difficult 
to  say.  It  should  have  been  quite  obvious  that  Plantin  would  not  have 
issued  a  work  of  his  own  with  the  colophon  of  another  printer. 
However,  the  explanation  of  the  whole  affair  is  that  Plantin,  in  his 
desire  to  append  the  "Adversaria"  to  Lobel's  new  work,  purchased 
800  copies  of  Purfoot's  edition  at  the  price  of  1,200  florins,  instead 
of  printing  the  work  afresh.  To  these  he  prefixed  a  new  title-page 
bearing  his  own  imprint,  "  Antverpiae  apud  Christophorum  Plantinuni 
Architypographum  Regiuni,  M.IJ.L.XXVI."  He  also  paid  1"J0  florins 
for  200  of  the  250  woodcut  figures  with  which  the  work  was  illustrated. 
Considering  the  fame  of  Plantin's  press,  and  the  high  standard  of 
workmanship  which  he  always  maintained,  the  transaction  is  a  coni- 
phment  to  London  printing  of  that  date. 

Another  interesting  observation  may  be  made  with  regard  to  the 
peculiar  last  leaf  bearing  Purfoot's  colophon,  which  in  the  first  edition 
of  1570  was  unnumbei-ed  and  evidently  [)rinted  sei)arately.  it  would 
appear  that  the  number  struck  off  was  not  large  enough  to  complete 
all.the  copies  of  the  "  Adversaria  "  which  remained  after  the  sale  of  the 
first  issue  in  1570,  plus  the  800  impressions  bought  by  Plantin  in  1576. 
Purfoot,  therefore,  when  he  issued  the  remaining  copies  with  a  new 
title-page  in  1605,  would  have  to  reprint  the  last  leaf.  And  the  absence 
of  the  two  curious  cuts  representing  the  Plocamos  of  Portland  and  the 
legend  of  the  barnacle  shells  is  explained  by  the  fact  already  stated  that 
Plantm  acquired  the  majority  of  his  blocks  in  1580.  But  these  two 
particular  cuts  had  evidently  left  his  possession  some  time  previously, 
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for  they  are  to  be  found  in  the  Antwerp  edition  of  the  "  Plantarum  sen 
Stirpium  historia,"  of  1570. 

Another  book  by  Lobel,  printed  in  England,  was  a  fragment  of  a 
larger  work  which  the  author  intended  to  pubHsh  under  the  title 
"  Illustrationes  Plantarum."  Pulteney  informs  us  that  Lobel  did  not 
live  to  finish  it,  but  How  says  it  was  completed.  The  fact  remains 
that  the  work  never  iii)peared  in  its  intended  form.  This  fragment 
was  edited  under  the  following  title  by  William  How,  a  botanist  and 
l)hysician,  and  author  of  a  work  published  anonymously  on  British 
Plants. 

"  Matthiop  de  L'Obel  |  M.D.  |  Botanographi  Begii  eximii  |  Stirpium 
Illustrationes.  |  I'lurimas  elaborantes  inauditas  plantas,  ]  subreptitiis 
Joh:  Parkinsoni  |  rapsodiis  (ex  codice  MS.  insalutato)  |  sparsim 
gravata".  |  Ejusdem  adjccta  sunt  ad  calcem  |  Theatri  Botanici  | 
AfiapTTjfiaXa.  \  Accurante  Guil.  How,  Anglo.  |  Londini,  j  Typis  The: 
Warren,  Imi)ensis  Jos :  Kirton,  ]^ibliopola^,  in  Ca-meterio  D.  Pauli,  | 

IGO:)." 

Another  part  of  the  manuscript  was  [)urchascd  by  J'arkinson,  who 
embodied  it  in  his  "  Theatrum  Botanicum  "  of  1()40.  As  will  be  seen 
later,  from  the  title  of  his  work,  Parkinson  did  not  attempt  entirely  to 
conceal  this  fact,  but  he  did  not  adequately  express  his  indebtedness  by 
showing  to  what  extent  he  had  drawn  on  these  papers  of  Lobel.  For 
this  he  is  severely  criticized  by  How,  who  comi)lains  of  his  action  in 
taking  many  of  Lobel's  observations  and  expressing  them  as  his  own. 

LohcVs  Illustrations. 

One  cannot  close  an  account  of  Lobel's  works  and  those  of  his 
contemporaries,  Dodoens  and  Clusius,  without  observing  not  only  how 
far  their  studies  contributed  to  the  history  of  the  herbal  in  J^ngland, 
but  also  the  proud  position  which  their  figures  occupied  in  the  history 
of  botanical  illustration.  Lytc's  important  work,  which  ranked  as  a 
popular  l'>nglish  herbal,  was  a  translation  of  Clusius's  French  version 
of  hodoens'  **  Cruydtboeck,"  and  it  will  be  seen  later  that  Gerard's 
herbal  was  in  the  main  a  translation  of  the  final  work  of  the  same 
writer.  Lobel's  "  Adversaria,"  on  account  of  its  being  printed  and 
published  in  London,  and  on  account  also  of  the  author's  close  associa- 
tion with  the  study  of  Iwtany  in  this  country,  can  als-o  be  classed  as  an 
English  herbal.  Hut  the  popularity  of  these  writers  in  their  own 
country  was  due  in  no  small  degree  to  the  zeal  of  the  eminent  printer, 
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Christoioher  Plantin,  at  whose  expense  the  large  collection  of  beautiful 
woodcut  figures  which  illustrated  their  later  works  were  either  engraved 
or  got  together.  The  blocks  are  preserved  to  this  day,  and  may  be  seen 
by  any  visitor  to  the  famous  Plantin  Moretus  Museum  at  Antwerp. 
Owing  to  its  being  written  in  Latin,  Lobel's  "Adversaria"  did  not 
attain  in  this  country  the  popularity  enjoyed  by  Turner's  herbal  and 
Lyte's  English  translation  of  Dodoens. 

Concerning  the  figures  which  were  used  to  illustrate  the  first  and 
second  parts  of  the  "Adversaria"  printed  by  Purfoot,  there  is  little  to 
be  said  beyond  the  fact  that  the  majority  were  purchased  by  Plantin 
and  added  to  the  large  collection  of  figures  which  he  gathered  together 
and  subsequently  published  separately.  Many  served  to  illustrate  the 
"  Cruydtboeck  "  of  Dodoens  published  by  Plantin  in  1581,  and  also  the 
work  published  in  the  same  year,  "  Plantarum  seu  stirpium  icones  " — 
a  collection  consisting  of  all  the  woodcut  figures  of  plants  in  Plantin's 
possession  at  that  time.  These  numbered  2,181,  the  same  number  I 
believe  which  the  Cruydtboeck  contained.  This  collection  was  printed 
again  in  1591.  Both  are  arranged  according  to  Lobel's  scheme  of 
classification — a  scheme  upon  which  his  fame  as  a  botanist  chiefly  rests. 
Plantin's  edition  of  the  "  Plantarum  seu  stirpium  historia,"  1570,  has 
been  described  as  an  enlarged  edition  of  the  "  Adversaria."  But  this 
statement,  which  carries  the  inference  that  additions  were  made  to  the 
text  itself,  requires  modification.  Plantin's  publication  consisted  of  two 
distinct,  although  supplementary,  parts,  the  first  of  which  has  the 
running  title  "  Stirpium  Observationes."  The  second  part  consists  of 
the  text  of  the  "  Adversaria,"  containing  about  270  to  280  woodcuts, 
printed  by  Purfoot  himself  in  1570,  in  precisely  the  same  state  in  which 
Purfoot  issued  it,  without  alterations  or  additions.  Plantin  simply 
added  the  work  (with  a  new  title-page  and  "  Koyal  Privilege  ")  to  his 
own  publication.  Hence  the  title — "  Plantarum  seu  stirpium  historia. 
.  .  .  Cui  annexum  est  Adversariorum  volumen."  It  cannot  therefore 
be  described  simply  as  an  enlarged  edition  of  the  "  Adversaria. ""  Nor 
would  it  be  correct  to  state  that  the  large  Flemish  "  Kruydtboeck," 
consisting  of  upwards  of  thirteen  hundred  i)ages,  and  more  than  two 
thousand  woodcuts,  is  merely  a  translation  of  I'urfoot's  edition.  It  is 
even  much  larger  than  the  work  of  157(),  consisting  of  the  "  Stirpium 
Observationes"  and  the  "Adversaria,"  the  former  of  which  contains 
about  1,470  figures.  These  figures  have  been  regarded  as  derived  from 
previous  books,  especially  those  of  Clusius,  but  this  statement  also 
requires    modification.      About  half   were   taken    from    the  editions  of 
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Dodoens  and  Clusius,  but  no  less  than  782  were  expressly  engraved  for 
the  work,  the  greater  part  by  Antoinc  van  Leest,  and  the  remainder 
by  Gerard  van  Kanipen. 

Lytk's  Herhal. 

Eight  years  after  the  [)ublication  by  Purfoot  in  1570  of  the 
"  Adversaria  "  of  Lobel,  there  appeared  the  fine  folio  in  English  popularly 
known  as  "  Lyte's  Herbal."  This  was  not  the  work  of  an  original 
English  botanist,  but  a  translation  of  the  French  version  by  Charles  de 
TEscluse,  ir)57,  of  the  Flemish  Herbal  or  "  Cruydtboeck  "  of  Rembert 
Dodoens,  published  at  Antwerp,  l.";.'j4.  Dodoens,  although  not  an 
Englishman,  has  a  special  claim  to  remembrance  in  the  history  of 
English  botany,  as  his  Cruydtboeck  in  Lyte's  translation  was  well 
received  in  this  country,  being  considered,  in  the  matter  of  arrange- 
ment, superior  to  the  work  of  Turner.  It  was  naturally  more  popular 
than  that  of  Lobel,  which  was  in  Latin.  His  great  herbal,  "  Stirpium 
historiff'  pemptades  sex,"  in  which  were  gathered  all  his  writings  on 
this  subject,  together  with  the  additional  matter  he  had  accumulated, 
became,  as  we  shall  see  later,  the  foundation  of  the  most  popular  of 
English  herbals,  that  of  (Gerard,  ir)97.  Like  Turner  and  most  of  his 
contemporaries  of  the  botanical  Renaissance,  Dodoens  was  conspicuous 
for  his  learning  and  attainments.  The  foremost  botanist  of  his  own 
country,  he  was  born  at  Malines  about  1517,  and  after  studies  at 
Louvain  and  the  universities  and  medical  schools  of  France,  Italy,  and 
Germany,  he  graduated  M.l>.,  :ind  became  physician  to  the  l^mperors 
Maximilian  II  and  Rudolf  11.  Later  he  was  Professor  of  Medicine 
at  Leyden.  His  interest  in  the  science  of  botany,  and  the  opportimities 
he  enjoye<l  for  its  study,  made  him  one  of  the  most  industrious  of 
Kuropcan  botanists,  as  is  evident  from  the  various  works  he  published. 
Lyte's  chief  claim  to  remembrance  does  not  lie  in  any  originality  in 
connexion  with  the  book,  but  in  the  service  he  rendered  English  botany 
by  his  translation  of  this  important  work. 

Title. — A  Niewe  Hcrball  \  or  Historic  of  Plantes  :  |  wherin  is  con- 
tayned  |  the  whole  discourse  and  per-  |  feet  description  of  all  sortes 
of  Hcrbes  |  and  Plantes  :  their  diners  A:  sundry  kindes  :  |  their  straunge 
l^'igures.  l''ashions,  and  Shapes:  |  their  Names,  Natures,  Opera- 
tions, and  Ver-  |  tues:  and  that  not  onely  of  those  whiche  are  |  here 
growyng  in  this  our  Countrie  of  |  Englande,  but  of  all  others  also  of 
forrayne  Realmes,  commonly  |  used  in  Physicke.  |  First  set  foorth  in 
the  Doutche  or  Almaigne  |  tongue,  by  that  learned   ]>.   b'embert  Do-  | 
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doens,  Physition  to  the  Emperour  :  |  And  nowe  first  translated  out  of 
French  into  English,  by  Hen-  |  ry  Lyte  Esquyer.  |  At  London  |  by  me 
Gerard  Dewes,  dwelling  in  |  Paules  Churchyarde  at  the  signe  |  of  the 
Swanne.  |  1578. 

Colophon  ^Printer's  marli] . — Imprinted  at  Antwerpe,  by  me  |  Henry 
Loe  Bookeprinter,  and  are  to  be  |  solde  at  London  in  Powels  Church- 
yarde, I  by  Gerard  Dewes. 

The  title  is  surrounded  by  an  elegant  woodcut  border  on  which  are 
figures  of  Apollo,  Gentius,  Mithridates,  Aesculapius,  Artemesia,  and 
Lysimachus.  The  lower  part  represents  the  Garden  of  the  Hesperides. 
The  whole  seems  to  have  been  taken  from  the  original  Cruydtboeck  of 
1554  and  Clusius's  French  version  of  1557,  but  an  ornament  of  flowers 
at  the  top  has  taken  the  place  of  the  coat-of-arms  on  the  original  block. 
On  the  verso  of  the  title-page  is  Lyte's  coat-of-arms,  and  a  crest  "  a  swan 
volant  silver  upon  a  trumpet  gold."  On  the  recto  of  the  second  leaf 
begins  the  dedication  to  Queen  Elizabeth,  followed,  on  the  recto  of  the 
third,  by  an  address  "  To  the  friendly  t^c  indifferent  Reader."  On  the 
verso  of  this  begin  the  commendatory  verses  addressed  to  Lyte  by  W.B., 
Thomas  Newton,  Wm.  Clowes,  and  John  Harding,  and  on  the  verso  of 
the  sixth  is  a  woodcut  portrait  of  Dodoens,  whose  preface  and  epistle  to 
the  reader,  both  in  Latin,  together  with  the  appendix,  follow  on  the 
recto  of  leaves  seven,  eight,  and  ten  respectively.  The  last  leaf  carries 
the  colophon  and  printer's  mark  of  Henry  Loe.  The  work  is  in  black 
letter,  and,  considering  the  workmanship  of  the  period,  forms  a  handsome 
volume. 

Lyte's  translation,  like  the  original,  is  divided  into  six  books,  and 
contains  descriptions  of  about  1,050  species.  This  is  an  increase  on  the 
number  in  Turner,  to  whose  work  it  is  superior  in  the  matter  of  arrange- 
ment— the  species,  descriptions,  places,  names,  and  medicinal  virtues 
being  reduced  in  the  various  chapters  to  a  particular  order  which  was 
followed  by  Gerard  and  Parkinson.  The  cuts  also  exceed  those  in 
Turner  by  nearly  400.  As  Clusius's  French  version  contained  numerous 
corrections  and  additions,  Lyte's  translation  may  really  be  regarded  as  a 
second  edition  of  the  original  work. 

Lytes  Illustrations. 

The  first  edition,  1578,  was  printed  at  Antwerp  in  order  u>  make  use 
of  the  woodcut  figures  which  were  then  in  the  hands  of  the  Antwerp 
printer,   and    also,  presumably,   in    o.dor    that  Dodocus    himself   coiil.l 
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keep  in  touch  with  the  publication.  On  account  of  the  title-page  bear- 
ing the  imprint  "  at  London,  by  me  Gerard  Dewes."  the  work  is 
sometimes  referred  to  as  a  production  of  a  London  press,  but  this  is 
not  correct.  Dewes's  association  with  the  book  was  that  of  publisher 
or  bookseller,  and  the  printing,  as  the  colophon  indicates,  was  carried 
out  by  Henry  Loe  at  Antwerp.  The  figures  have  also  been  spoken 
of  erroneously  as  having  been  acquired  by  the  supposed  London 
printer,  and  that  Dodoens  consequently  met  with  considerable  diffi- 
culties in  his  desire  to  publish  his  work  in  Latin.  But  as  the  work 
was  not  printed  at  London,  the  blocks  never  came  to  this  country. 
They  remained  at  Antwerp,  and  three  years  later  were  sold  by  the 
widow  of  Jean  van  der  TiOe  to  Christopher  IMantin  for  the  sum  of  420 
florins.  I'luntin  used  them,  together  with  others  which  had  been 
('mi)loyed  for  the  earlier  works  of  Dodoens,  C'lusius,  and  De  Lobel,  for  the 
great  Latin  herbal  of  1583.  This  fact  explains  the  reason  why  the  later 
editions  of  Lyte's  book,  all  printed  at  London,  were  published  without 
figures. 

Lyte's  first  edition  contains  about  870  cuts,  and  probably  all  of  these, 
with  the  exception  of  thirty  which  are  said  to  be  new,  were  from  the 
same  blocks  as  were  used  for  Clusius's  translation,  a  large  number  of 
which  were  employed  previously  for  the  octavo  editions  of  Fuchs's 
collection,  lb4'i.  Dodoens  himself  acknowledges  that  almost  all  the 
figures  in  his  first  edition  were  taken  from  Fuchs.  But  it  would  not  be 
correct  to  state,  as  is  generally  supposed,  that  the  figures  in  Lyte's 
fditiorr  were  nearly  all  taken  from  Fuchs.  Those  in  Lyte  number  about 
870,  whereas  the  cuts  in  I'uchs do  not  exceed  51().  Nearly  3»)0  therefore 
do  not  belong  to  Fuchs.  These,  or  the  greater  part  of  them,  were 
collected  by  Dodoens  liimself  and  employed  for  three  other  works  which 
he  published  in  15(18,  15(*)8,  and  l.")74,  subsequent  to  the  original  edition 
of  the  Cruydtboeck  in  1554,  and  prior  to  Lyte's  translation  of  1578. 
Whether  the  thirty  in  Lyto  which  are  said  to  be  original  were  executed 
for  Lyte  himself  or  not,  I  am  unable  to  state.  I  should  say  they  were 
probably  supplied  by  Dodoens,  who,  in  the  interval  between  the  publi- 
cation of  Clusius's  French  version  and  the  Fnglish  translation  of  1578, 
had  been  hard  at  work  collecting  new  figures  and  materials  which  he 
embodied  in  the  three  other  works  just  njentioned.  In  the  verses  "in 
conniiendation  of  the  work"  by  Thomas  Newton  at  the  beginning  of 
the  book  there  are  indications  that  Dodoens  was  interested  in  the 
publication. 
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Great  was  his  toyle,  whiclie  first  this  worke  dyd  frame. 

And  so  was  his,  whiche  ventred  to  translate  it, 

For  when  he  had  full  finisht  all  the  same, 

He  minded  not  to  adde,  nor  to  abate  it. 

Till  Eembert  he,  did  sende  additions  store, 

For  to  augment  Lytes  travell  past  before. 

Three  other  editions  of  Lyte's  translation  were  printed  at  London  by 
Ninian  Newton,  1586;  Edm.  BoUifant,  1595;  and  Edward  Griffin, 
1619.  The  titles  are  long  and  closely  follow  the  first  edition  of  157H. 
Being  without  illustrations,  they  are  of  little  importance,  and  it  has  not 
been  thought  necessary  to  reproduce  thera.  Other  editions  are  stated  to 
have  been  published  in  1589,  1600,  and  1678,  but  no  trace  of  these  can 
be  found. 

A  book  purporting  to  be  an  abridgment  of  Lyte's  translation 
appeared  in  1606  under  the  title  beginning  :  "  Rams  little  Dodeon.  A 
briefe  Epitome  of  the  new  Herbal,"  &c.  It  is  nothing  more  than  a  book 
of  recipes,  unworthy  of  being  associated  with  the  name  of  Dodoens. 

Gerard's  Herbal. 

The  most  popular  of  all  the  English  herbals  was  that  of  John 
Gerard  (1545-161'2).  Gerard  studied  medicine,  and  in  1562  was 
apprenticed  to  Alex.  Mason,  a  surgeon,  twice  warden  of  the  Barber 
Surgeons'  Company.  He  was  admitted  to  the  freedom  of  this  company 
in  1569,  appointed  junior  warden  in  1597,  and  elected  niaster  ten  years 
later.  Although  Gerard  evidently  attained  some  eminence  as  a  surgeon, 
he  is  better  known  as  a  botanist  or  herbalist.  Eor  the  study  of  plants 
he  had  the  most  favourable  opportunities,  being  superintendent  of  Lord 
Burleigh's  gardens  in  the  Strand,  and  at  Theobalds,  in  Hertfordshire. 
He  also  had  a  garden  of  his  own  in  Holborn,  and  published  a  catalogue 
of  the  plants  it  contained  in  159().  The  first  edition  of  his  herbal  has 
the  simple  title  : — 

The  I  Herbal  |  or  Generall  |  Historie  of  |  Plantcs.  |  (hithered 
by  John  Gerarde  |  of  London  Master  in  |  Chirurgerie.  |  Im|)rintcd  at 
London  by  |  John  Norton.  |  1597  | 

Colophon. — Imprinted  at  London  by  Edm.  Bollifant.  [  for  Bonhaiii 
&  John  I  Norton  M.D.XCVII. 

The  title  is  in  the  middle  of  a  fine  copper-plate  engraving  of  Moral 
and  figure  design,  showing  four  mythological  male  figures  holding 
plants.  Underneath  is  a  garden.  On  the  back  of  the  title  arc  the 
arms  of  Lord  Burleigh,  to  whom  the   work  is  dedicated  on  the  next 
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leaf.  The  following  eight  preliminary  leaves  consist  of  laudatory  letters 
from  Lancelot  Browne,  Matthias  de  L'Obel,  Dr.  Stephen  Bredwell, 
the  Royal  Surgeon,  George  Baker,  and  Gerard's  own  preface  to  the 
"courteous  and  well-willing  Beaders."  Among  them  (B  i  to  B  3  recto) 
are  some  verses.  On  the  verso  of  the  tenth  leaf  is  a  portrait  of  Gerard 
holding  a  branch  of  the  potato  plant.  Underneath  are  his  own  arms, 
those  of  the  City  of  London,  and  the  Company  of  Barber-Surgeons. 
The  whole  work  consists  of  742  leaves  or  1404  pages,  the  text  occupying 
pages  numbered  1  to  1392. 

The  most  interesting  point  in  connexion  with  this  massive  work  is 
perhaps  that  which  concerns  its  authorship.  It  is  a  matter  that  does 
Gerard  little  credit.  Towards  the  end  of  the  sixteenth  century,  it 
appears  that  the  London  printer  Norton  wished  to  bring  out  a  trans- 
lation of  the  great  Ijatin  herbal  of  Dodoens.  He  thereupon  employed 
Dr.  Priest  to  undertake  the  work,  but  either  immediately  before  or  after 
the  translation  was  completed  Dr.  Priest,  it  is  said,  died,  and  Norton 
engaged  Gerard,  who  at  that  time  had  a  considerable  reputation  as  a 
herbalist,  to  put  the  finishing  touches  to  the  work.  From  a  fact  which 
I  have  not  seen  recorded  by  any  of  Gerard's  biographers — namely,  that 
he  held  the  appointment  of  curator  of  the  physic  garden  belonging  to 
the  College  of  Physicians — 1  suspect  that  he  was  well  acquainted  with 
Dr.  Priest,  who  was  a  Fellow  of  the  College,  aad  had  a  part  in  the 
preparation  of  the  Pharmacopoeia.  It  would  not  be  unreasonable  to 
suppose,  therefore,  that  Dr.  Priest  took  Gerard  into  his  confidence  and 
consulted  him  on  various  points  in  connexion  with  the  work.  In  any 
case  Gerard  was  probably  ac-fpiainted  with  it,  from  the  fact  that  he 
gained  possession  of  the  manuscript.  But  the  discreditable  part  of  the 
wiioli!  artair  is  that  (lerard,  in  order  that  the  work  should  not  appear  to 
be  a  translation,  altered  the  whole  arrangement  and  claimed  it  as  a 
work  of  his  own.  The  story  is  to  be  found  in  Johnson's  preface  to  the 
edition  of  1()33,  where  he  blames  Gerard  for  '*  endeauouring  to  hide  this 
thing  from  us,  cauilling  (though  commonly  unjustly)  with  Dodonapus 
whersoever  he  names  him."  What  has  been  regarded  as  a  somewhat 
remarkable  oversight  on  the  part  of  Gerard  in  allowing  it  to  appear  is  a 
Htatomcnt  by  Dr.  Stephen  Bredwell  in  his  letter  to  Gerard,  prefixed  to 
the  herbal,  that  "  Dr.  Priest  for  translating  so  much  as  Dodonwus  hath 
hereby  left  a  tombe  for  his  honourable  sepulture.  Mr.  Gerard  comming 
last,  but  not  the  least,  hath  many  waies  accomodated  the  whole  worke 
unto  our  English  Nation."  "  But  that,"  says  Johnson,  "  which  may 
seruc  to  cleare  all  doubts,  if  any  can  be  in  a  thing  so  manifest,  is  a 


Section  of  the  History  of   Medicine  143 

place  in  Lobel's  Annotations  upon  Rondeletius  his  Pharmacopoeia,  where 
page  59  he  findes  fault  with  Dodon£eus  for  using  barbarously  the  word 
Seta  for  Sericiun ;  and  with  Dr.  Priest,  who  (saith  he)  at  the  charges  of 
Mr.  Norton  translated  Dodonseus,  and  deceiued  by  this  word  Seta, 
committed  an  absurd  errour  in  translating  it  a  bristle,  when  as  it  should 
haue  been  silke.  This  place  so  translated  is  to  be  seen  in  the  chapter  of 
the  Skarlet  Oke,  at  the  latter  F.  And  Lobel  well  knew  that  it  was 
Dr.  Priest  that  committed  this  error,  and  therefore  blames  not  Mr. 
Gerard,  to  whom  hee  made  shew  of  friendship,  and  who  was  yet  lining  : 
but  yet  he  couertly  gaue  us  to  understand,  that  the  works  wherein  that 
error  was  committed,  was  a  translation  of  Dodonseus,  and  that  made  by 
Dr.  Priest,  and  set  forth  by  Mr.  Norton." 

Gerard's  herbal,  then,  is  in  the  main  the  "  Pemptades  "  of  Dodoens 
translated,  "  so  that  diuers  chapters  haue  scarce  a  word  more  or  lesse 
than  what  is  in  him."  A  few  plants  were  taken  from  Clusius,  and 
others  from  the  "Adversaria,"  while  fourteen  were  original  descriptions. 
"  The  volume  has  many  of  Gerard's  own  remarks  inserted,  such  as 
localities  in  various  parts  of  England  for  scarce  plants,  and  many 
allusions  to  persons  and  places  now  of  high  antiquarian  interest.  He 
lays  claim  to  a  purely  scientific  object,  but  accepts  much  contem[)orary 
folk-lore."  The  legend  of  the  barnacle  shells  may  be  cited  as  an 
example,  but  this  is  scarcely  to  be  wondered  at  when  we  remember  that 
Turner  himself  was  deceived  by  the  fable.  "  His  chief  commendation," 
thought  Johnson,  "  was  that  out  of  a  propense  good  will  to  the  public 
advancement  of  this  knowledge  he  endeavoured  to  perform  there  in 
more  than  he  could  well  accomplish,  which  was  partly  through  want 
of  sufhcient  learning."  Johnson,  nevertheless,  exhorts  his  readers  to 
think  well  of  Gerard,  and  not  blame  him  for  these  defects,  seeing  that 
he  was  wanting  neither  in  pains  nor  goodwill  to  perform  what  ho 
intended.  But  whatever  credit  may  be  due  to  Gerard,  he  certainly 
cannot  be  commended  for  his  disingenuous  remarks  in  relation  to 
Dr.  Priest's  translation.  In  his  own  preface  he  writes:  "Dr.  Priest, 
one  of  our  London  CoUedge,  hath  (as  I  heard)  translated  the  last  edition 
of  Dodouceus,  and  meant  to  publish  the  same ;  but  being  prevented  by 
death,  his  translation  likewise  perished." 

A  second  edition  was  brought  out,  amended  and  corrected,  by 
Thomas  Johnson  in  1033  : — 

"  The  I  Herball  |  or  Generall  |  Historic  of  |  Plantes.  |    Gathered  by 
John  Gerarde  |  of  London   Master  in  |  Chirurgerie  |  Very   much   En- 
larged and  Amended  by  |  Thomas  Johnson  |  Citizen  and  Apothecarye  | 
of  London." 
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The  title  occupies  the  centre  of  a  beautiful  copper-[)late  engraving. 
At  the  top  are  figures  of  Ceres  and  Pomona,  with  a  garden  between 
them.  In  the  middle  are  figures  of  Theophrastus  and  Dioscorides,  one 
on  each  side  of  the  title.  At  the  bottom  is  an  ornament  of  flowers  and 
herbs  in  each  corner,  and  between  these  a  portrait  of  Gerard — a  reduced 
copy  of  that  in  the  first  edition.  The  preliminary  leaves  contain  the 
dedications  of  Johnson  and  Gerard,  the  laudatory  letters  of  Lancelot 
Browne,  Matthias  de  L'Obel,  Dr.  Stephen  Bredwell.  and  Surgeon 
George  Baker.  Among  them  are  Latin  verses.  Then  follow  addresses 
to  the  readers  by  Gerard  and  Johnson,  and  a  catalogue  of  Johnson's 
additions.  Johnson's  address  consists  chiefly  of  a  long  and  important 
account  of  herbal  literature  from  the  earliest  times.  This  edition  is 
much  superior  to,  and  more  accurate  than,  Gerard's  first  edition  of 
L5y7,  and  was  so  well  received  that  it  was  reprinted  practically  word 
for  word  three  years  later,  the  only  alterations  being  the  errata  of  the 
previous  edition.  The  editor,  Thomas  Johnson,  was  a  very  able  botanist, 
and  a  piominent  member  of  the  Apothecaries'  Company.  Partly  on 
account  of  his  learning,  he  was  made  M.D.  by  the  University  of  Oxford 
in  1G43,  in  wliicli  Near  he  published  a  translation  of  the  works  of 
Ambroise  l*art'.  To  his  edition  of  the  herbal,  which  contains  about 
2,H;")0  descriptions,  he  added  more  than  800  new  species,  and  about 
700  new  figures,  besides  numerous  corrections.  Kay  gave  it  the  name 
"Gerard  emaculatus,"  and  by  Haller  it  was  styled  "dignum  opus,  et 
totius  rei  herbaria'  eo  nvo  notn^  compendium." 

Gerard's  Illustrations. 

Gerard's  cuts  in  the  first  edition  of  the  work  are  the  subject  of  some 
interesting  remarks.  With  the  exception  of  sixteen,  they  were  not 
original.  That  is  to  say,  they  were  not  the  work  of  any  English  artist, 
or  engraved  specially  for  the  work.  When  the  herbal  was  published 
in  1507,  there  was  no  English  collection  of  blocks  in  existence,  and 
Gerard,  like  his  predecessors  Turner  and  Lyte,  was  obliged  to  have 
recourse  to  one  of  the  large  series  of  figures  which  illustrated  the  herbals 
printed  on  the  Continent.  As  Gerard's  book  was  mainly  a  translation 
of  the  final  edition  (»f  Dodoens,  it  would  be  <piite  natural  to  suppose  that 
he  would  obtain  the  illustrations  from  the  same  source,  but  as  all  the 
figures  which  Dodoens  used,  together  with  those  employed  for  the  other 
Flemish  herbals,  were  in  the  possession  of  IMantin  at  Antwerp,  and  as 
Gerard  took  pains  to  disguise  the  fact  that  his  work  was  mainly  a  trans- 
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lation,  it  is  probable  that  he  had  no  particular  desire  to  obtain  the  loan 
of  these.  Fuchs's  collection,  which  Turner  used,  only  contained  about 
one-third  of  the  number  required,  and  would  not  serve  Gerard's  purpose. 
Norton,  his  publisher,  thereupon  applied  to  Nicolaus  Bass^us,  of  Frank- 
furt, and  obtained  the  loan  of  the  blocks  wuth  which  the  herbal  of  Jacob 
Theodor  of  Bergzabern  (or,  as  he  is  commonly  called,  Tabernsemontanus), 
was  illustrated.  This  work,  the  "  Neuw  Kreuterbuch,"  appeared,  the 
first  part  in  1588,  and  the  second  in  1591,  but  the  figures,  which 
exceeded  in  number  those  of  Plantin's  collection,  were  published 
separately  in  1590  under  the  title  "  Eicones  Plantarum."  They  were, 
however,  not  entirely  original,  and  the  majority  were  copied  from  the 
herbals  of  Lobel,  Dodoens,  Clusius,  Fuchs,  Matthioli,  and  Bock.  It  is 
thus  obvious  why  so  many  of  Gerard's  figures  closely  resemble  corres- 
ponding cuts  in  the  works  of  those  authors.  Gerard  did  not  make  use 
of  all  these  blocks,  as  those  in  his  herbal  number  about  1,800  against 
some  2,200  in  Tabernaemontanus.  Of  the  1,800,  only  sixteen  are  said 
to  be  original. 

But  the  interesting  point  about  these  figures  is  that  Gerard's  know- 
ledge of  botany  was  not  sufficient  to  guard  him  against  the  numerous 
pitfalls  which  their  application  to  his  descriptions  presented,  and  the 
confusion  which  ensued  exposed  him  to  Johnson's  charge  that  he 
endeavoured  to  perform  therein  more  than  he  could  well  accomplish, 
which  was  partly  through  want  of  sufficient  learning.  It  also  tran- 
spires that  Ijobel  was  asked  to  correct  his  errors,  but  the  assiduity  with 
which  Lobel  complied  with  this  request  was  such  that  Gerard  stopped 
the  process,  and  with  bad  grace  accused  him  of  having  forgotten  his 
English.  Johnson  tells  us  that  Gerard  had  no  great  judgment  in  these 
figures,  and  "  frequently  put  one  for  another,  and,  besides,  there  were 
many  plants  in  those  authors  which  he  followed,  which  were  not  in 
Tabernaemontanus  and  divers  in  him  which  they  wanted,  yet  he  put 
them  all  together,  and  one  for  another,  and  oft  times  by  this  means  so 
confounded  all  that  none  could  possibly  have  set  them  right,  unless  they 
knew  the  occasion  of  these  errors." 

The  cuts  in  Johnson's  edition  number,  according  to  Pulteney,  about 
2,717,  upwards  of  700  of  which  are  said  to  be  new,  but  I  have  not 
compared  the  two  editions.  Pulteney  says  that  Johnson  procured  the 
same  cuts  that  Gerard  borrowed,  but  Johnson  himself,  in  his  preface, 
tells  us  that  he  made  use  of  "  those  wherewith  the  works  of  Dodonu'us, 
Lobel,  and  Clusius  were  formerly  printed."  If  so,  they  must  have  been 
lent  by  Plantin  at  Antwerp.  I  have  compared  a  number  in  Johnson 
A— 15 
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with  corresponding^  cuts  in  Plantin's  issue  of  Lobel's  "  Kiuydtboeck," 
1581  (which  is  supposed  to  have  contained  all  the  figures  in  Plantin's 
collection  at  that  time),  and  judge  them  to  have  been  printed  from 
the  same  blocks.  I'lantin's  printed  collection  numbered  2,181,  which 
leaves  about  o3()  to  be  accounted  for.  Whether  or  not  these  were  also 
borrowed  of  Plantin,  who  in  the  interval  had  doubtless  collected  new- 
figures,  I  ain  unable  to  say.  The  frequency  with  which  the  large 
collections  of  figures  were  either  borrowed  or  copied  makes  a  com- 
parison very  per[)lcxing,  and  the  issue  is  not  important  enough  to 
warrant  the  large  amount  of  time  which  such  an  undertaking  would 
necessarily  entail.  Suffice  it  to  say  that  Johnson's  edition  contained 
the  largest  number  of  cuts  of  any  herbal  extant. 

P.\hkinson's  Herbal. 

The  last  of  the  old  i^nglish  herbalists  was  John  Parkinson,  born  in 
i:)(i7,  and  died  in  1050  at  the  ripe  old  age  of  83.  Like  Turner,  Johnson, 
and  Gerard,  he  had  a  garden  of  his  own  containing  many  rare  plants. 
I'arkinson  was  apothecary  to  James  I,  and  in  lo'iU,  upon  the  publi- 
cation of  his  "  Paradisus  Terrestris,"  dedicated  to  Queen  Henrietta 
Maria,  he  was  styled  by  Charles  I  "  Botanicus  Kegius  I'rimarius."  The 
"  Paradisi  in  Sole  l*aradisus  Terrestris:  A  Garden  of  all  Sorts  of  Pleasant 
Flowers,"  itc,  was  his  first  work.  A  second  edition  was  published  six 
years  after  the  author's  death  in  1(J5(),  and  a  facsimile  reprint  of  the 
first  edition  has  appeared  during  the  last  few  years — an  honour  which 
has  not  been  shared  by  any  of  the  herbals,  and  an  indication  of  the 
esteem  in  which  the  curious  old  sixteenth-century  book  is  held  in 
modern  times.  The  work,  however,  does  not  concern  us.  It  is  merely 
a  book  for  the  gardener  or  florist,  and  does  not  come  within  the  meaning 
of  the  term  "  herbal." 

Parkinson's  herbal,  upon  which  he  spent  the  greater  part  of  his  life, 
is  a  massive  folio  volume  with  the  title : — 

"  Theatrum  lio-  ]  tanicum  :  |  The  Theater  of  IMants.  |  Or,  |  An  Hcr- 
ball  of  I  Large  Extent :  |  Containing  therein  a  more  ample  and  |  exact 
History  and  declaration  of  the  Physicall  Herbs  |  and  Plants  that  are  in 
other  Authours,  encreased  by  the  accesse  of  |  many  hundreds  of  new. 
rare,  and  strange  IMants.  .  .  .  Shewing  withall  the  many  errors, 
(iitlerences,  and  |  oversights  of  sundry  Authors  that  have  formerly 
wiitten  of  I  them.  .  .  .  Distributed  into  sundry  classes  or  Tribes,  .  .  . 
with  the  chiefc  notes  of    f^r   Lobcl,  Dr.  BunUam,  \  and  others  inserted 
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therein.  [  Collected  ...  by  John  Parkinson  Apothecary  of  London,  and 
the  I  Kings  Herbarist.  |  And  Published  by  the  Kings  Majestyes  especiall 
priviledge.  ]  London,  |  Printed  by  Tho.  Cotes.  1640."  | 

The  above  is  preceded  by  a  fine  copper-plate  engraved  frontispiece, 
with  a  shortened  form  of  the  title  in  the  middle.  On  the  left  is  a  figure 
of  Adam,  and  on  the  right,  one  of  Solomon.  There  are  also  four  other 
mythological  figures,  and  at  the  bottom  of  the  page  is  a  portrait  of  the 
author.  Following  the  title  is  Parkinson's  address  to  the  reader.  Then 
comes  the  dedication  to  Charles  I  and  the  customary  commendatory 
pieces  in  Latin  and  English.  The  rest  of  the  work  consists  of  1,755 
pages. 

This  is  the  largest  of  all  the  English  herbals,  the  number  of  plants 
described  exceeding  those  in  Johnson  by  nearly  1,000,  being  almost 
double  the  number  in  Gerard's  first  edition.  Altogether  the  descriptions 
approach  3,800.  The  title  originally  intended  for  the  work  was  a 
"  Physicall  Garden  of  Simples,"  but  Parkinson's  incursions  into  the  by- 
ways of  botany,  like  those  of  his  predecessors,  were  not  easy  or  unevent- 
ful, and  as  time  went  on  he  changed  the  plan  to  comprehend  a  larger 
scheme.  At  the  beginning  of  his  preface  he  complains  "that  disastrous 
times,  but  much  more  wretched  and  perverse  men  have  so  farre  prevailed 
against  my  intended  purpose,  and  promise,  in  exhibiting  this  worke  to 
the  publicke  view  of  all,  that  their  extreame  covetousnesse  had  well  nigh 
deprived  my  country  of  the  fruition."  It  was  Parkinson's  professed 
design,  Pulteney  tells  us,  "  to  make  his  work  a  Materia  Medica  ;  and  if, 
in  him,  we  meet  with  the  qualities  of  plants  estimated  on  Galenical 
principles,  by  the  degrees  of  hot  and  cold,  moist  and  dry,  &c.,  it  was  the 
theory  of  the  day,  from  which  authors  of  higher  eminence  were  not 
emancipated.  He  not  only  gives  the  opinions  of  the  Greek  and  Koman 
physicians,  but  of  the  Arabians,  and  has  translated  from  the  moderns, 
and  his  contemporaries,  whatever  could  illustrate  his  subject,  and  render 
it  as  perfect  as  the  intelligence  of  the  times  would  allow." 

The  ponderous  volumes  of  Gerard  and  Parkinson  have  been  described 
as  the  two  main  pillars  of  botany  in  England  till  the  time  of  Kay.  It  is  to 
be  feared,  however,  that  Gerard's  work  remained  the  more  popular  of  the 
two  on  account  of  the  superiority  of  his  figures,  but  his  learning  and 
natural  qualifications  for  the  work  do  not  appear  to  have  equalled  those 
of  Parkinson,  whose  herbal  was  much  more  original.  The  papers  of 
Lobel,  which  Parkinson  purchased  and  incorporated  into  his  work,  have 
already  been  referred  to  under  the  name  of  that  author.  How  accused 
Parkinson  in  rather  bitter  terms  of  making  Lobel's  observations  his  own, 
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without  expressing  adequate  acknowledgment,  but  it  was  Pulteney's 
opinion  that  whatever  may  have  been  the  case  in  particular  instances, 
the  attack  on  the  whole  was  uncandid. 

Parkinson's  Illustrations. 

The  text  of  Parkinson's  first  work,  "  Paradisus  Terrestris,"  does  not 
concern  us,  as  it   partook  of  the  nature  of  a  gardening  book  rather  than 
that  of  a  herbal.     But  in  one   particular  respect  it  shares  an  interest 
common  to  all  the  herbals  of  the  period — namely,  that  of  botanical  illus- 
tration.    The  woodcut  figures  which  illustrate  the  work,  although  occu- 
pying  no   important  place  in  the  history  of  the   art,  unless  it  be  that 
which  marks  its  decline,  are  worthy  of  consideration.     By  this  time  the 
old  wooden  cuts  which  had  given  these  herbals  an  artistic  interest  of  the 
highest   importance   were  being  rapidly   superseded   by  engravings    on 
metal.     Our  own   country,   compared   with    Germany,    Italy,   and    the 
Netherlands,  had  added  little  to  the  general  history  of  the  herbal,  and  to 
the  art  of  botanical  illustration  it  had  contributed  less.     Turner's,  Lyte's, 
and  (^erard's   figures  were  almost  all  of  German  or  Flemish  origin,  but 
in  Parkinson's   "  Paradisus,"  although  many  were   copied  from  Clusius 
and   Lobel,  the    majority  were   probably   original.     All  were  cut  afresh, 
and  were  the  work  of  an  English  engraver.     On  this  account  they  are 
worthy  t)f  attention,  although  from  the  artistic  standpoint  they  are  of  no 
miportance.     The  figures   in  the   "  Theatrum  "   were  mostly   copies  of 
those  in  Johnson's  edition  of  Gerard,  but  less  in  number  by  about  100. 
Like  those  in  the  earlier  work,  they  were  all  newly  cut. 

Conclusion. 

With  the  publication  of  Parkinson's  "  Theatrum  '  in  1G40,  the 
period  of  the  old  English  herbal  ended.  The  works  of  the  well-known 
writers,  Nicholas  Culpeper  and  William  Cole,  published  within  the 
next  twenty  years,  are  not  included.  It  may  also  be  necessary  to  state 
why  the  writings  of  the  great  liritish  botanists.  Morison,  liay,  Grew, 
and  others,  are  not  described.  With  regard  to  these  latter  it  must  be 
observed  that  they  were  botanists  in  the  more  scientific  sense,  rather 
than  heri)alists,  and  that  by  the  time  their  books  appeared,  the  science 
of  botany  had  grown  up  to  an  independent  position  and  was  no  longer 
a  branch  of  medicine.  After  this  period,  the  popularity  of  the  herbal 
declined,  and  on  account  of  the  great  revolution  in   botanical  studies 
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the  large  number  of  herbals  which  have  appeared  since  Parkinson's 
day  are  of  little  or  no^  importance. 

Concerning  Culpeper  and  Cole,  who  were  industrious  exponents  of 
astrological  botany  and  the  doctrine  of  signatures,  little  need  be  said. 
Their  works  only  tend  to  bring  the  literature  of  herbals  into  disrepute. 
Astrological  botany — a  belief  in  the  influence  of  the  moon  and  stars 
upon  plants — goes  back  to  ancient  times,  and  it  is,  perhaps,  a  measure 
of  Culpeper's  quality  that  he  revived  this  absurd  superstition  when 
the  learned  herbals  of  the  scholar  physicians  and  botanists  of  the 
Kenaissance  had  done  so  much  to  raise  the  herbal  above  such  false 
and  engrossing  beliefs.  According  to  the  doctrine  of  signatures,  many 
medicinal  herbs  indicated  by  some  external  characteristics  the  diseases 
for  which  they  were  remedies.  With  regard  to  this  doctrine,  it  is  per- 
haps only  necessary  to  add  that  the  late  Dr.  Paris  regarded  it  as  "  the 
most  absurd  and  preposterous  hypothesis  that  ever  disgraced  the  annals 
of  medicine."  It  is  not  claimed,  however,  that  the  learned  herbalists, 
whose  works  form  the  subject  of  the  latter  part  of  this  paper,  were 
entirely  free  from  superstition.  They  were  not,  but  with  the  doctrine 
of  signatures  and  astrological  botany  they  had  little  to  do,  and  their 
works  contain  many  definite  refutations  of  various  superstitions.  Their 
works  must  be  judged,  not  in  the  light  of  twentieth-century  standards, 
but  by  a  comparison  with  their  contemporaries  and  predecessors. 

For  the  loan  of  the  old  herbals  exhibited  when  the  abstract  of  this 
])aper  was  read  my  thanks  are  due  to  Mr.  Bernard  Quaritch  and  the 
Master  of  the  Society  of  Apothecaries.  English  works  only  form  a  short 
chapter  in  the  general  history  of  the  herbal,  and  to  those  who  desire  a 
survey  of  the  whole  range  of  this  fascinating  literature  during  its  best 
period  the  recent  book  by  Mrs.  Arber  (Cambridge  University  Press)  — 
the  only  modern  English  work  on  the  subject — is  recommended. 
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The    Lady    Sedleys    Receipt    Book,    1686,    and    other 
Seventeenth-century    Receipt    Books. 

'i^y  Leonard  Guthkie,  M.D. 

The  Lady  Sedley's  Receipt  Book  is  a  small  (luarto  MS.  volume 
bound  in  vellum.  The  date,  1()H6,  is  written  on  the  cover,  and  on  the 
first  page,  "The  Lady  Sedley,  her  Keceipt  Book,  lG^S(i,"  is  inscribed 
with  elaborate  pen-fiourishes.  It  consists  of  75  pages  containing  140 
receipts,  sixteen  of  which  are  culinary  and  the  rest  medical,  mostly 
herbal,  for  the  use  of  major  and  minor  ailments  ;  a  few  of  them  are 
cosmetic.  The  first  oH  pages  of  the  MS.  are  written  in  a  good  legible 
hand,  the  lines  are  carefully  ruled  and  the  headings  are  bold  and  orna- 
mental. Subse(juont  entries,  however,  are  in  dilt'erent  and  less  educated 
handwriting,  the  ruled  lines  disappear,  the  headings  are  less  ostentatious 
and  the  whole  work  shows  signs  of  haste  or  carelessness  in  execution. 

Prescriptions  for  major  ailments  include  five  for  dropsy,  two  for 
palsy,  eight  for  stone  or  renal  colic,  two  for  ague,  five  for  plague, 
four  for  small-pox,  five  for  scurvy,  two  for  bite  l)y  mad  dog,  one  for 
"  poyson,"  three  for  jaundice,  "yellow  "  and  "  black,"  two  for  "  Hicketts," 
two  for  convulsions,  and  two  for  consumption.  Others  are  for  piles, 
gripes,  incontinence  of  urine,  cough,  epistaxis,  headache,  constipation, 
worms,  sore  breasts  and  eyes,  "  Tetters "  or  herpes,  toothache,  short 
breath,  fistula.  One  is  for  the  "  riseing  of  the  Lytes,"  the  nature  of 
which  mysterious  alTection  is  explained  by  a  prescription  for  "ye 
riseing  of  ye  Loungs,  or  Phtisick,"  contained  in  Mary  Doggott's  MS. 
Keceipt  liook  of  the  same  period,  to  which  further  reference  will  be 
nuidc.  Lady  Sedley's  i)rescription  consists  of  a  pennyworth  of  saffron 
steeped  in  red  rose  water.  After  several  of  the  more  important 
receipts  the  words  "  I'robatum  est,"  or  "  It  hath  very  often  been 
proved  '  are  added.  One  thus  nuirked  is  for  dropsy.  Horehound. 
hart's  tongue,  liverworth,  wormwood  and  "  sorrill."  of  each  a  large 
handful,  were  baked  in  a  barley  meal  "  pye."  The  "  pye  "  was  then 
out  into  snuill  pieces  and  allowed  to  stand  three  t)r  four  days  m 
four  gallons  of  new  ale  or  new  strong  "  beere."  A  great  draught  of 
it  was  to  be  taken  fastmg  night  and  morning.  "  If  you  keep  an 
extraordinary  and  temperate  diet,  drinking  nothing  else,  it  will  cure 
the  dropsy   in   three   weeks."     Hut  to  make   this  more  i)erfect,   "  put 
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into    the    Stanne    of    ale    or  beere    a    quarter  of    an  ounce  of  salt    of 
wormwood."      Whatever    may    be    said    of    the    other    effects    of    this 
beverage,  there  can  be  no  doubt  as  to  its  diuretic  properties.     Another 
"proven    remedy"    is    "The  most    excellent    Eeceipt    of    the    ^Yound 
Water."     This  contains  southern  wood,  wormwood,  buglos,  mugworth 
wood,    bettonie,    sanacle,    plantin,    dandelyons,    ribworth,    campions    of 
the    garden,   bramble    buds,    egrimony,  wild    angelica,  cumfrey,    haw- 
thorn   buds,    mint,    scabious,    strawberry    leaves,   all    kinds    of    honey- 
suckle,  annis,   violet    leaves,    oak    leaves,    cyncefold    (cinquefoil),    daisy 
roots,  adder's  tongue,   of   each  one    handful.     These  were  boiled  with 
a  bottle  of  white  wine  and  a  gallon  of  running  water  until  the  fluid 
was  reduced  to  half  its  bulk,  then  boiled  again  with  a  quart  of  honey 
and  kept  close  stoppered  for  use.     Three  spoonfuls  was  the  dose,  night 
and  morning  until  a  quart  was  consumed.     "  Besides  this,  if  it  be  an 
old  sore  or  ulcer  apply  a  playster  of   Honey  and  wax.       This  cureth 
all  wounds,  venom'd  breasts,  putrefyed  bones,  causing  them  to  scale  ; 
ache  in  the  stomach,  it  breaks  an  imposthume,  stenches  the  blood  of 
veins  broken  in  the  body  and  causeth  bullets  to  fall  out  of  the  body 
wounded." 

Internal  healers  of  wounds  and  ulcers  were  called  Traumatics,  and 
external  healers  were  known  as  V ulnerar ies,  hwi  were  also  used  intern- 
ally. Sir  Kenelm  Digby's  or  Talbor's  "Sympathetic  Powder,"^  which 
consisted  of  powdered  vitriol  applied  not  to  the  wound  itself,  but  to  rags 
taken  from  it,  and  was  "  capable  of  curing  green  wounds  and  the  tooth- 
ache," does  not  find  a  place  in  Lady  Sedley's  book.  But  a  prescription 
of  Digby's  for  Aqua  Mirahilis  is  given  in  full.  It  is  practically  the 
same  as  that  of  Salmon's  "New  London  Dispensatory,"  5th  edition, 
1696.  "  Take  of  cloves,  galanga,  cubebs,  mace,  cardamoms,  nutmeg, 
ginger,  aa  one  drachm  ;  juyce  of  celandine  lb.  i,  spt.  of  wine  II).  j. 
white  wine  lb.  iij.  Infuse  them  twenty-four  hours  and  draw  off  in 
B.  M.  (Balneum  Mariae,  "  water  bath  ")  two  pounds."  According  to 
Salmon,  Aqua  Mirahilis  is  "  Cephalick,  Pectoral,  Stomachick,  Cardiack, 
Hysterick,  Carminative,  Anodyne,  and  Analeptic,  of  great  force  against 
the  cholick,  pains  in  the  side  and  stomach,  coldness  of  the  ventricle, 
coughs,  asthmas,  and  most  diseases  of  the  head  and  the  brain.  It 
comforts  the  heart,  revives  the  spirits,  helps  swooning  fits,  ))rovok(S 
the  terms,  is  a  counter  poyson  and  antidote  against  the  plague,  pesti- 
lence  and    pestilential    distempers.       It    is    said   to  preserve  from    the 

'  Cf.    "A    Discourse   of    the   Cure   of    Wounds    by    Sympathy,'    l>y    N.itli.    lliKhmon-, 
London,    1G51. 
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apoplexy    and    restore    speech    lost.       Dose,    from    three   drachms   to 

an   ounce." 

Kemedies  such  as  Aqua  Mirabilis  were  appropriately  called 
"  Polychre.st"  {llo\6xpwro<:)  having  "manifold  or  almost  general 
virtues."  One  of  these  is  introduced  with  nmch  parade  in  Lady 
Sed ley's   book    as  : — 

"  A  copy  to  make  the  sovreigns't  water  that  ever  was  devised  by 
man,  which  Dr.  Stephens  a  physician  of  great  cuning  and  of  long 
experience  did  use  and  therewith  did  many  great  cases,  and  all  was 
kept  in  secret  until  a  little  before  his  death,  when  the  Archbishop  of 
Canterbury  got  it  from  him  as  follows : — 

'•  Take  a  gallon  of  Gascoyn  wine,  then  take  Ginger,  Galingall.  Camell, 
Cinamint,  Tollianders,  Nutmegs,  Cloves,  Aniseed,  of  each  one  drahm, 
then  take  Sage,  Mint,  Ked  roses,  Thyme  of  the  moor,  Pellitory  of  the 
wall,  Hosemaiy.  Wild  Marjorum,  Pennyroyal,  Tiiyme,  Lavender  and 
Avens"  (Caryophyllata).  All  these  were  to  be  bruised  together  and 
distilled  in  a  limbeck. 

"  The  virtues  of  this  water  be  these :  It  conforteth  the  spirits  vitall, 
and  preserveth  greatly  the  youth  of  man,  and  helpeth  the  inward  diseases 
coming  of  cold,  and  against  shaking  of  the  palsy,  it  cureth  the  contraction 
of  the  sinewes,  it  helpeth  the  conception  of  women  that  be  barren,  it 
killeth  wormes  in  the  body,  and  killeth  the  cold  gout,  and  helpeth  tooth- 
ache, it  comfortcth  the  stomach  very  much,  it  cureth  the  cold  dropsy, 
it  helpeth  the  stone  that  is  in  the  bladder,  and  in  the  reines  of  the 
back  :  it  cureth  the  canker,  it  helpeth  shortly  a  stinking  breath,  and 
whosoever  useth  this  water  ever  and  anon,  and  not  often,  it  preserveth 
him  long  in  good  liking,  and  shall  make  one  seem  young  a  long  time." 

With  such  "  polychrest  '  remedies  as  these  in  hand,  one  wonders 
why  others  should  be  sought.  Dr.  Stephen's  water  (Aqua  Stephani) 
was  incorporated  in  Salmon's  Dispensatory,  H)90,  and  also  in  Quincy'a 
"Complete  Knglish  Dispensatory."  11th  edition.  178'.),  as  "  a  cephalic, 
a  Cordial  and  Carminative,  and  likewise  something  Hysterical,  if  the 
IVnniroyal  bo  left  out."  hi.  Stephens  died  aged  \)H,  shortly  after  the 
Restoration  of  Charles  II.  He  was  the  author  of  the  "  Catalogue  of  the 
Oxford  Botanical  (wardens." 

We  tind  in  Lady  Sedley's  Ixwk  formulas  by  well-known  physicians, 
including  Sir  Thomas  Witherley,  Dr.  King,  Dr.  (4reaves,  Richard  Lower, 
Dr.  H intent  and  the  great  Sydenham  himself.  Witherley,  King  and 
liower  attended  Charles  II  in  his  last  illness,  and  King  was  the  physician 
who.  Evelyn  says.  "  with  extraordinary  dexterity,  resolution  and  presence 
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of  mind,  at  once  bled  his  Majesty,  or  he  had  instantly  died  that  moment." 
The  Privy  Council  ordered  him  i'1,000  for  his  promptness,  which,  how- 
ever, he  never  received,  probably  because  doubts  were  soon  entertained 
as  to  the  correctness  of  the  treatment  and  the  diagnosis  of  apoplexy  on 
which  it  was  based. 

Dr.  Raymond  Crawfurd  has  recently  discussed  the  problem,  and  con- 
cludes that  Charles  II  died  of  uraemia  ("Last  Days  of  Charles  II"). 
King's  treatment  was  therefore  not  inappropriate  at  the  onset,  but,  un- 
fortunately, it  seems  to  have  been  carried  out  subsequently  with  more 
zeal  than  discretion,  and  may  have  accelerated  death.  Macaulay's 
charge  that  the  physicians  "  tortured  him  for  some  hours  like  an 
Indian  at  the  stake  "  is  not  unwarranted  when  one  reads  of  the 
repeated  venesections,  the  "  vomits  and  purges,  the  cantharides 
blister  '  universo  capiti '  "  ;  the  Burgundy  pitch  plasters  to  the  soles 
of  the  feet,  and  other  forms  of  drastic  medication  which  were  employed. 
Dr.  King's  prescription  for  "  The  griping  of  the  Gutts  "  adopted  by 
Lady  Sedley  is  simple  :  "  Take  a  penny  loaf,  and  slitt  it,  and  toast  it, 
and  spread  it  over  with  Venice  Treacle,  and  dip  it  in  sack  boyled  with 
cloves,  cinnamon  and  nutmeg,  tye  it  up  in  a  cloath,  and  lay  it  to 
the  navel." 

At  this  period  medicaments  were  thought  to  find  a  ready  way  to  the 
intestines  j^er  umhilicum,  and  vermifuges  were  commonly  applied  to  the 
navel  instead  of  taken  internally. 

Sir  Thomas  Witherley  supplies  Lady  Sedley  with  an  "  ale  "  and 
"  Dyett  drink  for  the  Gout":  "Take  six  or  seven  gallons  of  Wort 
made  of  a  bushell  of  Malt,  put  to  them  a  handful!  of  Hopps,  boyle 
these  herbs  an  hour,  then  infuse  in  them  the  shavings  of  Sassafras 
and  Guaiacum  of  each  2  oz..  Liquorice  an  oz.,  Raysins  stoned  2  oz., 
Ground  Ivy,  Ground  Pine,  Sage  and  Germander  of  each  two  large 
handfulls,  boyle  these  with  a  very  gentle  fire  close  covered  up  imtill 
a  gallon  wast,  when  it  is  cold  straine  it  and  work  it  up  with  vest, 
and  keep  it  in  a  fitt  vessel  having  in  the  vessel  in  a  bag  a  pound  of 
Antimony  in  powder.  After  4  to  5  days  you  may  draw  it  into 
bottles  and  drink  it  for  your  comon  drink."  It  is  not  stated  whether 
the  addition  of  antimony  was  designed  to  produce  an  emetic  effect. 

Dr.  Jacob,  of  Canterbury,  contributes  as  medicine  for  the  stone 
"  15  grains  of  Goate's  blood  in  powder  dranke  every  morning  in  Asses'  milk 
or  other  milk."  He  was  seemingly  unaware  that  thirty  years  previously 
Sir  Thomas  Browne  in  his  "  Pseudodoxia  Kpideniica  "  had  exploded 
the  fallacy  that  goat's  blood  is  lithontriptic.     Dr.  Jacob's  otliei-  recipe 
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is  for  "  giddiness  of  the  head."  It  consists  of  powder  of  male  peony 
root,  powdered  peacock's  dung  and  nutmeg,  of  each  i  oz.  As  much  as 
would  lie  on  a  sixpence  was  to  be  taken  in  four  spoonfuls  of  black  cherry 
water.  All  these  remedies  were  regarded  as  cephalics  and  specifics  for 
giddiness  and  the  "  falling  sickness."  The  practice  of  supi)lying  children 
with  necklaces  made  of  dried  peony  root  and  henbane  to  protect  them 
from  convulsions  was  recommended  in  the  1789  edition  of  "  Quincy's 
Dispensatorie,"  but  is  not  mentioned  in  the  edition  of  1740. 

Sir  Kdward  Greaves,  who  had  the  distinction  of  being  the  first 
physician  to  be  created  a  baronet,  supplies  a  "  Receipt  for  Convulsion 
Fitts,"  consisting  of  peony  roots,  dead  man's  skull,  hoofs  of  asses,  white 
amber  and  be/oar  made  into  a  julep  or  emulsion,  l^ezoar  stones  were 
concretions  found  in  the  stomach  of  the  Capricervus,  orientalis  and 
occidentalis,  or  "deer  goat,"  and  were  accounted  excellent  for  vertigoes, 
t'pilepsies,  megrim,  and  in  fact  for  nearly  all  diseases.  They  were 
equally  ethcacious  as  amulets  or  as  internal  remedies. 

The  great  Sydenham's  "  Prescription  for  the  head  '  illustrates  his 
teaching:  "The  more  numerous  the  simples  the  more  potent  the 
medicine,"  for  he  iulds  Roman  wormwood,  orange  peel,  angelica  and 
nutmeg  to  Venice  treacle,  which  already  contained  seventy-two  ingre- 
dients, liut  the  dose  was  only  the  quantity  or  '  bigness'  of  a  nutmeg, 
and  was  directed  to  be  washed  down  with  a  diuretic  draught  containing 
horseradish,  elecampane,  garden  scurvy  grass,  white  horehound,  tops 
of  Roman  wormwood,  centaury,  broom,  chamomile  flowers  and  junij)ei- 
berries  infused  in  live  pints  of  sack. 

"  Dr.  liower's  receipt  for  ye  Scurvey  "  is  simple  and  unpretending: 
"  Take  a  pound  and  a  half  of  Dock  roots,  three  handfulls  of  Hart's 
tongue,  four  handfulls  of  Dandelion  roots,  put  them  in  a  bagg  to 
4  gallons  of  small  ale."  Richard  Lower  was  the  eminent  anatomist 
who  is  supposed  to  have  played  the  part  of  "ghost"  to  Thomas  Willis 
in  ()reparing  his  work  on  the  brain. 

There  are  four  other  prescriptions  for  scurvy  in  the  Sedley  bctok, 
two  of  which  are  a  distinct  improvement  on  Lower's,  for  one  contains 
twelve  leujons  sliced  thin  in  addition  to  the  juice  of  scurvy  grass,  brook- 
\\uu\  watercresses,  briony,  horseradish  and  nutmegs,  the  whole  to  be 
mfused  in  H  pints  of  lihenish  wine.  Three  spoonfuls  were  to  l>e  taken 
night  and  morning,  and  "  you  must  abstaine  from  all  salt  meat,  swine- 
flesh,  butter  and  wine  The  other  prescription  (Sir  Thomas  Witherley's) 
includes  orange  and  lemon  peel,  and  4  o/.  of  orange  juice. 

Three  f)th«>r  prescriptions  are  preservative  against  plague  and  pesti- 
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lence.  Two  of  them  are  guaranteed  "  by  God's  help  to  protect  against 
plague  for  the  span  of  a  whole  year  "  if  taken  for  nine  days  and  nineteen 
days  respectively.  They  are  chiefly  remarkable  for  the  large  quantities 
of  ginger  which  they  contained.  This,  no  doubt,  imparted  a  sensation 
of  cheering  warmth  to  the  epigastrium  of  those  who  were  panic  stricken 
at  the  approach  of  plague,  and  thus  assured  them  that  protective  agents 
were  at  work  on  their  behalf.  Recently  I  was  told  of  a  practitioner 
who  during  the  cholera  scare  prevalent  in  the  late  "  eighties  "  achieved 
great  renown  by  supplying  an  "  anti-cholera  mixture  "  containing  chiefly 
cardamoms,  capsicum  and  ginger,  to  his  patients.  Another  "  most  sove- 
raigne  and  approv'd  Preservative  above  all  others  for  the  purging  away 
of  the  plague  "  is  by  one  M.  D.  Hintent.  It  consisted  merely  in  the 
formation  of  an  issue  on  the  inner  side  of  the  left  arm,  half  way 
between  the  wrist  and  the  elbow. 

There  are  two  prescriptions  for  rickets,  a  disease  first  described  by 
Whistler  in  1(345,  and  five  years  later  by  Glisson.  Glisson  attributed 
rickets  to  ill-health,  delicacy  or  indiscretion  on  the  part  of  the  mother 
during  pregnancy,  and  to  feeding  the  child  on  a  cold  moist  diet,  such  as 
melons  and  cucumbers,  or  on  crude  and  oily  substances  such  as  fish, 
salt  meat,  butter  and  cheese,  with  excess  of  confections,  spices  and 
pickles  ;  air,  cold  and  moist,  or  very  warm  and  relaxing ;  too  much 
exercise  or  not  enough ;  too  frequent  bathing  in  warm  water ;  the  use 
of  oily  relaxing  liniments,  and  too  soft  linen,  especially  if  moist,  were 
contributing  causes.  His  treatment  aimed  at  correction  and  gentle 
evacuation  of  the  "  morbific  matter  "  by  means  of  laxatives,  clysters  and 
very  mild  emetics.  Incidental  symptoms  such  as  "  rheunis,"  gripes, 
w'orms  and  teething  received  attention,  and  he  accounted  about  thirty 
herbs,  roots,  and  simples  as  "  Specifics  "  for  the  disease,  besides  flowers 
of  sulphur  and  preparations  of  steel.  He  also  applied  strengthening 
ointments  and  liniments  to  the  joints  and  li]nbs,  and  used  exercises  and 
splints  to  correct  deformities. 

Lady  Sedley's  prescriptions  for  "  ricketts  "  are  but  gleanings  from 
Glisson,  apparently  designed  to  meet  all  the  complications  as  well  as  the 
symptoms  of  the  disease  itself.  Both  are  "  Dyett  drinks  "  containing  figs, 
raisins,  currants  ;  herbs  such  as  betony,  egrimony,  liart's  tongue,  liver- 
wort, colt's  foot,  scabious,  parsley,  water  cress,  cumfrey  and  li(]Uorice. 
But  the  menstruum  of  one  is  "  fairs  water,"  und  of  the  other  "strongest 
ale,"  three  quarts  evaporated  to  half  its  bulk,  and  with  half  a  pint  of 
nmscadine  added  thereto.  "  You  must  give  the  child  2  spoonfulls  in 
the   morning  fasting,   '2  after  dinner    when    it  goes  to  sleep,   and   I  at 
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HM'ht  going  to  bed.  This  is  to  be  continued  till  the  quantity  be  all 
taken."  The  remedy  was  certainly  calculated  to  induce  sleep,  but  it 
may  be  hoped  that  the  aciueous  infusion  was  more  in  general  use  than 
the  alcoholic.  If  we  may  judge  from  a  letter  of  about  this  period,  or  a 
little  later,  concerning  Prince  James,  son  of  James  II,  dandling  or 
bouncing  the  child  up  and  down  was  regarded  as  an  essential  part  of 
the  treatment  for  rickets. 

"  The  roval  Prince  "  (James,  son  of  James  II)  "  is  in  best  of  health 
and  grows  more  beautiful  every  day.  I  .  .  .  •  feel  regret  at  seeing  the 
n.anner  of  his  bringing  up,  so  different  from  ours.  The  thing  that 
troubles  me  most  is  seeing  him  bounced  up  and  down  on  pretence  that 
,t  is  necessary  to  do  so  to  cure  an  ailment  which  we  call  ricketts,  which 
attacks  babies." 

Letter  f rum  Donna  Vittoria. 

"  Montecuccoli,  Davia. 
'•  Le  pint  pnnce,  hul.ilU'  commc  en  godenot  (mannikin)  mais  beau, 

gai,  qu'on  t'li-ve  en  dansant.'  i     o .   •      a - 

^        *  "  Mme.  dc  Sevigne. 

Judging    bv    the    Lady    Sedley's    selection    of    their    prescriptions, 
eminent  phvsicians  of  her  day  do  not  seem  to  have  been  in  any  way 
emancipated  from  the  general  credulity  and  superstition  whidi  prevailed 
concerning  old-time  remedies.     Prescriptions  culled  from  non-medical 
sources  were   no  doubt   quite   as  efficacious  as  those  provided  by  the 
faculty       And   therefore  we   find   receipts    for   stone    by   the    Duke   of 
Monmouth  and  by  Judge  Kllis,'^  and  by  the  Lady  INIildmay  for  fistula. 
His  receipt  for  stone  contained  Venice  turpentine  distilled  with  various 
herbs  and  spices  in  small  ale.     It  was  only  to  be  made  in  the  month  of 
.Tune   and  was  to  be  taken  "  three  days  before  the  full,  and  three  days 
before  the  change  of  the  Moone."     The  Duke  of  Monmouth  relied  on 
ripe  haws,  fennel  nnits.  distilled  in  white  wine  and  taken  with  syrup 

of  elder. 

The  Lady  Mildmay's  cure  for  fistula  was  a  herbal  drink,  but  for 
a  speedy  cure  "  v..n  mnv  tent  the  wound  or  sore,  and  lay  thereon  a 
C'olworth  leafe." 

•  "The  Knglinh  Court  in  Exile."  ».y  E.  and  M.  S.  Grew  (Mills  «nd  Itoon).  pp.  92-8. 

•  Judge  EUiB  w«H  ralBcd  to  the  Bench  In  1678  and  died  "  grundn-vus  Scucctuto.-  aged  71. 
in  1680.     Hi»  nhiold  of  arms  is  to  be  seen  In  one  o(  the  windowH  in  Gray's  Inn  Hall. 
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Ladij  Sedleifs  Snayle  Water— good  for  obstructions  of  the  liver 
and  for  consumption — was  a  distillation  of  snails  and  earth-worms, 
with  many  herbs  and  spices,  added  to  strong  ale. 

Oyle  of  Sivalloivs. — Every  part  of  the  swallow  was  considered  good 
for  some  or  other  disease,  and  especially  for  dimness  of  sight  and  the 
falling  sickness.  The  "  oyle  "  itself  was  made  by  pounding  in  a  mortar 
"  ten  or  twelve  young  swallows  ready  to  fly  together  with  their  gutts 
and  feathers."  They  were  then  boiled  with  lavender,  thyme  and  sage 
in  fresh  butter.  The  compound  was  strained  through  a  linen  cloth  and 
used  for  sprains  and  weakness  of  the  sinews. 

One  of  the  prescriptions  for  toothache,  which  is  not  however  en- 
dorsed "Probatum  est,"  is  very  puzzling  :  "  Take  a  pint  of  white  wine 
vinegar,  take  the  quantity  of  3  beere  glasses  of  the  finest  Venice  glass, 
putt  all  the  Venice  glass  into  the  fire  when  you  must  burn  it  until 
such  time  as  it  is  ready  to  dissolve  to  nothing.  Then  take  it  out  of  the 
fire  and  put  it  into  the  white  wine  vinegar,  when  if  it  be  not  burnt  it 
will  melt  and  dissolve  to  nothing.  You  must  when  you  are  troubled  with 
the  Toothache  take  some  thereof  warm  in  a  dish,  then  take  a  mouthfull 
and  keep  it  in  your  mouth  as  long  as  you  can  without  swallowing,  for  to 
swallow  much  on't  would  be  as  bad  as  ye  poison." 

The  loathsome  remedies  derived  from  human  and  other  urine  and 
excrement  which  are  found  in  pharmacopcEias  of  the  day  are  only 
represented  in  two  of  Lady  Sedley's  prescriptions.  One  of  these  for 
"  giddiness  of  the  head  "  (Dr.  Jacob's)  contains  peacock's  dung,  and  the 
other,  for  black  jaundice,  is  an  infusion  of  sheep's  ordure  in  Ehenish 
wine. 

It  must  be  remembered  that  nothing  was  considered  so  common 
or  unclean  that  virtue  could  not  be  extracted  from  it  in  the  shape  of 
"spirit,  salt  and  sulphur"  by  means  of  heat.  Willis  speaks  of  several 
cases  in  which  fresh  human  urine  was  efficacious  in  gout  and  scurvy. 
The  various  preparations  of  urine  owed  such  value  as  they  possessed 
to  the  urea,  carbonate  of  ammonia  and  other  salts  which  they  contained. 
Willis  describes  the  infusion  of  horse  dung  as  "a  vulgar  but  no  con- 
temptible remedy  in  pleurisy  and  jaundice,"  aud  says  that  the  faeces 
of  birds  and  animals  owe  their  virtue  to  the  volatile  salts  contained 
therein. 

Cosmetics. — Interspersed  with  directions,  "  How  to  cook  a  calf's 
head,  "how  to  make  black  puddings,"  and  other  culinary  advice,  are 
several  recipes,  such  as  "  For  a  redd  face  "  ;  to  take  away  "  red  rubies 
that  growe  on  the  face  by  reason  of  the  heate  of  the  Liver  "  ;  to  "  make 
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haiie  growe,"  and  to  take  it  away  ;  to  make  the  teeth  white  ;  and 
to  remove  "  ffreckles  "  or  "  morphew,"  a  term  which  also  included 
"  ringworm."  Oil  of  peach-kernels  and  gourd  seed  and  plantin  water 
were  chiefly  used  for  the  complexion.  An  ointment  of  bees  roasted 
on  a  shovel  and  boiled  in  salad  oil  was  used  to  make  hair  grow. 
Leeches  baked  to  powder  and  mixed  with  brandy  "  cause  hair  to  grow, 
when  the  bald  [)lacc  is  also  anointed  three  times  with  the  blood  of  a 
mole." 

Tetters,  or  canker,  which  includes  herpes  and  any  scaly  eruption, 
was  treated  by  bathing  with  rock  alum,  honey,  sage,  rosemary,  and 
columbine  in  strong  ale  ;  or  by  celandine,  bay  salt  and  lemon  juice — 
hardly  a  soothing  application,  one  would  think,  in  cases  of  herpes. 
Celandine  (chelidonium)  still  forms  the  basis  of  some  patented  corn 
and  wart  cures. 

"  The  Lady  Sedley's  Keceipt  Book  "  is  of  some  historical  interest, 
for  she  was  the  wife  of  Sir  Charles  Sedley,  wit,  writer  of  plays  and 
sonnets  and  boon  companion  of  Charles  IL  She  was  the  daughter  of 
John  Savage,  I^arl  of  liivers,  and  married  Sir  Charles  Sedley,  February 
2H,  1()57.  Their  only  child  and  heiress  was  the  notorious  Catherine, 
Mistress  of  James  II,  and  created  bv  him  Countess  of  Dorchester.  Mv 
reason  for  believing  that  the  Lady  Sedley,  to  whom  the  l^ecei[)t  Book 
belonged,  was  the  wife  of  Sir  Charles,  is  that  no  other  person  entitled  to 
her  description  api)ears  in  "  Guillim's  Heraldry,"  published  in  KiTU. 

Those  who  are  familiar  with  Samuel  IVpys's  Diary  will  remember 
sundry  references  to  Sedley's  mad  pranks  and  dissolute  behaviour.  In 
1«)()H,  he,  Lord  Buckhurst,  and  Sir  Thomas  Ogle  got  drunk  at  the 
"  Cock "  in  Bow  Street  and  caused  a  riot  by  their  grossly  indecent 
conduct,  for  which  Sedley  was  find  1*500.  In  IGGS,  he  and  Lord 
Buckhurst  again  scandalized  everybody  by  running  "sans  culottes" 
about  the  Strand.  On  this  occasion  the  King  took  their  part,  and 
Pepys  feared  that  the  Ijord  Chief  Justice  Keeling  would  "  lay  the 
constable  by  the  heels  "  for  daring  to  arrest  these  fine  gentlemen. 
Again  in  October,  HWiH.  IVpys  repeats  the  gossip  that  the  King,  Sedley, 
and  Jiuckhurst  were  all  drunk  together  at  Saxham  Pepys's  allusions 
to  Sedley  are.  however,  not  always  uncomplimentary.  On  two  occasions 
when  lie  sat  near  him  at  the  play,  he  found  his  audible  comments  on 
the  performance  **  mighty  witty."  The  practical  side  of  Sedley's 
humour  is  shown  in  his  treatment  of  Kynaston,  the  actor.  Kynaston 
fancied  himself  on  his  reseniblance  to  the  fashionable  Sedley.  and  made 
himself  up  to  look    still   more   like  him      Whereupon   Sedley   hired   a 
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"bravo  "  to  thrash  him  and  to  pretend  that  he  really  mistook  him  for 
Sir  Charles  Sedley.  According  to  his  biographer,^  "  The  King  never 
would  part  with  Sedley,  so  he  never  would  part  with  the  King," 
although  "  his  estate  was  never  the  better  for  the  court,"  and  his 
"  morals  much  the  worse."  Charles  liked  him  because  he  never  asked 
him  for  anything,  whereas  the  other  courtiers  were  always  begging  of 
him.  "The  King  singled  him  out  for  the  best  genius  of  the  age,  and 
frequently  told  his  familiars  that  Sedley's  style  either  in  writing  or 
discourse  would   be  the  standard  of  the  English  language  " 

Sedley  wrote  a  large  number  of  poems  and  sonnets,  and  also  three 
plays,  besides  collaborating  in  the  composition  of  others.  But  his  works 
hardly  bear  out  Charles's  estimate  of  them,  though  he  is  still  remembered 
as  the  author  of  the  charming  lyric,  "Phyllis  is  my  only  joy."  His 
verses  are  neat  and  simple  in  diction,  and  not  quite  so  coarse  as  those 
of  Eochester,.  Buckingham,  and  even  Cowley  in  some  places.  They  are 
mostly,  as  Rochester  described  them,  "mannerly  obscene."'^  His  plays, 
of  which  "  Bellamira,"  or  the  "  Mistress,"  has  been  accounted  the  best, 
are  both  tedious  and  licentious. 

In  1680,  Sedley  met  with  an  accident  thus  recorded  in  the 
Hatton  correspondence  (Camden  Society,  vol.  i,  p.  216)  :  January  15, 
16|{j  :  "  Yesterday  ye  roof  of  ye  Tenis  Cote  in  ye  Haymarket  fell  down. 
Sir  Charles  Sedley,  bemg  there,  had  his  skull  broke,  and  it  is  thought 
it  will  be  mortall.  Sir  George  Etheredge  and  several  others  were  very 
dangerously  hurt."  Another  account  of  the  accident  given  in  the 
Memoir  (op.  cit.)  is  that  "It  was  at  the  acting  of  his  play  called 
'  Bellanjira  '  that  the  roof  of  the  playhouse  fell  down.  But  what  was 
particular  was  that  very  few  were  hurt  but  himself."  His  "  merry 
friend,"  Sir  Fleetw^ood  Shepherd,  told  him  "  There  was  so  much  fire 
in  the  play  that  it  blew  up  the  poet,  house  and  all."  Then,  lest  the 
poet  should  be  unduly  elated,  he  added  :  "  No,  the  play  was  so  heavy 
it  broke  down  the  house  and  buried  the  poet  in  his  own  rubbish." 

It  may  have  been  partly  on  account  of  this  accident  or  for  domestic 
reasons   hereafter  mentioned  that    Sedley  withdrew    from    London    as 

'  Cf.  Works  of  the  Hon.  Sir  Charles  Sedley,  with  memoir  of  the  author's  life  written  by 
an  eminent  hand,  1770. 

■^  "  For  songs  and  verses  mannerly  obscene, 
That  can  stir  Nature  up  by  springs  unseen, 
And  without  forcing  blu.shos,  warm  the  Queen, 
Sedley  has  that  prevailing  gentle  art 
That  can  with  a  resistless  charm  impart 
The  loosest  wishes  to  the  chastest  lieart."         (Lord  liochesto    ; 
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much  as  possible  after  the  death  of  Charles  II,  but  he  did  not  retire 
from  political  life.  Several  of  his  speeches  in  I'arliament  as  member 
for  New  Komney  are  included  in  his  printed  works.  A  passaj^e  from 
the  last  of  these,  delivered  in  1099  during  a  debate  on  a  "  Bill  for 
disbanding  the  Army,"  will  bear  quotation.  It  ends:  "If  we  are  true 
to  ourselves,  10,000  men  are  enough  ;  and  if  not,  100,000  men  are  too 
few."     He  died  in  1701. 

Catherine,  daughter  of  Sir  Charles  and  the  Lady  Sedley,  was  born 
in  KJoT.  Evelyn  described  her  as  "  none  of  the  most  virtuous  but  a 
witt."  She  was  pale,  and  squinted,  and  was  otherwise  so  plain  that 
Charles  II  said  that  he  supposed  she  was  prescribed  to  his  brother 
James  by  his  confessor  as  a  sort  of  penance.  She  professed  herself 
unable  to  account  for  James's  infatuation  for  her.  "  It  cannot  be  my 
beauty,"  she  said,  "  because  everyone  knows  I  have  none,  and  it  cannot 
be  my  wit,  because  he  is  too  foolish  to  appreciate  it."  Howbeit,  there 
can  be  no  doubt  that  she  exercised  a  singular  fascination  over  James 
and  others.  She  posed  as  a  Protestant,  and  use  was  made  of  her  liaison 
with  James  for  political  reasons.  The  climax  was  reached  when  she 
was  created  Baroness  Darlington  and  Countess  of  Dorchester  on  January 
]'.),  1(')S(),  with  an  allowance  of  l'5,000  per  annum.  This  was  a  deadly 
insult  to  the  Catholics,  and  Queen  Mary  was  so  much  incensed  that  she 
went  on  "hunger  strike"  for  two  days.  James  only  succeeded  in 
persuading  her  to  take  food  by  scourging  himself  in  her  presence.  The 
Queen  kept  the  scourge  and  afterwards  bequeathed  it  to  the  Convent 
of  Chaillot,  but  the  Countess  eventually  got  the  money.  James  seems 
to  have  had  a  rather  unpleasant  time  with  his  Queen  and  a  roomful 
of  her  priests  and  confessors,  and  the  result  was  that  Catherine  was 
ordered  to  withdraw  from  Whitehall  and  advised  to  pay  a  visit  to 
Flanders.  She  objected  to  Flanders  on  the  ground  that  "  the  number 
of  convents  there  would  render  the  air  too  oppressive,"  and  she  went 
to  Ireland  instead,  lint,  not  liking  Dublin,  she  returned  in  August,  KiBO. 
James  immediately  fluttered  back  to  her  side,  but  the  reunion  did  not  last 
long.  Her  [jolitical  importance  was  gone  for  the  time  and  her  pension 
remained  unpaid.  Her  father,  Sir  Charles  Sedley,  does  not  seem  to  have 
been  on  good  terms  with  his  august  son-in-law.  He  was  instrumental  in 
procuring  the  accession  of  William  and  Mary,  and  remarked  afterwards 
that  he  and  Jam(>s  were  even,  for,  "  if  he  has  made  my  daughter  a 
Countess,  I  have  helped  to  make  his  daughter  a  Q)ueen."  In  return  for 
Sedley's  good  offices,  the  Counte.'^s  received  a  grant  of  1*1,500  a  year  from 
William  and  Mary  in  May.   \(\\)\.  and  in   1703  her  original  pension  of 
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£'5,000  a  year  was  restored  by  a  grant  of  the  Irish  Parhament.  In  this 
year  she  was  conspicuous  at  the  Coronation  of  George  I  as  the  wife  of 
Sir  David  Colyear,  afterwards  Earl  Colyear,  whom  she  married  in  1696. 
Ultimately,  like  Becky  Sharp,  she  is  said  to  have  become  pious.  She 
died  at  Bath  in  1717. 

Of  the  Lady  Sedley  herself,  we  have  little  information  beyond  that 
which  may  be  inferred  from  the  "  Keceipt  Book"  which  she  compiled. 
There  is  a  note,  however,  concerning  her  in  Burnet's  "  History  of  my  own 
Times  "  (vol.  iii,  Ed.  Oxford,  1823,  p.  114),  which  is  of  interest.  Referring 
to  her  daughter — Lady  Dorchester — one  of  the  editors,  "D.,^"  writes: 
"  The  best  excuse  that  could  be  made  for  her  was  that  her  motlier, 
Lady  Catherine  Sedley,  had  been  locked  up  in  a  mad-house  many  years 
before  she  died."  But  it  is  clear  that  she  must  have  been  in  full  posses- 
sion of  her  senses  in  the  year  1686,  when  her  book  was  commenced. 
As  we  have  seen,  the  year  1686  marked  an  important  epoch  in  the 
lives  of  the  Sedley  family.  It  coincided  with  the  retirement  of  Sedley 
from  the  coui't,  and  with  the  social  ostracism  of  the  Lady  Dorchester. 
We  may  well  imagine  that  poor  Lady  Sedley  welcomed  the  return  of 
her  wayward  husband  and  erring  daughter  to  the  family  seat  at  South- 
fleet ;  surely  her  famous  "  cordialls "  and  "wound  waters,"  her  cures 
for  ailments  of  the  head,  stomach,  liver,  and  kidneys  were  designed  to 
patch  up  the  damaged  constitution  of  the  one ;  whilst  her  face  washes, 
unguents,  and  cosmetics  might  serve  to  impart  to  the  other,  some  of  the 
loveliness  which  Nature  had  denied  her.  Moreover,  in  order  to  keep 
them  with  her,  she  must  feed  them  well,  and  hence  her  excellent 
recipes  for  table  delicacies.  These  reflections  lead  one  to  attach  a  faint 
tinge  of  romance  to  the  faded  pages  of  the  Lady  Sedley's  Receipt  Book. 

Other   Receipt  Books   of   the   Period. 

There  are  probably  many  MS.  Receipt  Books  like  Lady  Sedley's 
hidden  and  forgotten  in  the  libraries  of  old  country  houses.  Several 
manuscripts  of  the  kind  are  to  be  seen  in  the  MS.  Department  of  the 
British  Museum.  The  most  important  is  "  Mary  Doggett :  Her  Book 
of  Receipts,  1682  "  (No.  '27466,  Sloane).  A  MS.  note  on  the  first  page 
says :  "  This  Mary  was  the  wife  of  Doggett  the  Player  who  left  a  legacy 
of  a  yearly  coat  and  badge  to  be  rowed  for."  The  competition  for 
"  Doggctt's  Coat  and  Badge  "   amongst  Thames  watermen   still   takes 

'  "  Earl  of  Dartmouth. 
A— 16 
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place  annually  in  August.  Thomas  Doggett's  original  announcement 
of  the  ceremony,  on  August  1,  ITK),  was  as  follows:  "  This  being  the 
day  of  his  Majesty's  happy  accession  t«  the  throne,  there  will  be  given 
by  Mr.  Doggett  an  orange  livery  with  a  badge  representing  Liberty,  to 
be  rowed  for  by  six  watermen  that  are  out  of  their  time  within  the 
year  past."  Mary  Doggett's  "  Book  of  lieceipts  "  is  in  large  4to,  folios 
307.  It  is  beautifully  written  throughout,  in  handwriting  much  re- 
sembling that  of  Lady  Sedley's  amanuensis  at  its  best,  and  contains 
an  index  of  "  Waters  and  Phisicall  Receipts  for  the  Stillatory.  "  It 
includes  cookery  and  miscellaneous  receipts  such  as  "  How  to  Souse 
a  I'igg"  ;  "  To  wash  l*arti-coloured  stockings"  ;  **  To  make  Perfumes 
and  Sweete  Baggs  "  ;  "To  Pickle  C'owcumbers, "  and  to  "Collar  Beef," 
besides  many  medical  prescriptions  from  various  sources  ;  Dr.  Ijower's 
"  Bitter  Infusion  with  Filings  of  Steele,"  and  the  method  of  making 
"  i'uppy  Water,"  a  distillation  of  a  young  fat  pui)[)y  and  a  [)int  of 
"  fasting  spittle  '  in  a  quart  of  new  butter-milk,  '2  quarts  of  white 
wine,   lemons,  egrimony   and  camphire. 

The  MS.  next  in  importance  (Sloane,  llMu)  is  "  My  Lady  Kanclagh's 
Choice  Receipts,  as  also  some  of  Captain  Wilks,  who  valued  them  above 
gold."  It  is  undated.  It  is  a  long  narrow  vohune,  like  a  modern 
washing  book,  containing  83  folios  and  *iW*2  recipes  in  small  cramped 
handwriting.  It  has  an  alphabetical  list  of  herbs  and  their  values,  and 
also  an  index  of  chemical  and  astronomical  synibols,  and  a  key  to  "our 
own  abbreviations."  The  prescriptions  are  culinary  and  medical  and 
are  taken  from  medical  and  other  authorities  (including  Jiady  Ranelagh's 
sister,  the  Countess  of  Warwick,  of  whom  more  anon)  and  from  printed 
books  and  pharmacopceias  of  the  period. 

Sloane,  551),  is  "  A  booke  of  Medicens  collected,  being  most  of  them 
l)vd  medicens  to  healp.  Written  by  Mr.  Anthony  Lewis,  the  23rd  day 
of  .lamiary  1()U()  out  of  a  booke  which  was  the  La.  Manpiies  Dorsetts."  ' 
Recipes  for  cooking,  farriery,  and  medicine  are  included  in  it. 

Sloane,  '28950,  contains  recipes  for  medicine  and  cookerv,  chiefly  in 
the  writing  of  members  of  the  "  Kllis  "  faniily,  possibly  including  Judge 
Kills,  whose  receipt  for  stone  has  been  mentioned. 


*  Aiuic.  dftiightor  of  tlu'  Kht\  ii{  LuinlHrl.iiKl,  uiiirricd  first,  Uicliarii,  Marl  ol  l>or>ot,  and 
hocondl>,  riiilip,  Knrl  o(  IVmliroko.  .\  portrnit  painted  of  lu-r  during  widowhood  provides 
lior  with  two  rccipo  bookn  :  .ind  nnotbcr,  pnintcd  whoii  she  was  aged  13,  contaioN  a  largo 
a»9ortniont  of  learned  boolcK. 
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Heventeenth-century-printed  Books  of  Culinary  and  ^^edical  Becipes. 

The  first  and  most  important  of  these  is  by  Elizabeth  Grey,  Countess 
of  Kent  (1581-1651)  and  is  entitled,  "A  choice  Manual  of  rare  and 
select  Secrets  in  Physick  and  Chirurgerie,  Collected  and  practised  by 
the  Countess  of  Kent  (late  dec'd),"  12mo.  The  second  edition,  which 
is  the  earliest  in  the  British  Museum,  was  edited  l)y  W.  Jar  and 
appeared  in  London  in  1653.  It  went  through  nineteen  editions  and  the 
Lady  Kent's  "  Testacious  powder,"  consisting  of  white  amber,  crab's 
eyes  (i.e.,  concretions  in  the  heads  of  crabs,  not  the  eyes  themselves) 
and  "  corall,"  hartshorn  and  pearl,  was  of  such  repute  that  it  was 
included  in  Quincy's  Dispensatory,  1739. 

"The  Ladies  Dispensatory,  containing  the  Nature,  Virtues,  and 
Qualities  of  all  Herbs  and  Simples  usefull  in  Physick,  reduced  into  a 
Methodicall  order,  for  their  more  ready  use  on  any  Sicknesse,  or  other 
accident  of  the  Body,  the  like  never  published  in  English,"  is  by  Leonard 
Sowerby,  and  was  printed  in  1652.  The  author  in  his  preface  states  that 
it  is  based  on  the  works  of  Dioscorides,  Gerard,  Goraeus,  and  Fuchsius. 
At  the  end  there  is  an  alphabetical  "  Table  of  the  Virtues  of  the  Simples  " 
contained  in  this  book.  It  is  comprehensive,  for  it  contains  remedies 
suitable  for  treatment  of  the  "  bitings  of  Shrew  mice,"  "  The  bitings  of 
Crocodiles  and  Cockatrices,"  "  The  Venomes  and  poysons  of  Toads  and 
Greene  Froggs,"  and  of  many  other  noxious  insects  and  reptiles.  Some 
of  the  morbid  conditions  which  are  mentioned,  and  for  which  treatment 
is  prescribed,  may  seem  out  of  place  in  a  "  Ladies  Dispensatorie,"  but 
the  book  was  no  doubt  intended  to  meet  domestic  emergencies  of  the 
most  intimate  kind  and  character. 

"  The  Ladies  Cabinet,  Enlarged  and  Opened,  containing  many  rare 
Secrets  and  Rich  Ornaments  of  severall  Kindes  and  Different  uses, 
Comprised  under  three  general  heads — viz.,  (1)  Presei'ving,  conserving, 
candying,  &c.  ;  (2)  Physick  and  Chirurgerie  ;  (3)  Cookery  and  House- 
wifery; whereunto  added  Sundry  experiments  and  choice  extractions 
of  Water  Oyles,  &c.  Collected  and  practised  by  The  late  Eight 
Honourable  and  learned  Chemist,  the  Lord  Kuthven." 

The  second  edition  of  this  pretty  little  book,  with  additions  and  a 
[)aiticular  table  to  each  part,  was  published  in  London  in  1655.  I  do  not 
know  when  the  first  edition  appeared,  but  it  seems  to  have  been  used  as 
a  model  for  "  the  Queen's  Closet  Opened,"  the  first  edition  of  which. 
Dr.  A.  W.  Oxford  informs  me,  was  not  published  till  1657.  The  tenth 
edition  of  the  latter  work,  published  in  1()96  with  a  preface  by  "  W.  M.." 
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is  entitled  "  The  Queen's  Closet  Opened,  being  incomparable  Secrets  in 
Physick,  Chyrurgery,  preserving  and  candying,  Ac,  which  were  presented 
to  the  Queen  by  the  most  experienced  Persons  of  the  times,  many 
whereof  were  had  in  Esteem  when  she  pleased  to  descend  to  private 
Recreations."  The  Queen  was  of  course  Henrietta  Maria.  It  is  a  neat 
l'2mo  volume  divided  into  three  parts:  (1)  "The  Pearl  of  Practice"; 
(2)  "The  Queen's  Delight";  (8)  "The  Compleat  Cook."  A  table  of 
authorities  gives  the  names  of  Edward  VI,  Queen  Elizabeth,  Charles  I, 
Queen  Mary,  Lady  Elizabeth,  daughter  to  Charles  L  Edward  VI  and 
Queen  l^Llizabcth  supply  recipes  for  perfumes,  Charles  I  and  his  Queen 
one  for  the  plague,  which  the  Lord  Mayor  had  from  the  Q)ueen.  "There 
is  no  medicine  more  excellent  than  this  when  the  sore  doth  appear,  than 
to  take  a  cock  chick  and  pull  it,  and  let  the  Kump  be  bare,  and  hold  the 
Ivump  of  the  said  chick  to  the  sore,  and  it  will  gape  and  labour  for  life, 
and  in  the  end  die  ;  then  take  another  and  a  third,  and  so  long  as  any 
one  do  die ;  for  when  the  poyson  is  quite  drawn  out  the  chick  will  live, 
the  sore  presently  will  assuage,  and  the  party  recover.  Mr.  Winlour 
proved  this  upon  one  of  his  own  children  ;  the  thirteenth  chick  dyed  ;  the 
fourteenth  lived,  and  the  party  cured."  The  physicians  whose  names  are 
attached  to  prescriptions  are  twenty-five  in  number,  amongst  whom  are 
Dr.  Mayhern  (Sir  Theodore  Mayerne),  Dr.  King,  Dr.  Bates  and  Dr. 
Stephens,  several  surgeons  and  an  oculist  "  Master  Stepkins."  (lied 
rose  water  with  "  Lapis  Tutia\"  obtained  from  the  fumes  of  melting 
brass  which  adhere  to  the  sides  of  the  furnace.)^  W.  Laud,  Archbishop 
of  Canterbury,  contributes  Dr.  Stephen's  water  and  the  liishop  of 
Worcester  an  "  admirable  curing  Powder  "  of  crab's  claws,  musk,  civet, 
ambergreese,  adder  skin  and  hartshorn.  The  nobility  are  represented 
by  Viscount  St.  Albans  ("  the  ale  of  health  and  strength  "),  Lord  Spencer 
(cherry  water)  and  Lord  Shetheld  ("  for  the  cough  of  the  lungs  ")  and  by 
the  Countesses  of  Arundel,  Worcester,  Oxford,  Kent,  Kulland  ;  Ladies 
Mounteagle,  Abergany,  Nevil,  Spotswood,  Denny,  Gifford,  Hobby, 
Leonard,  Smith,  Goring,  Mildmay,  Bray,  Dacres,  Thornburgh,  Mallet, 
and  others.  Sir  Kenelm  Digby's  "  Aqua  Mirabilis "  occurs,  and  also 
a  cordial  water  of  Sir  Walter  Kaleigh's — a  gallon  of  strawberries  infused 
in  a  pint  of  aqua  vitoe.  Amongst  the  commoners  the  name  of  Master 
Lucatello  is  given.  The  balsam  of  Lucatellus  is  contained  in  Lady 
Sedley's  book,  and  also  in  Quincy's  dispensatorie.     It  was  an  internal 

'  In  the  "  Soiithsoa  Cnstlo  "  MH.  of  Recipes  in  the  Royal  College  of  PhvsiciaoB'  Lihrnry 
(lf)f>.31G71)  "  Ttttxa  "  "  for  the  si^ht  "  is  said  to  have  lK>on  adviwd  to  the  Kmperur  of  Con- 
tttantinoplo  in  tho  year  1439,  "at  yo  Synod  of  Fcrram,  and  with  good  succciw." 
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"  Vulnerary  "  and  cough  cure  made  from  olive  oil,  wax  and  Venice 
turpentine  with  red  Saunders  in  canary  wine.  The  law  is  represented 
by  Mr.  Justice  Hutton,  who,  like  his  learned  brother  Judge  Ellis, 
contributes  a  receipt  for  the  stone. 

It  is  evident,  therefore,  that  in  compiling  her  own  "  Receipt  Book  " 
the  Lady  Sedley  was  but  following  the  example  of  many  other  ladies 
of  position  in  her  day.  Evelyn  says  of  the  women  of  his  youth  that 
"  their  recreations  were  in  the  distillatorie,  the  knowledge  of  plants 
and  their  virtues  for  the  comfort  of  their  poor  neighbours  and  the 
use  of  their  family."  ^  Both  in  the  sixteenth  and  seventeenth  cen- 
turies, part  of  the  education  of  women  included  acquaintance  with 
the  preparation  and  medicinal  use  of  herbs  and  simples.  But  the 
well-meant  efforts  of  noble  ladies  to  use  their  knowledge  of  thera- 
peutics on  behalf  of  their  poor  neighbours  was  not  altogether  approved 
by  the  faculty.  Dr.  Walter  Harris  writes  in  1689  of  "country  people 
who,  lying  at  a  considerable  distance  from  physicians,  are  supported 
by  my  Lady's  Cordials  out  of  Charity,  which  her  Ladyship  exhibits 
promiscuously  in  every  disease  with  very  great  applause ;  for  be  the 
event  what  it  will,  the  Cordial,  to  be  sure,  must  never  be  blamed."^ 
Sydenham  also  complained  that  "  Nowadays  every  house  has  its  old 
woman,  or  practitioner,  in  an  art  that  she  has  never  learnt,  to  the  killing 
of  mankind."  And  to  judge  from  biographies  and  memoirs  of  certain 
great  ladies  of  the  seventeenth  century,  the  complaints  of  Harris  and 
Sydenham  may  not  have  been  altogether  groundless. 

We  find  many  notable  examples  of  such  noble  women  in  "  Home 
Life  of  English  Ladies  in  the  17th  Century,"  by  the  author  of 
"  Magdalen  Stafford  "  (published  1861). 

Most  conspicuous  amongst  these  was  Anne  Countess  of  Arundel 
(1595 — 1630),  who  turned  her  house  into  a  kind  of  hospital,  supplying 
"  medicines,  salves,  plasters,  and  other  remedies  to  all  kind  of  people 
who  either  wanting  will  or  means  to  go  to  Doctors  and  Chyrurgeons 
came  to  her  for  the  curing  of  their  wounds  and  distempers.  And  her 
charity  herein  was  so  famous  that  not  only  neighbours  but  several  out 
of   other  shires,    20,    40    more    miles    distant,    did    resort   unto  her  to 

'  Mrs.  John  Evelyn  was  herself  a  notable  housewife,  from  whom  Evelyn  probably  obtained 
the  recipes  he  appended  to  his  •' Acetaria."  Ifer  mother  was  Lady  Urown,  wife  of  Sir 
Richard  Brown,  our  Ambassador  at  Paris.  I.ady  Brown's  house  is  described  as  "an  Asylum 
for  her  exiled  Countrymen  and  an  hospital  for  the  sick  and  needy  "  ("  Homo  Life  of  English 
Ladies  in  the  Seventeenth  Century,"  p.  -12). 

2  Walter  Haitis,  "  De  Morbis  Acutis  Infantum,"  Martyn's  translation,  ni-2,  p.  Gl. 
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that  end,  and  scarce  a  day  passed  on  which  many  did  not  come,  some- 
times more  than  '6  score  in  a  day."  As  she  usually  gave  *'  Almes  in 
Money,"  besides  advice  and  niedicine,  one  is  not  surprised  to  hear  that 
"  some,  now  and  then,  would  feign  infirmities.  "  She  ordered  divers  kinds 
of  drugs  to  be  bought  every  year  to  make  her  salves  and  medicines  .  .  . 
and  would  even  be  present  at  the  making  of  them.  ..."  Three 
score  dozen  of  Sheepskins  were  spent  some  years  merely  in  making  the 
plasters  she  gave,  and  about  1  cwt.  of  one  only  matter,  whereof  some  of 
'em  were  made  for  aches  and  other  accidents.  Some  she  would  take 
into  her  house  for  more  than  a  quarter  of  a  year,  and  others  whom  she 
could  not  cure  of  their  distempers  .  .  .  she  provided  that  they  might 
he  received  into  London  Hospitals  and  cured.  Others  again  1  have  known 
who,  being  dismissed  from  the  Hospitals  as  incurable,  she  out  of  com- 
passion has  taken  again  into  her  own  house  and  in  the  end  has  cured 
them,  God  especially  assisting." — "The  Life  of  Anne,  Countess  of 
Arundel,"   by    11.  G.  F.  Howard   (Duke  of  Norfolk),  publi.shed  in  1857, 

p.  2l:i. 

Lady  A  ime  was  the  daughter  of  Lord  Dae  res  ;  she  married  Philip, 
Karl  of  Surrey  and  Anmdel.  She  was  educated  by  her  maternal  grand- 
mother. Lady  Mounteagle,  who  also  "did  excel  in  the  curing  of  diseases, 
wounds,  and  the  like."  Lady  Mounteagle  married  secondly  the  Duke 
of  Norfolk,  who  was  beheaded  in  L')7'2.  Prescriptions  by  Lady  Dacres, 
Ladv  Mounteagle,  and  by  the  Countess  of  Arundel  and  her  husband  are 
contained  in  the  "Queen's  Closet  Opened." 

I,(i(iil  W'anrirk  (UVl^t — KiTH)  (nee  Mary  Boyle,  daughter  of  thi;  i-^arl 
of  Cork)  nuuried  Robert  Kich,  afterwards  Karl  of  Warwick.  Bmiiet 
speaks  of  her  as  "  a  worthy  sister  of  Robert  Boyle  and  distributor  of  the 
fruits  of  his  study  of  chemistry."  l^r.  Walker,  for  many  yi-ars  chaplain 
to  her  family,  says  in  his  funeral  sermon  over  her:  "  If  any  were  sick  «>r 
tempted,  or  in  any  distress  of  body  or  niind,  whither  should  they  go  but 
to  the  good  Countess,  wliose  closet  or  still  house  was  their  shop  for 
Chinngery  and  I'hysick?  "  She  and  her  elder  sister,  Lady  Ixanelagh. 
probably  collal)orated  in  producing  the  "choice  receipts "  contained  in 
her  MS.  already  described.  Moreover,  the  sisters  had  the  advantage  of 
co-t>i)e ration  with  Mrs.  Llizalx^th  Walker,  wife  of  Dr.  Walker,  chaplain  to 
the  Warwicks,  and  aft«'rwards  lector  of  Fyfield.  IClizabeth  Walker  (nee 
Sadler)  Irft  an  autobiography,  and  her  husband  wrote  a  memoir  from 
which  we  learn  ["  Holv  Life  of  Mrs.  K.  Walker,"  bv  Anthonv  Walker, 
Ui'JO)  that  she  imparted  to  her  daughters  "  whatever  requires  njore  art 
or  curiosity  for  the  Closet  or  the  parlour,  as  preserving,  drawing  spirits 
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in  an  Alembic,  or  cold  Still,  pastry,  &c.  ...  She  caused  her  daughters 
to  transcribe  her  best  recipes  for  things  which  were  curious,  but  especially 
for  Medicines,  with  directions  how  to  use  them.  For  she  was  skilled 
both  as  a  physician  and  surgeon,  and  one  of  her  sisters  being  married  to 
a  very  able  doctor  of  the  London  College,  she  obtained  from  him  '  many 
receipts '  .  .  .  and  she  was  very  inquisitive  of  other  doctors,  and 
had  many  English  books,  Eiverius,  Culpepper,  Bonettus,  &c.,  which  she 
read,  not  to  say  studied.  And  good  stores  of  vomits,  purges,  sudorifics, 
cordials,  pectorals,  almost  all  kinds  of  syrups,  strong  waters,  several 
quarts  of  which  she  left  (yea,  gallons  of  them  she  used  most)."  These 
three  ladies  must  have  left  very  little  for  the  local  practitioners  to  do. 
considering  that  the  apothecaries  of  the  time  were  paid  for  medicines  and 
appliances,  but  not  for  their  advice.  Amongst  other  ladies  of  similar 
tastes  and  pursuits  may  be  mentioned  Lady  Maynard,  who  died  in  1684. 
"  She  was  a  common  patroness  to  the  poor,  and  a  common  physician  to 
her  sick  neighbours.  Often  she  would  with  her  own  hands  dress  their 
most  loathsome  sores,  and  sometimes  keep  them  in  her  home  till  cured" 
(funeral  sermon  by  Bishop  Ken). 

Of  Lady  Alice  Lucy  we  are  told  that  "  at  all  times  when  any  wanted 
health  .  .  .  she  cheerfully  communicated  whatsoever  she  conceived 
conducible  to  their  recovery,  having  not  only  great  store  of  cordials  and 
restoratives  always  by  her,  but  great  skill  and  judgment  in  the  applica- 
tion of  them."  (Extract  from  Memoir,  "  English  Ladies  of  the  Seven- 
teenth Century,"  pp.  174-5). 

Lady  Anne  Halkett  (1622-1099),  as  we  learn  from  her  autobiography 
(Camden  Society,  1875),  also  tended  wounded  soldiers,  and  distinguished 
persons  came  to  her  at  Fyvie. 

Lady  Brilliana  Harleifs  delightful  letters  to  her  "  Sonn  Edward," 
when  an  Oxford  undergraduate  in  1639,  are  full  of  affectionate  advice  as 
to  the  care  of  his  health.  She  sends  him  a  "  Bessor  stone"  to  keep  in 
his  pocket,  2  gr.  of  "  orampotabily  "  (aurum  potabile)  with  instructions 
for  use,  besides  "eye  watter  "  and  other  remedies.  (Camden  Society, 
1853.) 

The  names  of  many  more  might  be  added  to  the  list,  and  if,  like 
Sydenham  and  Harris,  we  are  inclined  to  cavil  at  these  ladies'  claims  to 
practise  an  art  which  they  had  never  learnt,  to  the  "killing of  mankind," 
we  must,  nevertheless,  remember  the  woeful  plight  of  therapeutics  at  the 
time.  The  simple  herbal  recipes  of  Lady  Sedley  and  her  like  were  harm- 
less in  themselves,  and  not  a  whit  less  based  on  ignorance  and  gross 
superstition    than    many    which    they  prized    as  bearing  the  stamp  of 
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highest  medical  authority.  But  a  new  era  in  medicine  was  dawning 
at  the  time  Lady  Sedley  compiled  her  book,  though  as  yet  it  remained 
unrecognized. 

One  has  only  to  look  at  the  pharmacopoeias  of  the  period  to  see 
that  the  science  of  therapeutics  was  in  a  state  of  hopeless  confusion 
owing  to  the  multiplicity  of  remedies  and  to  the  extraordinary  virtues 
with  which  each  and  all  were  credited.  Hence  it  was  that  no  [)re- 
scription  was  considered  complete  unless  it  included  nearly  every  drug 
which  at  one  time  or  another  had  been  reckoned  good  for  the  com- 
plaint which  required  treatment.  Hosts  of  inert  substances  and  incom- 
patibles  of  every  sort  and  kind  were  heaped  together  in  reckless  liberality. 
It  can  only  be  said  in  excuse  of  blind  and  irrational  prescriptions  that 
the  quantity  of  any  active  drug  which  they  contained  was  too  small  to  do 
much  harm.'  liut  a  revolt  was  taking  place  against  methods  of  treat- 
ment which  could  be  as  well  carried  out  by  Lady  Sedley,  with  the  aid  of 
a  collection  of  formulas,  as  by  the  most  skilful  of  physicians.  One  of 
the  pioneers  in  this  direction  was  Gideon  Harvey  (b.  1030-40),  a  kind 
of  Paracelsus  or  "  free  lance  "  against  the  therapeutics  of  his  day.  With 
caustic  wit  he  relentlessly  exposed  the  fallacies  and  absurdities  of  the 
general  methods  of  treatment  in  vogue.  He  was,  no  doubt,  a  scurrilous 
and  unscru[)ulous  person,  yet,  to  his  credit,  he  pleaded  for  .simplicity  in 
prescribing,  and  insisted,  in  contradiction  to  Sydenham,  that  the  "  fewer 
the  ingredients  the  better  is  the  medicine."  His  motive  in  inveighing 
against  accepted  modes  of  treatment  was  to  convey  the  impression  that 
he  alone  was  the  possessor  of  secret  cures,  but  he  succeeded  in  awakening 
criticism  of  the  curious  jumble  of  ill-assorted  and  mostly  inert  remedies 
which  disfigured  the  London  Pharmacopcria.  Indirectly  he  was  respon- 
sible for  the  reduction  in  number  of  preparations  from  1,04(5  (Salmon's 
Dispensatorie,  anno  109())  to  043  in  Quincy's  English  Dispensatory, 
173U. 


'  Vrnicf   trraclr   ronlalnod    about   1   gr.   opium  in  4   soruplcM  ;    dcso,    1    scruple  to  2   dr. 
Mithruiale,  1  gr.  opium  in  4  dr.  2  scruples  ;    dose,  the  same  as  of  Venice  treacle  (Quincy.). 
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practised  by  Elizabeth  Grey,  Countess  of  Kent,"  (?)  1651-2. 
"The  Ladies  Dispensatory,"  by  Leonard  Sowerby,  1652. 
"  The  Ladies  Cabinet  Enlarged  and  Opened,"  2nd  ed.,  1655. 
"  The  Queen's  Closet  Opened,"  1657. 

Portraits. 

Godfrey  Kneller's  portraits  of  Catherine  Sedley,  Countess  of  Dorchester,  and  of  Sir  Cliarlos 
Sedley,  were  sold  at  Christie's  for  £1,000  and  360  guineas  respectively  on  February |28, 
1913.  Tbese  portraits  were  formerly  in  possession  of  the  Rev.  E.  H.  Dawkins,  of 
Morhanger  House    Bedfordshire,  and  were  purcliascd  by  Messrs.  Agncw. 
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DISCUSSION. 

Dr.  Dennis  Vinrace  said  he  felt  that  the  Section  was  much  indebted 
to  Dr.  Guthrio  for  his  schohirly  and  historical  paper.  There  was  one  lioint 
about  which  he  felt  some  doubt — namely,  as  to  whether  the  books  such  as  had 
been  described,  dealing  with  botany  and  herbal  remedies,  were  the  foundations 
of  the  PbarniacopcDia.  Neither  in  Dr.  Gutlirie's  pai)er  nor  in  Mr.  Barlow's 
on  a  cognate  sul)ject,  was  any  mention  made  of  the  British  PharmacopcDia. 
Tiiore  was  such  a  work  in  existence  now,  though  he  did  not  think  anyone  was 
guided  by  it  or  took  much  notice  of  it.  He  wondered  whether  in  those  early 
days  the  profession  had  to  rely  on  the  excellent  works  which  had  been  quoted, 
or  was  there  an  authorized  Pharmacop(cia  ?  He  i)ossessed  a  copy  of  the 
British  Pbarmacopd'ia  dated  1<)27,  in  excellent  condition,  and  it  was  inter- 
esting to  see  that  it  contained  a  number  of  remedies  which  still  lield  their  own. 
.\notijor  interesting  reflection  was  as  to  plagiarism.  According  to  Mr.  Barlow's 
excellent  pajxjr,  that  was  no  new  sin.  He  feared  it  still  obtained,  for  perusals 
of  the  journals  would  show  that  every  now  and  then  a  drug  was  re-discovere<l, 
with  a  claim  to  i)riority.  It  was  highly  important  for  medical  men  to  study 
what  had  been  done  in  the  past,  and  lie  thought  this  Section  must  have 
a  great   influence   in   this   direction. 

Dr.  Gl  TIIHIK  replied  that  he  mentioned  in  his  paper  two  of  the  Pharma- 
copu'ias  which  were  jiractically  based  on  the  London  Pharmacopoeia.  One  was 
Salmon's  in  lOOC).  The  second  was  (jhiincy's,  which  came  out  in  1739.  They 
were  the  embodiment  of  the  I'harmacopo'ias  of  the  day,  but  with  emendations 
by  both  Salmon  and  Quincy. 
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Examples    of    Old    Drug-pots. 
By  J.  D.  Marshall. 

In  "Prehistoric  Times"  Lord  Avebury  says  no  fragment  of  pottery 
connected  with  pharmacy  has  yet  been  found,  nor  is  there  any  evidence 
of  palaeolithic  pottery.  In  Egyptian  tombs  small  pots  or  jars  are 
found  made  of  terra-cotta  unglazed.  In  addition  to  instruments,  ifcc, 
pharmacy  pots  were  often  found  during  the  excavation  of  Pompeii  and 
Herculaneum,  and  are  still  shown  in  the  museums  of  Naples  and 
Florence.  The  pharmacy  jars  that  are  to  us  most  interesting  were 
those  made  in  England  from  early  Tudor  times  to  late  in  the  eighteenth 
century,  and  in  Italy,  Spain,  France  and  Holland  ;  we  must  exclude 
Chinese  and  Japanese  entirely.  These  we  call  mediaeval  pottery  and 
divide  into  Majolica  and  Faience,  the  former  being  the  production  of 
Spain  and  Italy,  the  latter  being  principally  Dutch  and  English,  and 
also  being  generally  of  a  later  date  than  Majolica.  The  material  of 
which  these  interesting  containers  were  made  consisted  of  baked  clay, 
surmounted  by  enamel  or  glaze. 

The  earliest  examples  of  Majolica  were  Hispano  Moresque  lustre 
ware,  made  by  the  Moors  during  the  period  they  occupied  Spain,  and 
by  them  undoubtedly  copied  from  the  Orient ;  they  are  decorated  with 
Moorish  designs  and  painted  with  metallic  colours.  They  were  princi- 
pally made  at  Malaga,  Toledo,  Valencia  and  Barcelona.  Good  specimens 
of  this  ware  are  found  in  the  British  Museum  and  were  made  in  the 
fourteenth  and  fifteenth  centuries.  Of  far  superior  artistic  design  and 
finish  are  the  familiar  Italian  Albarelli,  the  shape  being  an  elaboration 
of  a  joint  of  bamboo  in  which  drugs  were  packed  and  imported  from  the 
East  in  olden  days  ;  this  shape  was  one  easy  to  handle  and  so  most 
appropriate  for  the  purpose  of  storing  drugs  and  galenicals.  The  most 
usual  decoration  was  of  one  colour,  being  a  combination  of  the  horizontal 
bands  and  disks,  with  frequently  some  small  ornament  such  as  a  trefoil 
or  a  little  wavy  line,  very  rarely  the  bands  and  disks  alone.  On  some 
specimens,  figures  and  faces  are  also  painted  and  coats  of  arms  or  other 
insignia  which  are  most  rare ;  when  the  decorations  are  tints  of  one 
colour  only  they  are  called  in  "  camaieu."  As  the  art  of  the  potter 
advanced  the  decorations  became  more  beautiful  and  were  executed  in 
several  colours,  such  as  rich  red,  blue  and  green,  the  designs  fre(]uently 
being  very  ornate  and  beautifully  executed,  termed  polychrome. 
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The  earlier  forms  of  Majolica  were  covered  with  a  glaze  containing 
lead,  hut  the  latter  and  more  beautiful  were  glazed  with  a  tin  prepara- 
tion. In  the  Musee  de  Cluny  there  are  two  vases  dated  1500  with  the 
word  Faenza,  which  is  considered  the  oldest  factory  of  Majolica  in  Italy ; 
the  British  Museum  also  contains  several  very  beautiful  examples  of 
this  date,  specimens  which  I  wish  it  were  possible  to  show  this  audience, 
but  which  will  well  rei)ay  a  visit  to  observe ;  the  South  Kensington 
Museum  has  another  from  Faenza  inscribed  Dia  Chassia  which  has 
re[)resented  on  it  a  man  powdering  drugs  in  a  mortar — the  man  is 
sitting  on  the  floor  with  the  mortar  between  his  legs. 

In  the  latter  part  of  the  fifteenth  century  the  Duke  Guid  Urbaldo  II 
had  a  set  of  pharmacy  jars  made  at  Urbino  for  his  domestic  pharmacy, 
probably  the  most  costly  in  the  world.  At  his  death  his  successor 
presented  them  to  our  Lady  at  Loreto,  where  they  are  still  preserved. 
The  Duchy  of  Urbino  had  several  potteries  which  manufactured  very 
beautiful  pharmacy  vases,  one  at  Castel  Durante  being  established  as 
early  as  13(51,  of  which  many  specimens  are  still  preserved. 

France  contributed  considerably  to  the  manufacture  of  faience,  the 
rarest  examples  being  made  at  Sainte  Pochaire.  The  Museum  of  liouen 
contains  many  specimens  of  rare  beauty,  and  this  manufacture  is  con- 
sidered the  most  artistic  in  France.  They  were  made  in  blue  camaieu 
and  polychrome,  the  shapes  being  exceedingly  fine.  Strasbourg  faience 
is  well  known,  there  being  a  very  considerable  nun)ber  of  plates  and 
dishes  of  the  peculiar  red  rose  colour  with  green  fiowers  and  birds 
as  decorations,  the  same  treatment  of  colour  being  used  for  pharmacy 
vases ;  they  are  of  later  date,  1700-lHOO.  Belgium,  (iermany,  and 
Sweden  also  had  potteries  which  produced  pharmacy  jars  and  ewers, 
but  they  are  of  less  interest  and  poor  (puility  as  a  rule. 

By  the  term  Majolica  we  understand  a  pottery  formed  of  calcareous 
clay,  gently  fired,  and  then  covered  with  an  opaque  enamel  composed 
of  lead,  tin  and  sand  ;  the  biscuit  has  generally  a  light  yellow  tint  or 
colour,  disappearing  under  the  opacity  of  the  enamel,  and  also  it 
eflfervesces  when  treated  with  an  acid. 

According  to  Piccolpasso,  a  potter  of  Castel  Durante,  who  wrote 
a  lx)ok  about  154H  describing  and  illustrating  the  various  wares  and 
patterns,  and  who  says  that  Guido  of  Savonia,  who  learned  the  potter's 
art  at  Castel  Durante,  transferred  his  factory  and  assistants  to  Antwerp, 
which  brings  us  to  the  very  interesting  and  clever  Dutch  delft.  This 
kmd  of  pottery  with  reference  to  pharmacy  jars  is  perhaps  of  primary 
importance  ;  the  beautiful  colouring  and  surface  of  the  tin  enamel  which 
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formed  such  a  good  ground  for  painted  decoration  and  at  the  same  time 
concealed  the  rough  earthen  body  of  the  ware  was  first  made  about 
1600,  and  there  is  no  doubt  was  the  result  of  the  very  large  trading 
interests  that  Holland  had  with  China  and  Japan,  from  whence  a  large 
number  of  beautiful  porcelain  vases,  &c.,  dating  from  the  Ming  dynasty, 
1368  to  1644,  were  obtained,  and  even  in  those  days  were  very  valuable. 
Dutch  and  Italian  potters  strove  to  imitate  as  closely  as  possible  to 
produce  at  home  a  ware  that  could  compete  in  beauty  and  finish,  as  well 
as  cost,  with  the  blue  and  white  Chinese  porcelain  that  was  imported, 
and  this  with  a  very  considerable  measure  of  success. 

The  method  of  manufacturing  Dutch  delft  was  as  follows  :  The 
ware  after  being  formed  of  carefully  levigated  clay,  was  baked  into 
a  biscuit  state  ;  it  was  then  dipped  into  a  tub  of  finely  ground  tin 
enamel  held  in  suspension  in  water  ;  when  left  to  dry  the  moisture 
evaporated  or  was  absorbed  by  the  porous  biscuit  and  a  coating  of  white 
powder  left  on  the  surface.  The  piece  was  then  painted  and  finally 
coated  with  a  thin  covering  of  transparent  glaze  of  lead  oxide  ;  it  was 
then  fired  for  the  second  and  last  time.  This  system  of  decoration  was 
applied  to  the  "grand  feu  "  in  which  only  those  colours  were  used  that 
would  stand  the  full  heat  of  the  furnace. 

In  the  earlj'  part  of  the  eighteenth  century  the  practice  of  painting 
the  finished  ware  with  enamel  colour  which  was  afterwards  subjected  to 
the  lower  heat  of  the  muffie  kiln  (au  petit  feu)  became  general,  and  this 
method  is  carried  on  very  successfully  at  the  Faience  works  of  Boulogne- 
sur-Mer,  where  reproductions  and  original  designs  of  many  shapes  and 
colourings  are  made  in  great  quantities  at  the  present  time,  and  where 
I  lately  had  the  pleasure  of  seeing  the  modus  operandi  from  the  clay  as 
brought  from  the  pits  through  the  various  stages  of  puddling,  enamelling, 
painting,  firing,  &c.,  &c.,  under  the  courteous  and  instructive  ciceronage 
■of  the  proprietor,  who  would  I  am  sure  be  pleased  to  give  welcome  to 
any  medical  man  who  showed  an  interest  in  the  work. 

Some  thirty  years  later  than  the  date  of  the  Dutch  delft  faience 
being  started,  the  manufacture  of  delft  was  commenced  in  England  by 
Dutch  potters.  As  far  as  can  be  learned,  Lambeth  was  the  first  of 
these  potteries,  where  in  1671  John  Ariens  van  Hannne  took  out  a 
patent  for  making  delft  tiles  after  the  way  i)ractised  in  IToilaiid. 
Ultimately  some  twenty  factories  were  at  work  in  Lambeth,  where 
pottery  is  still  carried  on  as  we  all  know  by  Doulton,  Stiff  and  others, 
the  clay  being  brought  from  various  centres,  much  of  it  by  water. 
Other  towns,  such  as  Bristol  and  Liverpool,  became  great  centres  where 
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|)hannacy  jars  were  made  ;  in  Bristol  Richard  Frank  and  Thomas 
Flower  were  well-known  makers  in  1097.  Liverpool  became  noted  for 
its  pharmacy  jars,  which  were  made  by  Zachariah  liarnes,  who  made 
these  jars  a  speciality.  Farly  in  the  eighteenth  century  this  pottery 
was  the  principal  trade  of  the  town  and  every  merchant  of  note  was 
concerned  in  its  production.  Seth  Pennington,  17(10,  made  fine  punch- 
bowls and  for  a  long  time  possessed  the  secret  of  a  rich  and  choice 
blue.  In  the  l^ritish  Museum  there  is  a  beautiful  drug-pot  probably 
made  bv  Pennington;  the  colour  equals  anything  I  have  had  the  fortune 
to  see. 

The  delft  of  Dutch  origin  and  that  made  in  Lambeth.  I-Jristol  and 
Liverpool  is  of  similar  shape  and  generally  alike,  but  after  a  little 
experience  of  handling  the  ware  of  both  countries  less  difticulty 
shr)uld  be  experienced  in  discriminating  the  origin  of  the  specimens. 
If  one  compares  the  specimens  in  the  British  and  Sduth  Kensington 
Museums,  and  even  some  of  those  I  have  the  pleasure  of  showing 
this  evening,  it  will  be  seen  that  although  the  English  ware  was  made 
bv  a  similar  process,  and  generally  followed  the  Dutch  style,  there  is 
a  marked  difference  ;  the  Dutch  delft  has  a  body  of  finer  and  more  care- 
fully prepared  clay,  the  biscuit  is  softer,  thinner  and  more  resonant,  the 
glaze  is  thicker,  and  owing  to  the  body  being  softer  it  was  capable  of 
absorbing  more  of  the  fluid  enamel,  and  so  is  whiter  and  more  lustrous. 
The  English  body  is  harder  and  coarser  and  less  resonant,  the  gla/e 
is  thinner  and  has  often  a  rosy  tint  due  to  the  paste  showing  through, 
and  it  has  less  adhesion  affinity  to  the  biscuit,  consequently  being  fre- 
quently crackled  or  crazed.  The  decorations  of  L)utch  delft  are  perhaps 
the  best  guide,  they  being  so  far  superior  in  skill  of  drawing  and  painting, 
often  indeed  highly  artistic ;  the  English  decoration,  on  the  other  hand, 
is  usually  very  crude  or  a  poor  imitation  of  the  Dutch  ;  the  formation 
of  the  pieces  is  far  neater  and  carefully  worked  in  the  Dutch,  which 
is  another  guide.  The  colours  used  for  faience  were  blue,  manganese 
purple,  and  yellow,  occasionally  black,  green  and  puce,  with  sometimes 
a  poor  red  which  turned  brownish  in  firing. 

In  l-'.ngland  dispensing  pots  were  made  from  a  very  early  date; 
although  this  statement  has  caused  a  strong  controversy.  Mr.  Heniy 
Wallis  in  his  lx>ok.  "  The  Albarello."  claims  that  these  small  pots  are 
undoubtedly  of  Italian  origin,  and  questions  whether  they  were  imported 
as  |Kittery  filled  with  cosmetics  or  drugs.  He  further  goes  on  to  say  : 
"  The  Italian  writers  on  n)a]«>lica  will  smile  when  they  hear  these 
particular  albarolli   were   labellcMl    in    I-'nglish   nmseums  and   collections 
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English  delft."  The  discussion  arose  principally  on  the  specimens  in 
the  Guildhall  Museum  and  the  collection  of  Mr.  Hilton  Price  lent  to 
the  Victoria  and  Albert  Museum,  all  of  which  were  excavated  in  London. 
An  article  in.the  Burlington  Magazine,  April,  1905,  very  ably  differentiates 
and,  I  think,  proves  conclusively  that  most  of  these  small  pots  were  un- 
doubtedly of  English  make.  The  writer  showed  that  although  the  shape 
was  a  diminutive  albarello,  very  rarely  exceeding  3^  in.  in  height,  this 
was  very  much  less  than  the  ordmary  albarello,  which  averages  at  least 
7  to  8  in. 

The  form  and  decoration,  having  been  learnt  from  foreign  handicraft- 
men,  were  naturally  strong  in  resemblance  to  the  models  from  which  the 
potters  learnt  their  ideas,  and  also  the  fact  that  the  native  potters  were 
keenly  competing  against  imported  pottery  would  be  another  cause  for 
similar  shape  and  decoration.  Another  peculiarity  of  the  small  London 
jars  is  the  bevelled  edge  of  the  rim,  which  in  Italian  examples  is  almost 
invariably  flat.  They  were  probably  made  with  the  bevelled  edge  to  hold 
in  place  the  parchment  tied  over  the  mouth  to  preserve  the  contents. 

An  interesting  proof  of  the  albarello  form  being  known  as  copied  in 
this  country  during  the  Tudor  period  long  before  the  introduction  of 
enamelled  wares  are  the  two  green  glazed  albarello  shaped  vases  in 
the  British  Museum  admitted  to  be  of  English  origin.  The  general 
outline  of  form,  as  with  the  pharmacy  jars,  is  also  clumsy  and  thicker 
in  the  walls  as  compared  with  the  Italian.  The  base  also  is  a  feature, 
being  much  more  hollowed  out  in  the  London  pots  than  in  the  Italian, 
which  have  an  almost  flat  bottom.  The  motifs  of  the  decoration  have 
a  strong  Italian  character,  and  were  in  many  cases  probably  copied  from 
a  "  pucca  "  albarello. 

The  evidence  generally  goes  to  show  that  every  justification  is  given 
for  collectors  to  label  these  pots  English  delft,  although  not  necessarily 
Lambeth  ;  the  shape  and  motifs  having  been  shown  to  be  familiar  to 
English  potters  and  commonly  used  by  them  quite  a  hundred  >ears  after 
the  date  assigned  by  Mr.  Wall  is,  and  they  were  probably  made  near 
where  they  are  most  usually  found — namely,  in  London — and  not  where 
no  traces  of  them  ever  occur — that  is  to  say,  in  Italy. 

One  of  the  greatest  enjoyments  to  a  collector  of  pharmacy  jars  is 
the  hunting  for  them.  1  never  go  for  a  walk  without  haunting  some 
back  street  or  lane  either  in  London  or  country  towns,  and  several  of  my 
most  treasured  pieces  have  been  picked  up  for  the  proverbial  old  song. 
Unfortunately,  the  price  of  specimens  is  constantly  growing  higher;  so 
many  people  now  appreciate  those  old  pots,  some  no  doubt  for  the  quaint 
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decorations,  others  for  the  shape ;  again,  others  for  the  inscriptions, 
to  them  most  mystifying.  A  factor  is  no  doubt  the  large  collections 
owned  by  such  men  as  my  friend,  Mr.  Deutertre,  who  has  over  300 
most  beautiful  specimens  ;  who  has  also  given  me  most  valuable  help 
in  preparing  this  paper,  and  we  all  regret  he  is  not  here  to  give  us  his 
l)ersonal  reminiscences  of  the  joys  and  disappointments  of  a  collector. 
M.  Comien,  of  Antwerp,  has  also  a  superb  collection  amounting  to  over 
320  pieces. 

The  collection  of  Mr.  Hodgkin,  which  was  disposed  of  in  1903,  con- 
tained many  valuable  and  rare  examples,  of  which  I  have  two  or  thiee 
specimens,  and  I  want  gratefully  to  express  my  thanks  to  Mr.  \Voolley 
for  arranging  the  slides  and  also  permitting  me  to  use  his  knowledge ; 
also  to  Mr.  Masker,  who  has  so  kindly  lent  me  a  selection  of  valuable 
specimens  from  his  collection. 

The  authorities  of  the  British  and  Guildhall  Museums  have  been 
mo.st  courteous  in  granting  facilities  for  photographing  specimens. 
I  only  wish  we  had  been   allowed  to  handle  them  here. 

In  conclusion,  1  trust  the  audience  will  forgive  my  temerity  in 
attempting  a  paper  on  such  a  subject  as  this.  I  am  only  a  humble 
though  enthusiastic  collector,  and  1  shall  feel  well  repaid  if  others 
take  an  interest  in  the  old  utensils  used  by  our  predecessors  in 
pharmacy. 
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A  Short  Review  of  the  History  of   Ancient  Hindu  Medicine. 

By  C.  MuTHU,  M.D. 

(I) 
Ancient  Civilization. 

"  Thou  art  the  Garden  of  the  world,  the  home 
Of  all  Art  yields,  and  Nature  can  decree  ; 
Even  in  thy  desert,  what  is  like  to  thee  ? 
Thy  very  weeds  are  beautiful,  thy  waste 
More  rich  than  other  clime's  fertility." 

The  history  of  Hindu  medicine  takes  us  back  to  times  of  remote 
antiquity.  From  the  earliest  time  India  captured  the  imagination  of 
the  world.  A  glory  of  romance  and  a  veil  of  splendour  cast  a  mystic 
spell  upon  all  her  achievements.  Whether  it  be  in  the  domain  of  art 
or  science,  in  poetry  or  philosophy,  in  religion  or  mythology,  in  com- 
merce or  manufacture,  Ancient  India  excelled  in  almost  every  depart- 
ment of  human  activity  or  enterprise  for  many  many  centuries.  The 
Western  Nations,  from  Dr.  Johnson  downwards,  have  been  content  to 
trace  the  beginning  of  their  civilization  to  Ancient  Greece  and  Home, 
which  they  have  regarded  as  the  key  to  all  their  knowledge  and 
foundation  of  all  their  science.  But  if  an  impartial  student  of  com- 
parative history  were  to  trace  the  stream  which  brought  nurture  to 
the  thoughts  of  Greece  and  Eon^e  to  its  source,  he  would  no  doubt  be 
surprised  to  find  India  at  the  very  fountain  head  irrigating  and  fertiliz- 
ing the  rest  of  the  countries  of  the  world  with  its  culture,  commerce 
and  civilization. 

To  know  something  about  the  history  of  medicine  of  th(>  Ancient 
.TU— G 


178  Muthii  :    Ifis(t>nj  of  Ancient  Hindu  Medicine 

Hindus  it  would  be  necessary  to  make  a  rapid  survey  of  their  civiliza- 
tion, their  achievements  in  various  fields  of  knowledge,  and  the  part 
they  played  in  the  progress  of  the  world. 

The  Atitiquiti/  of  the  Hindus. — The  Hindus  possess  the  oldest 
literature  in  the  world  in  the  hymns  of  the  Kig  Veda,  which  contain  a 
history  of  the  Aryas  and  of  the  ancient  world  from  prehistoric  times. 
Mi.  G.  Tilak,  an  oriental  scholar,  after  careful  and  patient  research 
into  the  astronomical  allusions  and  references  recorded  in  the  old 
literature,  has  come  to  the  conclusion  that  the  oldest  period  in  the 
Aryan  civilization  dates  back  from  (5000  to  4000  K.c.  wliich  he  calls 
the  Pre-Orion  period,  when  the  Indians,  the  Parsees  and  the  Greeks 
lived  together  in  the  connuon  home.  Professor  Heeren  calculates 
that  the  space  of  (),04*i  years  has  elapsed  from  Dionysius  (an  Indian 
King)  to  Chandragupta.  Megasthenes,  the  envoy  of  Alexander,  dis- 
covered chronological  tables  at  I'olybhotra,  the  residence  of  this  king, 
which  contain  a  series  of  no  fewer  than  158  kings  with  all  their  names, 
from  Dionysius  to  Chandragupta,  and  the  duration  of  every  one  of  their 
reigns,  together  anunmting  to  0,451  years,  which  would  place  the  reign 
of  Dionysius  nearly  7,000  years  B.C.,  and  consequently  1,000  years 
before  the  oldest  king  found  on  the  Egyptian  tables  of  ^lanetho,  who 
reigned  5,807  years  H.c,  and  2,000  years  before  Soufi,  the  founder  of 
the  Gizeh  Pyramid. 

Their  Civilization  and  Kmigration. — Opinion  may  be  divided  as  to 
the  site  of  the  original  home  of  the  Aryas.  l^ut  careful  research  into 
the  Vedic  literature  shows  that  to  the  North-western  Provinces  of  India 
to  the  countries  bordering  on  the  mouth  of  the  Indus  should  be  located 
the  cradle  of  the  Hindu  civilization.  It  is  there,  between  the  rich  land 
watered  by  the  Five  Kivers  on  the  west  and  the  Ganges  on  the  east, 
that  the  Hindus  made  their  earliest  home,  and  shut  in  by  the  gigantic 
mountain  barriers  of  the  north,  and  endowed  by  Nature  with  a  fertile 
soil,  a  keen  intellect,  a  sublime  mind,  and  rich  with  spiritual  gifts,  they 
had  peace  for  centuries  to  develop  a  unique  civilization,  a  mighty 
empire,  and  to  found  great  states  and  powerful  monarchies  and 
kingdoms.  For  instance,  the  kingdom  of  Ayodhya  (1500  to  2000  i».<  .) 
prospered  for  1,500  years.  Kings  of  Magadha  were  Lords  Paramount 
and  lOmpcrors  of  India  for  about  2,000  years,  and  their  country  the 
8cat  of  learning,  civilization,  and  trade.  Ever  since  the  Vedic  period 
emigrations  from  Ancient  India,  l)oth  on  a  large  and  small  scale,  had 
been  constantly  going  on  from  political,  religious,  commercial,  and 
economic  reasons,  more  perhaps  after  times  of  war  than  in  seasons 
of  peace 
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Egypt  was  one  of  the  oldest  colonies  of  Ancient  India.  The  Hindu 
colonization  of  Persia  seems  to  have  taken  place  before  the  great  war 
of  Mahabharata.  "Not  only  the  language  of  Greece,  but  her  philosophy, 
her  religion,  her  subtle  turn  of  intellect,  her  rivers  and  mountains,  and 
above  all  the  mysteries  of  that  noble  land,  irresistibly  prove  her  coloniza- 
tion from  India."  Thus,  as  Count  Bjornstjerna  says,  "  the  civilization 
of  the  Hindus  gradually  extended  itself  in  the  west  to  Ethiopia,  to 
Egypt,  and  to  Phoenicia ;  in  the  east  to  Siam,  to  China,  and  to  Japan  ;  in 
the  south  to  Ceylon,  to  Java,  and  to  Sumatra  ;  in  the  north,  to  Persia, 
to  Caldaea,  and  to  Colchis,  whence  it  came  to  Greece  and  to  Eome, 
and  at  length  to  the  remote  abode  of  the  Hyperboreans." 

Their  Cojtunerce  and  Science. — Their  commerce  was  as  extensive  as 
their  emigration.  From  ancient  times  commercial  relations  existed 
between  North-west  India,  Malabar  and  Ceylon,  and  Egypt,  Arabia, 
Persia,  Babylonia,  Assyria,  Palestine,  and  Greece.  The  Hindus  built 
ships,  navigated  the  sea,  undertook  long  sea  voyages  to  dispose  of  their 
merchandise.  From  times  of  great  antiquity  India  exported  spices  and 
aromatics,  perfumes  and  precious  stones.  Her  gold  and  silver  brocades, 
her  shawls  and  muslins,  her  cotton  and  silk,  her  purple  and  embroidered 
work,  her  pearls  and  rubies,  her  diamonds  and  gold,  were  some  of  the 
rich  merchandise  she  exported  via  Alexandria,  the  great  emporium  of 
the  East,  to  Egypt,  Persia,  Greece,  Rome,  and  other  parts  of  the  world. 
As  religion  profoundly  influenced  the  daily  life  and  thought  of  the 
Hindus,  they  cultivated  those  sciences  earliest  that  most  helped  them  in 
their  worship.  Hence  their  sciences  of  astronomy,  geometry,  and  practical 
anatomy,  are  very  old.  Even  European  scholars  like  Cassini,  Bailly, 
Gentil,  and  Playfair  maintain  that  there  are  Hindu  observations  extant 
which  must  have  been  more  than  3,000  years  B.C.,  and  which  evinced 
even  then  a  very  high  degree  of  astronomical  science.  Of  all  the 
ancient  nations,  the  Hindus  alone  had  well-nigh  accurately  determined 
the  rate  of  motion  of  the  precession  of  the  Equinoxes.  The  great 
antiquity  of  astronomy  is  the  best  proof  of  its  originality.  In  the 
twelfth  century  a.d.,  Bhaskara  expounded  the  law  of  gravity  and  the 
principle  of  Differential  Calculus,  thus  anticipating  Newton  by  many 
centuries.  The  geometrical  theorem  of  the  forty-seventh  proposition, 
Book  I,  which  tradition  ascribes  to  Pythagoras,  was  solved  by  the 
Hindus  at  least  two  centuries  earlier.  Besides  geometry,  the  Hindus 
invented  trigonometry,  algebra,  the  numerical  figures  (1  to  D)  of 
arithmetic,  the  decimal  system,  and  the  game  of  chess,  now  used 
all   over    the   world.     The  fables  of    animals   from  the   time  of  /Esop 
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downwards  hud  their  original  home  in  India.  The  book  of  Sindebad  is 
of  Indian  origin.  '*  The  Thousand  and  One  Nights  "  is  a  Hindu  original 
translated  into  Persian  and  thence  into  other  languages.  The  tales  t»f 
Tanchatantra  (five  stories)  were  taken  from  the  fables  of  Bidpai,  the 
Indian  sage,  and  translated  from  Sanskrit  into  Persian,  Arabic,  Greek, 
Hebrew,  and  other  European  languages,  and  have  become  the  nursery 
stories  for  the  amusement  and  instruction  of  the  children  of  the  whole 
world. 

Alphabetical  writing  was  known  to  India  from  the  earliest  times. 
Jijornstjerna  says  that  the  Hindu  possessed  written  books  of  religion 
before  2H00  li.c,  or  800  years  befoi;^  Abraham.  Cotton  paper  was 
used  in  India  before  the  Christian  era.  They  invented  a  language  of 
unrivalled  richness,  harmony,  and  inflection — Sanskrit — which  is  the 
mother  of  all  European  languages.  The  Hindus  were  a  nation  of 
philosophers.  The  evolution  theory  of  Kapilla,  the  atomic  theory  or 
Kanada,  their  theory  of  propagation  of  sound,  of  ether  in  space,  their 
knowledge  that  light  and  heat  are  only  different  forms  of  the  same 
essential  substance,  had  been  thought  out  centuries  before  the  Christian 
Era.  Hraluiiin  philosophers,  in  their  sublime  faith  in  the  unity  of  God, 
in  the  creation  of  the  world,  in  the  immortality  of  the  soul,  in  the 
goodness  of  God,  in  the  responsibility  of  man,  rose  far  above  the  ancient 
Greek,  Koman,  and  Jewish  teachers  and  philosophers. 

(II) 
Hindu    MEniciNi:. 

Tlie  mediial  system  of  tlie  Hindus  is  as  old  as  their  civilization,  and 
has  lent  materials  for  laying  the  foundation  in  other  countries.  No 
ancient  nation  can  trace  its  healing  >\rt  from  prehistoric  times,  or 
present  such  a  continuous  though  not  a  complete  record  of  development 
for  HO  innny  centuries.  From  the  Vedic  period,  which  we  can  safely  put 
down  IIS  4000  to  *2;")00  n.c,  we  can  trace  the  rudiments  of  medicine 
rising  in  tuoor  three  tiny  streiims  from  the  slopes  of  the  Hnnalayas. 

(a)  'I'lie  early  hynms  of  the  Hig  Veda  make  mention  of  medicinal  plants 
and   herl's,   and   the   hygienic   properties  of   water,  air  and    vegetables. 

(b)  The  juice  of  the  Soma  plant  is  praised  as  the  amrita. (ambrosia),  and 
meduine  for  a  sick  man,  and  gold  iind  lead  are  spoken  of  as  the  elixir 
of  lile  (c)  Jirahma.  the  chief  of  the  godhead,  seeing  the  suffering  of 
manki'xl,  jiands  down  the  A>ur  Veda  (the  science  of  life)  to  Surya  the 
sun  ^!<»'l.  «ho,  like  Phtcbus,  or  Apollo  of  the  Greeks,  was  regarded  as 
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the  fountain  of  medical  knowledge.  The  twin  sons  of  Surya  (the 
Ashwins)  become  the  medical  attendants  of  the  gods,  and  attend  as 
surgeons  in  the  wars  between  the  gods  and  the  demons,  cure  wounds 
and  surgical  accidents,  and  teach  Indra  (the  rain  god)  the  Ayur  Veda. 
These  tiny  streams  were  the  beginnings  of  materia  medica,  chemistry 
and  surgery,  and  uniting  went  to  form  the  nucleus  of  Hindu  medicine 
in  course  of  time.  In  the  next  stage  of  the  Vedic  period  we  descend 
from  the  cloudland  of  mythology  to  the  early  dawn  of  Hindu  medicine, 
and  find  two  distinguished  pupils  of  Indra,  Dhanvantari  and  Atreya. 
Dhanvantari,  the  divine  physician,  was  the  father  of  Hindu  medicine 
as  ^sculapius  was  among  the  Greeks,  and  is  said  to  have  brought  the 
cup  of  amrita,  the  drink  of  immortality,  and  taught  Susruta  the  science 
of  surgery.  Atreya  taught  his  pupils  on  the  slopes  of  the  Himalayas, 
and  wrote  several  works,  of  which  Atreya  Samhita  stands  foremost. 
All  his  pupils  became  famous,  and  each  distinguished  himself  by  writing 
a  medical  treatise,  of  whom  may  be  mentioned  Agnivesha,  who  wrote 
a  book  on  ophthalmology,  and  another  on  nidananjana,  a  well-known 
book  on  the  diagnosis  of  disease ;  and  Harita  who  compiled  Harita 
Samhita,  a  standard  treatise  on  medicine,  containing,  among  other 
things,  a  description  of  the  blood  and  its  circulation. 

Ayur  Veda  is  the  most  ancient  system  of  Hindu  medicine  and  can 
now  only  be  seen  in  fragments.  Sir  William  Jones,  writing  about  it, 
says :  "  I  have  myself  met  with  fragments  of  that  primeval  work,  and 
in  the  Veda  itself  I  found,  with  astonishment,  an  entire  upanishad  on 
the  internal  parts  of  the  body  with  an  examination  of  the  nerves  and 
arteries,  a  description  of  the  heart,  spleen,  and  liver,  and  various  dis- 
quisitions on  the  formation  and  growth  of  the  foetus."  Atreya  Samhita 
is  the  oldest  existing  work  on  Hindu  medicine,  written  by  Atreya  {ov 
the  use  of  his  pupils  and  containing  46,500  verses  in  all. 

About  the  close  of  the  Vedic  period  the  Hindus  attained  a  high 
degree  of  civilization,  and  cultivated  medicine,  surgery,  materia  medica, 
and  chemistry.  The  surgeons  accompanied  kings  to  the  battlefield, 
where  they  used  surgical  instruments,  extracted  foreign  bodies,  and 
dressed  the  wounds  and  api)lied  bandages.  The  healing  art  was  no 
longer  confined  to  Brahmin  priests,  but  a  class  of  laymen  called  vaidyas 
came  into  existence,  who  specialized  in  medicine  or  surgery.  Humoral 
pathology  must  have  been  known  to  the  Hindus  as  early  as  this,  as  we 
find  the  three  humours  of  the  body  mentioned  in  the  Rig  Veda  (1,  34,  6). 

The  Epic  Period  ('2500  to  1400  h.c.).— During  the  early  part  of  this 
period  the  Hindu  civilization  continued  to  shine  in  all  its  splendour  and 
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f^lory.  It  was  the  time  depicted  in  the  two  great  epic  poems,  the 
lUimayana  and  the  Mahabaiata.  Thcie  was  a  physician  attached  to 
every  court  whose  duty  it  was  to  look  after  the  liealth  of  the  king. 
The  surgeons  undertook  major  operations,  both  on  the  battlefield  and  in 
private  practice.  Schools  of  philosophy  were  opened  where  students 
were  taught  medicine  and  surgery.  Dissection  and  vivisection  were 
practised  ;  and  chemistry  was  brought  into  practical  use  by  the  develop- 
ment of  chemical  arts,  such  as  bleaching,  dyeing,  calico  printing, 
tanning,  soap  and  glass  making,  &c.  The  Hindu  medicine  flourished 
in  all  its  branches.  New  drugs  were  added  to  the  pharmacopoeia  by 
physicians  who  went  out  with  their  pupils  to  gather  herbs  and  study 
their  properties.  Classical  authors,  such  as  Charaka,  Susruta,  make 
their  api)eariincc,  whose  works  became  the  groundwork  of  succeeding 
Hindu  writers  for  many  centuries. 

I'll- Buddhist  Pcriitd  (1400  to  500  n.c.).— This  was  the  age  of 
Hindu  sutras  and  philosophic  systems  which  later  on  attracted  the 
illustrious  men  of  Greece,  such  as  Pythagoras,  who  visited  the  surmans 
of  India,  and  took  back  with  thenj  Hindu  philosophy  and  medicine, 
which  they  embodied  in  their  schools  and  writings. 

Buddhist  Bcriod  (500  H.c.  to  JlOO  a. D.).— Buddha,  by  prohibiting 
animal  sacrifices  and  the  dissection  of  dead  animals  gave  a  death-blow 
to  Burgery,  but  medicine  flourished.  .Xftcr  liuddha's  death,  the  pilgrims 
who  came  from  all  parts  to  visit  the  land  of  his  birth  returned  with 
manuscripts  of  Hindu  literature  and  medicine  and  translated  them  into 
their  own  tongues.  While  in  India  itself  Indian  medicine  received  the 
greatest  support  from  King  Asoka — the  Indian  Constantine — and  his 
followers.  Medical  houses  or  hospitals  were  established  for  both  men 
and  animals  in  the  north  and  western  parts  of  India,  and  were  provided 
with  all  sorts  of  instruments  and  medicines,  consisting  of  mineral  and 
vegetable  drtigs.  Buddhist  monks  in  different  monasteries  studied 
philos«)pliy  and  medicine  and  fortified  their  spiritual  ministry  by 
becoming  skilful  physicians  and  relieving  the  sufl'ering  of  the  i>eople. 

When  Alexander  invaded  India  he  found  on  all  sides  signs  of 
advanced  civilization.  And  Taxilles  tried  to  conciliate  the  general  by 
promising  to  send  "  a  goblet  of  ruby  and  a  philosopher  of  great  know- 
ledge and  a  physician  who  has  such  skill  that  he  can  restore  the  dead." 
Arriaii  tells  us  that  Alexander  brought  with  him  many  clever  Greek 
physicians  who  were  unable  to  cure  snake-bites  and  other  ailments, 
while  the  Indian  physicians  treated  these  cases  with  success.  The 
Greek  general  was  so  struck  with  the  skill  of  these  rytians  (physicians) 
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that  he  employed  them  in  his  camp  and  ordered  his  followers  to  consult 
them.  Tradition  says  that  at  the  end  of  his  Indian  campaign  he  took 
some  of  these  learned  vytians  to  Greece  with  him.  These  facts  throw 
a  sidelight  on  the  state  of  Indian  medicine,  which  must  have  been 
successfully  carried  on  for  centuries  before  it  could  have  attained  the 
advanced  condition  in  which  Alexander  found  it  on  his  arrival  in 
India  in  the  fourth  century  B.C. 

Arabian  Period  (600  to  1000  a.d.). — The  Hindu  medical  works  were 
greatly  prized  by  the  Arabians,  whose  intellectual  activity  was  awakened 
after  the  death  of  Mahomed.  Charaka,  Susruta,  and  other  Sanskrit 
literature  were  translated  under  the  patronage  of  the  caliphs,  who 
made  their  court  brilliant  by  gathering  round  them  eminent  men  and 
philosophers  of  all  nationalities,  including  Jews,  Christains  and  Indians, 
and  established  a  school  at  Bagdad,  which  attained  a  world-wide  fame 
and  influence.  In  the  eighth  century,  and  probably  the  ninth,  Indians 
practised  as  physicians  in  Bagdad,  and  during  the  reign  of  Harun- 
al-Rashid  they  also  lived  at  his  court.  Manka  was  a  body  physician  to 
the  caliph,  cured  him  of  a  dangerous  illness,  and  translated  a  work  on 
poisons,  by  Charaka,  into  Persian. 

The  Arabian  physicians  who  followed  in  the  ninth  and  tenth 
centuries  prescribed  Indian  drugs,  and  in  their  medical  treatises 
made  use  of  the  Hindu  authors  and  their  works.  For  instance, 
Avicenna,  in  describing  the  treatment  by  leeches,  begins  by  saying, 
"  What  the  Indian  says,"  and  quotes  the  very  words  of  Susruta  in  his 
description  of  six  poisonous  leeches.  And  what  the  Arabians  learnt 
from  the  Hindu  medical  and  scientific  works  they  transmitted  to  the 
European  physicians  as  late  as  the  seventeenth  century  a.d. 

The  Maliomcdan  Period  (1000  to  1500  a.d.). — The  rise  of  the  power 
of  the  Mahomedans  at  the  heel  of  the  Arabians  luarks  the  epoch  of  the 
sunset  of  Indian  medicine,  although  even  at  the  Mahomedan  courts 
the  vaidyans  are  reported  to  have  cured  many  intractable  diseases  which 
had  bafded  the  skill  of  their  foreign  rivals.  While  at  the  European 
period  the  Hindu  medicine  received  its  final  death-blow. 

(Ill) 
Different  Branches  of  Hindu  Medicine. 

Now  let  us  take  a  glance  at  the  different  branches  of  Hindu 
medicine. 

Hygiene. — The  Hindus  paid  great  attention  to  hygiene,  reginjcn  of 
the  body,  and  diet.     The  Hindu  Shastras  contain  also  a  sanitary  rode  : 
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iind  Manu,  the  great  law-giver,  was  one  of  the  greatest  sanitary 
reformers  the  world  has  ever  seen.  The  daily  practice  of  early  rising, 
of  cleansing  the  teeth,  anointing  the  oody,  bathing,  exercise,  shampoo- 
ing, and  rubbing  the  body  became  part  of  their  religious  duties.  Two 
meals  a  day  and  food  taken  sparingly,  so  as  to  rise  from  meals  with 
thi'  stomach  partly  empty,  rinsing  the  mouth  before  and  after  meals, 
chewing  of  pan  which  contains  aromatics  and  spices  to  stimulate  ga|tric 
juicf  and  romove  fn-tor  from  the  mouth,  were  part  of  their  daily  system 
containing  sound  i)hysiology.  They  understood  the  sanitary  i)roperties 
of  oil,  which  was  used  not  only  for  the  purposes  of  consecration  but  also 
for  guests  and  strangers,  and  also  for  health  and  cleanliness.  They 
have  a  saying  that  "  As  serpents  never  go  near  an  eagle,  so  diseases  do 
not  approach  a  person  who  is  in  the  habit  of  taking  physical  exercise 
and  anointing  his  limbs  with  oil."  Shampooing  (massage)  was  practised 
from  time  immemorial  by  the  Hindus.  It  is  said  to  accelerate  the 
mind,  cure  diseased  phlegm,  wind  and  fat;  to  diminish  fatigue,  increase 
internal  heat,  and  bring  on  sleep.  Both  shampooing  and  anointing, 
used  also  by  other  ancient  nations,  such  as  Egyptians,  Greeks,  Romans, 
itc,  were  no  doubt  copied  from  the  Hindus.  Drinking  and  eating  from 
the  vessels  of  others,  wearing  shoes,  clothes,  or  garlands  used  by  others 
were  considered  a  pollution,  showing  they  had  an  idea  of  contamination 
so  early  in  their  period  of  history. 

Chimistij/. — In  the  Vcdic  period  chemistry  began  as  Kasayana, 
which  was  confined  to  fluid  extracts  and  vegetable  decoctions,  and 
became  merged  into  alcliemy  when  the  vegetable  drugs  were  su[)planted 
by  mercury  and  metallic  preparations.  Though  the  Tantric  cult  and 
the  worship  of  Siva  (the  third  person  of  the  Hindu  Trinity)  brought 
alchemy  into  prominence  by  identifying  mercury  with  the  elixir  of  life 
and  philosopher's  stone,  chemistry  made  a  gradiial  progress  from  the 
time  of  Charaka  and  Susruta.  The  ancient  Hindus  knew  how  to 
prepare  sulphuric  acid,  nitric  acid,  and  muriatic  acid  :  the  oxides  of 
copper,  iron,  lead  (of  which  they  had  both  the  red  oxide  and  litharge), 
tin  and  zinc  ;  the  sulphurct  of  iron,  copper,  mercury,  antimony  and 
arsenic  ;  sulphate  of  eopi>er,  zinc  and  iron,  and  carbonate  of  lead  and 
iron.  The  fact  that  Susruta  gives  a  description  of  making  caustic  alkali 
from  the  ashes  of  plants,  the  originality  of  which  very  much  struck 
M.  Harthelot,  is  a  proof  of  the  high  degree  of  jwrfection  the  Hindus 
achieved  in  scicntitic  pharmacy  at  so  early  an  age.  The  preparation  of 
ammonia,  of  alkalies  and  their  salts,  nitric,  hydrochloric  and  sulphuric 
acids,  though  rudely  simple,  is  of  great  antiquity.     They  understood  the 
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chemical  processes  of  calcination,  sublimation,  distillation,  and  simple 
as  was  their  apparatus,  they  distilled  two  of  the  most  fragrant  essences, 
the  attar  of  rose  and  fragrant  grass  oil  of  Namur.  The  great  metal- 
lurgist Patanjali  (second  century  B.C.),  in  his  treatise  on  metallurgy, 
gives  elaborate  directions  for  the  preparation  of  metallic  salts,  alloys, 
amalgams,  and  the  extraction,  purification,  and  assaying  of  metals. 
Probably  it  was  he  who  discovered  the  use  of  mixtures  called  Vidas, 
which  contained  aqua  regia  or  other  mineral  acids  in  potentia.  Though 
Charaka  and  Susruta  mention  mercury  in  their  writings,  Vagbhata 
mentions  the  use  of  mercury  as  a  collyrium.  Varahamihira  (587  a.d.) 
gives  mercury  and  iron  among  the  aphrodisiacs  and  tonics.  The 
metallurgist  Nagarjuma  (eighth  century  a.d.)  advanced  the  know- 
ledge of  chemical  compounds  by  his  preparations  of  mercury.  He  was 
the  first  to  introduce  black  sulphide  of  mercury.  In  the  time  of 
Vrinda  (ninth  century  a.d.)  and  Chakrapani  (tenth  and  eleventh 
centuries  a.d.)  the  administration  of  mercury  and  its  preparations  was 
fully  established,  thus  anticipating  Paracelsus  and  his  followers  by  several 
centuries.  There  can  be  no  question  as  regards  the  priority  of  the 
Hindus  in  making  mercury  and  its  preparations  a  specialty,  and 
administering  them  both  externally  and  internally.  In  fact,  among  the 
ancients  they  were  the  only  people  who  prescribed  mercury  internally, 
and  the  first  to  give  mercury  internally  in  syphilis.  In  the  sixteenth 
century,  when  the  Portuguese  settled  themselves  in  Goa  and  other  parts 
of  India,  syphilis  made  its  appearance.  The  Hindu  physicians  could 
not  account  for  this  disease,  as  all  their  medical  writings  from  the  time 
of  Charaka  and  Susruta  downwards  were  silent  on  the  subject,  while 
they  gave  accurate  descriptions  of  other  diseases  of  the  genital  organs. 
So  they  called  it  Phiranga  Boga  (Portuguese  disease),  and  administered 
mercury  in  the  form  of  calomel  and  by  inunction.  The  term  "  Phiranga 
Poga"  speaks  volumes  as  to  the  origin  of  syphilis  in  India. 

As  for  applied  chemistry,  Megasthenes  says  that  Indians  were  early 
skilled  in  the  arts.  Among  the  chemical  arts  and  manufactures  which 
enabled  India  to  command  for  more  than  one  thousand  years  the 
markets  of  the  l^^ast  as  well  as  of  the  West,  there  were  three  of  the  great 
Indian  discoveries  which  secured  to  India  an  easy  and  universally 
recognized  pre-eminence  among  the  European  nations  of  the  world  : 
{a)  The  preparation  of  fast  dyes  for  textile  fabrics  ;  (b)  the  extraction 
of  indigotin  from  the  indigo  plant;   (c)   the  tempering  of  steel. 

The  art  of  dyeing  was  carried  almost  to  perfection,  the  fast  colours 
resembling  the  Tyrian  pui  |)1(\     TIk'  blades  of  Damascus,  so  famous  in 
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I^ersia  and  Arabia  and  all  through  the  Middle  Ages,  were  made  of 
Indian  steel,  and  manufactured  in  the  workshops  of  Western  India. 
The  wrought  iron  pillar  close  to  the  Kutub,  near  Delhi,  weighing 
10  tons,  and  being  1,000  years  old,  the  huge  iron  girders  at  Turi,  the 
ornamental  gates  of  Somnath,  bear  eloquent  testimony  to  the  marvellous 
metallurgical  skill  attained  by  the  Hindus.  Bleaching,  dyeing,  calico 
printing,  tanning,  soap  and  brass  making,  were  some  of  the  chemical 
arts  known  to  the  Hindus  from  high  antiquity.  They  early  attained 
perfection  in  copper  and  brass  work,  in  gold  and  silver  ornaments 
admired  for  delicacy  and  beauty,  and  in  the  weaving  of  cotton  and 
muslin  unrivalled  for  their  softness  of  texture  and  exquisite  fineness. 
Firearms  of  some  kind  were  used  in  the  early  stage  of  Indian  history  : 
rockets  (says  Professor  Wilson)  appear  to  be  of  Indian  invention. 
Varahamihira  gives  several  preparations  of  cements,  "  strong  as  a 
thunderbolt."  used  in  the  temple  architectiue  of  the  l^uddhist  period. 
The  Vasavadatta  and  the  Dasukumara  C'harita,  in  sixth  century  \.v., 
allude  to  the  preparation  of  coagulated  mercury  ;  a  chemical  powder 
to  bring  deep  sleep,  a  chemically  prejjared  stick  for  producing  light 
without  fire,  and  a  powder  like  curare  which  paralyses  the  sensory  and 
motor  organs. 

PatlioUxjy. — According  to  liie  Hindus  the  body  is  composed  of  five 
elements — wind,  fire,  water,  earth  and  ether — having  their  respective 
qualities  of  dryness,  sharpness,  fluidity,  heaviness  and  lightness.  The 
hmnours  of  the  l)ody — wind,  bile,  and  phlegm — are  formed  from  the 
elements.  'I'he  harmonious  action  of  the  elements  and  their  (]ualities 
constitute  health.  The  humours  prepare  the  various  actions  of  the 
Ixxly.  When  the  humours  l)ecome  either  corrupt  or  deranged  they  cause 
disease  or  death.  So  that  to  reduce  the  lunnours  where  they  are  abun- 
dant and  increase  them  where  tluy  are  wanting,  to  get  the  right  pro- 
portion of  elements  in  their  humours,  form  the  basis  of  cure  among  the 
Indians.  This  object  is  accomplished,  in  the  first  place,  by  the  manage- 
ment of  diet,  strict  regimen,  and  temperate  life.  If  these  fail,  the 
tleranged  humours  should  be  expelled  by  emetics,  purgatives  and  blood- 
letting. Therefore  the  Hindu  physicians  used  to  prescribe  emetics 
once  a  fortmght,  a  purgative  once  a  month,  and  blood-letting  twice  a 
year  at  the  change  of  seasons.  There  are  certain  seasons  when  the 
corrupted  liumours  of  the  body  are  ripe  for  being  evacuated,  and  this 
period  of  maturation  of  deranged  humours  was  called  the  critical  stage — 
the  "  crisis  "  of  Hip|)ocrates,  the  idea  of  which  exists  even  to  tlie  present 
day.     So  then,  the  diseases  of  the  l>ody  are  the  diseases  of  the  various 
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humours.  Medicine  by  increasing  or  decreasing  the  humours  cures  the 
diseases  of  the  body,  while  the  diseases  of  the  mind  are  cured  by  reading 
the  Shastras  (scriptures),  abstinence,  leading  a  religious  life,  and  various 
mortifications  of  the  body.  As  the  Hindu  physicians  saw  that  the  blood 
was  more  generally  affected  by  deranged  humours  causing  disease,  the 
derangement  of  blood  as  the  fourth  cause  came  to  be  added  to  the 
humoral  theory,  hence  their  enthusiasm  in  giving  medicines,  and  local 
and  general  blood-letting  to  purify  the  blood.  The  fact  that  Hindu 
pathology  was  adopted  by  all  the  ancient  nations  and  proved  to  be  the 
basis  of  their  medicine  for  many  centuries  shows  that  there  must  be 
a  great  deal  of  shrewd  observation  and  common-sense  underlying  the 
principle.  After  all,  Hindu  pathology  is  not  so  absurd  as  it  seems  on 
the  surface.  The  wind  diseases  of  the  ancients  are  diseases  of  the 
respiratory  system,  the  diseases  of  bile  correspond  to  the  diseases  of  the 
circulatory  system,  while  the  derangements  of  phlegm  come  under  the 
diseases  of  alimentary  system.  The  humoral  pathology,  worked  out 
at  such  an  early  period  as  the  Kig  Veda,  shows  that  the  Hindus  were 
the  teachers,  not  the  learners  from  other  nations. 

The  ancient  Rishis  of  India  went  thoroughly  into  the  diagnosis  of 
a  case,  and  were  guided  by  the  patient's  appearance,  eye,  tongue,  skin, 
pulse,  voice,  urine,  and  faeces.  The  examination  of  the  pulse  was  con- 
sidered the  most  important  of  all,  and  for  this  purpose  the  radial  artery 
at  the  wrist  was  chosen.  It  is  most  striking  to  note  the  similarity  of 
the  description  of  the  pulse  as  found  in  the  ancient  Sanskrit  treatises 
and  the  doctrine  of  the  theory  of  the  pulse  as  taught  by  Galen,  who 
had  evidentlv  derived  his  knowledge  from  the  works  of  the  ancient 
Indian  physicians.  They  treated  leprosy  successfully  ;  their  cures  of 
snake-bites  astonished  Alexander  and  the  Greek  physicians  who  accom- 
panied him.  Their  attention  to  diet,  fasting  and  temperate  life  cut 
short  many  a  disease  in  its  infancy.  They  treated  almost  every  ailment 
by  first  prescribing  purgatives;  and  intermittent  fevers  by  arsenic,  skin 
eruptions  by  arsenic  and  mercury.  Their  ideas  and  treatment  of  con- 
sumption seem  very  modern.  They  attributed  the  cause  of  consumption 
to  excessive  grief,  great  fatigue,  a  diminution  of  mental  and  bodily 
strength,  violent  exercise,  excessive  venery,  and  treated  it  with  animal 
food,  ghee  (clarified  butter)  of  goats  and  sheep,  with  barley,  prepared 
barley,  flour  and  rice  with  animal  broths,  a  mixture  of  ghee,  honey  and 
pepper,  garlic,  fumes  of  turpentine  and  pine,  ^c,  and  reconjjuended 
the  patient  to  live  in  the  same  room  with  goats.  The  treatment  of 
many  other  diseases  besides  consumption  is  similar  to  that  of  the  West. 
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Anatutni/. — The  Hindus  were  the  first  to  practise  tlie  dissection 
of  the  human  body.  Both  Charaka  and  Susruta  insist  that  the 
knowledge  of  practical  anatomy  is  essential  to  be  a  practitioner. 
The  body  to  be  dissected  was  first  washed,  placed  in  still  water 
in  a  moving  stream  for  seven  days  and  then  taken  out  and  each 
layer  examined  before  being  removed,  beginning  with  the  skin. 
Charaka  gives  HOC)  bones  and  Susruta  800  in  the  human  body  (the 
din'ercnce  is  in  the  counting  of  the  cartilage  with  the  bones),  500 
muscles,  of  which  400  are  in  the  extremities  and  the  remainder  in  the 
trunk  and  head,  107  articulations,  'JIO  joints,  08  movable  and  14'2 
immovable,  8  forms  of  joints,  900  ligaments,  of  which  ()00  are  in  the 
extremities,  *230  in  the  trunk  and  70  in  the  neck  and  head.  The 
Hindus  believed  that  from  the  navel  all  the  blood-vessels  proceed  and 
that  it  is  the  princijjal  seat  of  life  (prana).  Susruta  enumerates  40 
principal  vessels  with  700  branches:  10  contain  wind  (hence  artery 
means  carrier  of  air),  10  bile,  10  phlegm,  and  10  blood.  lilood 
nourishes  all  the  other  essential  parts  of  the  body. 

Digestion  and  Circulation. — The  Hindus  held  that  the  food  we 
eat  goes  down  by  the  action  of  bi-motor  force  (prana  vayu)  into 
the  gullet  and  stomach,  where  it  becomes  mixed  up  first  with  gela- 
tinous mucus,  which  has  a  saccharine  taste,  and  then  acidulated  by 
the  further  action  of  digestive  juice  (evidently  gastric  juice),  and  goes 
down  the  pitta  sayu  (duodenum),  into  which  bile  comes  down  from  the 
liver,  and  then  into  the  small  intestine.  There  the  bile  acts  on  the 
chyme  and  converts  it  into  chyle.  The  essence  of  chyle  from  the 
small  intestine  is  driven  by  the  bi-motor  force  (prana  vayu)  along  with 
the  (Ihamni  trunk  (the  thoracic  duct)  first  to  the  heart  and  then  to 
the  liver,  where  the  colouring  matter  in  the  bile  acts  on  the  essence 
of  chyle  and  injparts  to  it  a  red  pigment,  transforming  it  into  blood. 
The  circulation  of  the  blood  is  distinctly  understood  by  Charaka, 
Susruta.  Dalvana.  hliaiiunjati,  Ac,  as  we  read  that  "the  heart 
which  receives  and  then  sends  down  the  chyle  through  the 
dhamanies  and  gets  it  back  transformed  into  blood.'  To  them  the 
circulation  of  the  chyle  was  really  identical  with  the  circulation  of 
the  bl(M)d.  as  they  argued  that  chyle  or  rasa  is  blood  without  the 
colouring  ingredient.  Harita.  who  is  older  than  Susruta.  in  describing 
ann'tnia  as  causetl  by  swallowing  clay,  says,  "  The  clay  thus  eaten 
blocks  the  lumen  of  the  several  veins  and  stops  the  circulation  of  the 
blfxKl."  Hhavamisra.  who  was  centuries  older  than  Harvey,  quotes 
anothrr  author    thuv     "  Hlood    by    circulating  thnuigh  its  vessels  fills 
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the  dhatus   well,   causes  perception,  and  performs  other  functions    (of 
nourishing  and  strengthening)." 

Surgery  forms  the  first  chapter  in  the  Ayur  A'ada,  and  Susruta 
says  that  "it  (surgery)  was  the  first  and  best  of  the  medical  sciences; 
less  liable  than  any  others  to  the  fallacy  and  conjectural  and  in- 
ferential practice,  pure  in  itself,  perpetual  in  its  applicability,  the 
worthy  place  of  heaven,  and  certain  source  of  fame."  The  ancient 
Hindu  practitioners  were  bold  and  expert  surgeons  and  performed 
cystotomy,  lithotomy,  embryotomy,  and  couched  for  cataract.  There 
were  three  modes  adopted  by  the  Hindus  for  treating  surgical  cases — 
by  cutting  instruments,  by  caustics,  and  by  actual  cautery.  In  the 
opinion  of  Susruta  caustic  is  better  than  the  knife  and  the  cautery 
better  than  either.  The  earliest  surgical  works  mention  no  fewer 
than  125  surgical  instruments  for  ophthalmic,  obstetric  and  other 
operations,  which  shows  how  carefully  they  studied  surgery.  They  set 
fractures  and  dislocations  in  men  and  beasts,  reduced  hernia,  cured 
piles  and  .fistula-in-ano,  and  extracted  foreign  bodies.  They  performed 
amputations  and  abdominal  section.  They  were  experts  in  rhinoplastic 
operations,  which  were  practised  for  ages  in  India.  As  Dr.  Hirsch- 
berg  says  :  "  The  whole  plastic  surgery  in  Europe  had  taken  its 
new  flight  when  these  cunning  devices  of  Indian  workmen  became 
known  to  us.  The  transplanting  of  sensible  skin  flaps  is  also  an 
entirely  Indian  method."  The  Hindu  teachers  gave  practical  instruc- 
tion on  surgery  to  their  pupils.  The  different  surgical  operations 
were  shown  to  the  students  upon  wax  spread  out  upon  a  board,  on 
gourds,  cucumbers,  and  other  soft  fruits ;  tapping  and  puncturing  was 
practised  on  a  leather  bag  of  water  or  of  soft  mud ;  scarification  on 
the  fresh  hides  of  animals  on  which  the  hair  was  allowed  to  remain ; 
venesection  on  the  vessels  of  dead  animals  and  on  the  stalks  of  water 
lilies  ;  the  art  of  probing  and  stuffing  on  bamboo,  reed,  and  cavities 
of  wood ;  suturing  on  pieces  of  cloth,  skin  or  hide  ;  ligatures  and 
bandages  on  well-made  models  of  human  limbs ;  application  of  caustics 
and  the  actual  cautery  on  pieces  of  flesh  ;  catheterization  on  an 
unbaked  earthern  vessel  filled  with  water ;  and  the  extraction  of  teeth 
upon  dead  bodies  of  animals.  When  operation  was  decided  on,  an 
auspicious  day  was  selected,  and  a  clean  and  well-lighted  room  was 
chosen,  instruments  arranged  so  as  to  be  at  hand  when  required,  with 
bandages,  lint,  honey,  ghee,  hot  and  cold  water,  &c.  The  patient 
faced  the  east,  the  surgeon  the  west.  Incense  was  kept  burning 
in  the  operation    room,  thus  foreshadowing    the    germ    theory  of    the 
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present  day.  In  serious  or  painful  operations  the  patient  was  made 
insensible  by  anaesthetics,  lint  smeared  with  honey  or  ghee  placed  upon 
the  wound  and  bandages  applied  to  the  part.  The  dread  of  haemor- 
rhage did  not  deter  the  Hindu  surgeons  from  amputating  a  limb 
under  urgent  circumstances.  In  these  cases  boiling  oil  was  applied  to 
the  stump;  with  pressure  by  means  of  a  cup-formed  bandage  to  arrest 
the  bleeding;  pitch  also  appears  to  have  been  added  to  assist  in  stopping 
the  blood. 

To  give  an  instance  of  their  cleverness  in  brain  surgery,  King  Bhoga 
of  Dhar  ('.)77  .\.n.)  was  suffering  from  a  severe  pain  in  the  head  which 
batHed  all  medical  treatment.  While  his  condition  became  critical  it 
so  happened  that  two  brother  physicians  arrived  in  Dhar  at  that  time, 
who  after  careful  examination  considered  an  operation  was  necessary. 
Accordingly  under  the  iniluence  of  an  anaesthetic  (Samohini)  they 
trephined  the  skull,  removed  from  the  brain  the  real  cause  of  the  com- 
plaint, closed  the  opening,  stitched  the  wound  and  a[)plied  a  healing 
balm.     The  royal  patient  got  completely  well. 

The  art  of  surgery  began  to  be  neglected  after  the  death  of  Buddha, 
and  medicine  after  the  Mahomedan  invasion,  and  both  declined  after 
the  European  conquest  of  India.  Jiut  by  that  time  Hindu  medicine 
had  ac(()m|)lished  its  task,  and  though  practically  dead,  it  lives  in  the 
younger  civilizations  of  other  nations  and  other  countries.  As  in  other 
branches  of  science,  Hindu  medicine  was  pernieated  with  the  spirit 
of  philosophy  and  religion.  To  the  Hindus  Brahma  was  the  first 
physician,  and  atnia  (soul)  was  of  supreme  importance.  They  reasoned 
from  mind  to  nuitter,  and  treated  man  as  a  whole,  body,  mind  and 
spirit ;  hence  the  Brahmins  combined  the  otlices  of  physician,  philosopher 
and  priest.  Their  lt)ve  of  philosophy  and  metaphysical  speculations 
often  clouded  their  rational  conclusions  ;  but  their  keen  observation 
of  Nature  and  by  the  bedside  of  the  patients  made  them  great  in 
diagr)osis  and  treatment.  Their  fertile  imagination  soared  so  high  that 
it  often  outran  reason  ;  but  they  [)re8cribed  a  strict  regimen,  a  simple 
life  and  mental  rest  to  their  patients  ;  wliile  they  directed  them  to  the 
source  of  all  peace — the  basis  of  all  cure  and  the  want  of  which  the 
cause  of  all  disease.  If  the  West  had  a  little  more  of  the  spirit  of 
philosophy  and  faith  of  the  Knst,  it  would  have  saved  her  many  a 
disoppointment  and  many  a  false  conclusion  with  which  her  path  of 
research  is  so  thickly  strewn.  It  would  give  her  a  wider  outlook, 
a  larger  vision,  so  that  she  could  ItKik  beyond  the  material  and  physical 
bones  of  lif««  to  those  hidden  forces  and  agencies  for  the  cause  and 
treatment  of  disease. 
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The    Hospital    and    Chapel    of    Saint    Mary  Roncevall    at 

Charing    Cross. 

By  James  Galloway,  M.D. 

"  En  Rencesvals  si  est  Carles  entrez  ; 

*  ♦  *  » 

Rollanz  remeint  pur  les  altres  guarder. 

*  *  *  * 

Halt  sunt  li  pui  o  tcnebrus  e  grant, 
Li  val  parfunt  e  les  ewes  curranz. 

»  *  *  * 

Li  gentilz  quens,  qu'il  fut  morz  cunquerant." 

— "La  Chanson  dc  Roland,"  edition,  Leon  Gautier. 

The  fact  that  the  conventual  Hospital  of  St.  Mary  Koncevall  was 
founded  at  the  village  of  Charing  in  the  time  of  Henry  III,  and  that 
it  continued  to  exist  till  the  dissolution  of  the  religious  houses  by 
Henry  VIII,  is  well  known  to  students  of  the  history  of  London  ;  but, 
so  far  as  the  writer  is  aware,  no  definite  attempt  had  been  made  to 
collect  the  remaining  records  of  this  interesting  medical  foundation 
before  1907,  when  the  story  of  the  Convent  and  its  Hospital  was 
published  privately.^  Nevertheless,  the  influence  of  the  Convent  and 
the  Hospital  which  it  established  was  considerable  during  the  three 
centuries  of  their  existence  in  England.  The  name  which  the  Convent 
in  London  received  from  the  Mother  House  served  to  revive  the 
memories  of  perilous  journeys  and  of  timely  succour  in  the  minds  of 
many  who  had  travelled  abroad  in  France  and  Spain,  engaged  either 
in  warlike  or  peaceful  affairs,  the  name  of  Koncevall  in  many  forms 
came  to  be  used  as  a  family  designation  in  various  parts  of  England,^ 
and  Chaucer  refers  to  the  existence  of  the  Convent  in  a  way  that  shows 
that  the  reference  required  no  explanation  to  his  readers. 

After  the  dissolution  of  the  alien  priories  the  fraternity  owed  its 
continued  existence  to  the  recognition  of    the   charitable   assistance  it 

•  Galloway,  James,  "The  Story  of  Saint  I\Iary  Roncevall,"  private  publication  ;  and  CharDuj 
Cross  Hosp.  Gaz.,  1907,  ix.  p.  43.  Cf.  references  by  Dugdale,  "  :\Ionasticou  Anglicanuni," 
ed.  1830  ;  Newcourt,  "  Repertorium  Ecclesiasticum  Parochiale  Londinense,"  1708  ;  Tanner, 
"  Notitia  Monastica,"  1744  ;  also  by  Stow  and  later  writers  on  London. 

-The  records  of  the  painful  dispute  between  the  Abbot  of  Rcwlcy  and  John  Honceval  and 
his  associates,  John,  Thomas,  and  Walter  Rounceval  may  be  yet  read  with  interest.  Calend. 
Pat  Rolls.     IG  Ed.  II  and  14  Ed.  III.     (13'23-41.) 
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rendered  to  "  the  poor  people  Hocking  to  the  Hospital.*  This  attempt, 
therefore,  to  fill  up  a  t;ap  in  the  history  of  the  London  hospitals  may 
be  of  some  interest  to  the  Historical  Section  of  the  Koyal  Society  of 
Medicine. 

RONCESVALLES. 

There  are  few  places  so  renowned  in  the  early  literature  of  the 
Uoniance  languages  as  the  pass  through  the  Western  Pyrenees,  at 
the  southern  extremity  of  which  lies  the  village  of  Koncesvalles.  The 
.Song  of  Koland  handed  down  the  njemories  of  Koncesvalles  from  the 
early  Middle  Ages;  but  this  famous  poem  (dating  in  its  present  form 
from  the  latter  part  of  the  eleventh  century)  nuist  be  regarded  only 
as  the  final  and  successful  efifort  to  collect  the  traditions  which  form 
the  foundations  of  French  and  Si)anish  history.  The  traditions  find 
their  earliest  record  in  the  legends  and  "  chansons  de  geste,"  which, 
in  the  first  instance,  served  to  commemorate  the  successful  rising 
of  the  people  of  Spain  to  expel  an  invader,  Charlemagne,  the 
Emperor  of  the  North.  The  rearguard  of  his  retreating  host,  con- 
sisting chiefly  of  Frankish  subjects  of  the  Emperor  under  the  leader- 
ship of  the  Count  Koland,  Captain-General  of  the  Breton  March,  the 
Emperor's  nephew,  was  overwhelmed  and  annihilated,  while  traversing 
the  Pass  on  their  retreat  from  Spain  in  the  year  778.  The  ancient 
history  of  lOginhard,  telling  of  the  Spaniards,  says  very  suggestively 
"  usfjue  ad  unum  omnes  interficiunt  ac  .  .  .  summa  cum  celeritate  in 
diversa  disperguntur."  Even  '*  li  gentilz  quens"  did  not  escape  the 
massacre.  The  Chanson  de  K(»land  gives  the  French  version  of  this 
tradition,  which  was  accepted  by  the  Normans  in  l^ngland  :  the  Spanish 
legend  of  the  hero  Bernardo  del  Carpio  gives,  as  it  is  to  be  expected, 
a  very  different  account  of  the  overthrow  of  the  Emperor. 

In  the  course  of  the  succeeding  centuries  the  Pass  of  Koncesvalles 
occupies  on  more  than  one  occasion  a  pronjinent  place  in  liritish 
history.  One  of  the  most  picturesqiie  passages  in  Froissart  tells  how 
the  army  of  Edward  the  Black  Prince  traversed  the  Pass  in  the  ill- 
omened  invasion  of  Spain  that  led  to  his  fatal  illness.  His  remarkable 
victory  at  Navarrete  scarcely  relieves  the  gloomy  record  of  this  adven- 
ture. Little  more  than  one  hundred  years  have  elapsed  since  Konces- 
valles and  the  neighlnmring  d<'files  once  more  saw  the  advance  of 
war-worn  British  soldiery.  In  the  defence  of  these  passes  against 
the  advance  of  the  French  under  Soult,  so  nearly  successful  in  over- 
whelming  Wellington's  right  flank,  and  in  the  subsequent   pursuit  of 
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the  retreating  French  armies,  some  of  the  most  remarkable  of  the  feats 
of  arms  which  distinguished  the  Peninsular  ^Var  took  place.  British 
military  history  contains  few  more  stirring  episodes  than  the  combats 
between  the  French  and  the  allied  troops  in  the  Passes  of  Maya  and 
Koncesvalles. 


Fio.  2. 

A  chart  of  tlio  Wontoni  Pyroneoa,  nhnwiiig  the  rondH  tlirough  the  paMM  and  the 
pcwition  of  Iloncesvnile*  and  Ibafiota. 


The  memories  of  Rdnccsvalles,  therefore,  are  in  no  danger  of  being 
forgotten,  but  it  has  paKsed  from  knowledge  that  for  a  i>eriod  of  more 
than  three  hundred  years  the  name  of  Koncesvalles  was  more  familiar 
to  the  citi/cns  of  Westminster  and  London  than  to  the  dwellers 
in    Pamplona  and   Jiayonne.     How  it   came    about   that  an  important 


Section  of  the  Historij  of  Medicine  195 

religious  house  dedicated  to  Our  Lady  of  Eoncesvalles  should  have 
been  established  at  Charing  will  best  be  understood  if  we  consider  the 
nature  of  the  activities  of  the  ancient  Monastery  in  the  Pass  of  Eonces- 
valles, the  numbers  of  those  on  whom  it  conferred  benefits,  and  the 
character  of  its  benefactors  in  England. 

The  Convent  of  St.  Mary  Eoncesvalles  in  Navarre. 

From  very  early  Christian  times  a  religious  house,  no  doubt  very 
small  in  its  beginnings,  was  situated  near  the  top  of  the  pass  through 
which  runs  the  ancient  road  over  the  Pyrenees  leading  from  Pamplona 
in  Navarre,  through  the  mountains  by  St.  Jean  Pied-de-Port,  to 
Bayonne  and  Bordeaux.  The  religious  community  at  this  place 
received  its  most  important  support  from  Charlemagne  himself,  when 
he  established  a  religious  house  intended  to  be  a  memorial  of  Poland 
and  his  comrades  in  arms.  The  original  Convent  of  Charlemagne's 
foundation  was  situated  close  to  the  village  of  Ibaneta,  near  the  summit 
of  the  Pass  and  the  site  of  the  great  battle.  Of  this  house  only  in- 
significant and  deserted  ruins  remain.  After  a  destructive  raid  by  the 
Moors  under  Abderramen,  Caliph  of  Cordova,  in  921,  the  community 
removed  to  the  present  site  of  the  Monastery  in  the  village  of  Eonces- 
valles, two  or  three  kilometres  farther  south.  The  removal  of  the 
Convent  to  this  site  is  said  to  have  been  determined  by  various 
miraculous  signs,  among  others  by  the  discovery  of  an  image  of  the 
Holy  Virgin,  and  it  was  clearly  to  the  advantage  of  the  community 
that  its  permanent  settlement  should  be  in  the  comparatively  sheltered 
southern  approaches  of  the  Pass  rather  than  on  the  exposed   summit. 

The  Order  of  Eoncesvalles  thus  became  established  on  a  firmer 
basis,  and  at  first  had  distinct  military  as  well  as  religious  purposes. 
The  members  of  the  community  consisted  of  knights  and  companions, 
as  well  as  the  brothers  and  sisters,  who  all  bore  the  badge  of  the  Order. 
The  duties  which  they  had  to  fulfil  were  military,  for  the  Knights  of 
Eoncesvalles  were  in  frequent  conflict  with  the  Moors,  and  religious, 
for  not  only  did  the  brethren  serve  their  Church,  but  one  of  the  earliest 
and  most  important  duties  of  the  community  was  to  establish  a  hospital 
in  the  Pass  for  wayfarers  in  this  wild  region. 

In  the  course  of  time  the  members  of  this  military-religious  com- 
munity received  the  Augustiuian  Eule,  but  they  retained  much  of  their 
independence,  the  memories  of  their  original  order,  and  especially  held 
to  the  traditions  of  hospitality  and  charitable  succour  to  pilgrims  and 
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to  those  in  distress.  The  Convent  and  its  Hospital  gradually  acquired 
wide  renown  on  account  of  the  good  works  carried  on  by  the  Canons. 
Their  house  was  on  the  main  road  between  France  and  Spain. 
The  military  expeditions  so  frequently  traversing  the  frontiers 
marched  along  the  highway  passing  its  doors,  pilgrims  visiting  the 
shrine  of  St.  James  at  Compostella  must  have  halted  there  on  their 
way  to  and  from  the  south,  and  the  road  through  the  Pass  was  the 
chief  highway  for  peaceful  travellers  of  every  kind.  The  community, 
therefore,  increased  in  importance  and  in  wealth  by  gifts  from  princes, 
nobles,  knights,  and  the  common  folk,  and  came  to  possess  property 
not  only  in  Spain,  but  also  in  Portugal,  Italy  and  in  France,  and,  as 
the  records  show,  in  Kngland  and  Wales,  in  Ireland,  and  in  Scotland. 
It  is  stated  that  at  the  height  of  its  prosperity  the  Convent  distributed 
annually  from  'ii^OOO  to  HO, 000  rations,  each  consisting  of  a  loaf  of 
16  oz.,  half  a  pint  of  wine,  with  sufficient  soup  and  meat,  or  fish  on 
days  of  fast.  Those  who  were  intirm  had  chicken  broth  and  mutton. 
The  Hospital  had  a  statT  consisting  of  the  physicians,  with  whom  were 
associated  surgeons  and  an  apothecary,  and  one  of  the  distinguishing 
features  of  the  Order  at  a  very  early  period  was  that  it  included  sisters. 
In  the  case  of  patients  dying  while  in  hospital,  free  interment  was  given 
after  the  celebration  of  masses  in  due  form.  It  is  expressly  stated  that 
the  daughter  house  in  Kngland.  with  its  possessions  in  that  country,  in 
Ireland,  and  in  Scotland,  remitted  annually  the  sum  of  4,000  ducats 
for  the  support  of  the  Mother  House  at  Uoncesvalles. 

l>uring  the  fifteenth  and  sixteenth  centuries  the  community  of 
Koncesvalles  fell  on  evil  days.  The  march  of  events  deprived  them  of 
their  property  abroad,  while  laxity  in  the  observance  of  their  Pule 
and  the  continually  disturbed  state  of  the  Franco-Spanish  frontier 
brought  alM)ut  the  loss  of  the  greater  part  of  their  accumulated  posses- 
sions and  wealth.'  Unfortunately  the  ancient  records  of  the  Monastery 
have  nearly  all  been  destroyed  ;  but  there  remains  in  the  library  an 
unpubli.shed  n)anuscript  giving  the  history  of  the  Order  and  the  Con- 
vent, written  by  Don  Juan  JIuarte,  about  the  middle  of  the  seventeenth 
century,  which  incorporates  information  received  from  a  certain  Don 
b'rancisco  Olastn*"  (who  is  stated  to  have  been  an  ambassador  from 
luigland  in  Madrid)  respecting  the  history  of  their  daughter  house  in 
London.     Put  even  at  the  time  when  this  document  was  written,  many 

'Cf.  Konoit*  liUtiSricA  dc  1a  IU>«1  Caxtk  dc  iniostra  Sohnrn  do  UoiiCfhV»IIcH  ;  por  D.  Ililario 
Snratift,  Pamplona,  187b;  n  review  won  published  by  Woulworlh  Webster  iu  the  "  Academy," 
1879,  XTi,  p.  186  6. 

'  ?  Francis  Oliver. 
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statements  it  contains  appear  to  have  acquired  the  characteristics  of 
tradition  and  can  be  accepted  only  after  careful  collation  and  criticism. 
We  have,  therefore,  to  depend  almost  entirely  on  the  English  records 
or  the  history  of  the  House  of  Roncesvalles  in  London. 

The  Convent  of  Saint  Mary  Eoncevall  at  Charing. 

To  understand    how  it  was  possible  that    a  religious  house  in  the 
Pyrenees  could  hold  possessions  scattered  throughout  so  many  different 
lands,  it  must  be  clearly  borne  in  mind  that  in  the  Middle  Ages  the 
rule  exercised  by  the  Church  took  very  little  cognizance  of  State  limits. 
The  ecclesiastical  power  was  much  stronger  than  the  national  influences 
of    the    time,    and  the  Church    drew    its    revenues  from  all   Christian 
countries,  quite  irrespective  of  political  boundaries.     At  the  time  when 
the  House  of  Eoncesvalles  at  Charing  was  founded,  the  overlordship 
of   the  Pope  had  been  felt  in  England  and  in  France  in  a  very  real 
manner.     In   addition  to  this  ecclesiastical  bond,  the  pohtical  relation- 
ships between  England,  France  and  Northern  Spain  were  of  the  most 
intimate    character,  so    that    the   all-pervading    power   of    the  Church 
could  be  exercised  with  the  greater  ease  in  these  countries.     During  the 
period  of  the  Norman,  and  even  more  so  during  the  Angevin  dynasty, 
the    English    barons    experienced    the   greatest  difficulty  in    detaching 
themselves    from    the    influences   exerted    on    them    by    their    foreign 
relationships,  even  if  they  had  the  desire  to  do  so.      In  many  cases  they 
seem    to    have    frankly    regarded   their    insular   possessions  as    sources 
of   revenue   and  power  to  be  made  use  of  in  order    to    promote  their 
Continental    interests.     Tn    this    respect    they    followed    the    example 
set  in  such  unmistakable  fashion  by  kings  such  as  Kichard  and  John. 
The  Church  acted    in   the    same  manner,  and  many  foreign  convents 
were    able,    by  their    powerful    influence,  to  obtain    possession  of,  and 
to   exploit,    the    rich    lands    of    England    for    their   own    support.       It 
was  not    until  the  close    of   the  reign   of   John    and  during  the  reign 
of   Henry   III    that    the    separate    destinies   of   England    and    France 
became    apparent    to    the    more    sagacious   of   the    English    statesmen 
of   that  period.     It  is  very  instructive,  therefore,  to  note  as  evidence 
of   the  complicated  and  distracting  political   and  social  influences  still 
felt  by  the  English  magnates,  that  the  noble  family  which  perhaps  most 
of  all  by  its  example  and  advice  sought  to  uphold  the  political  inde- 
pendence of  England  as  apart  from  France,  was  nevertheless  impelled 
to  become  one  of  the  great  benefactors  of  a  foreign  religious  house. 
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Wii.MAM  Marshall,  Eaul  of  Pkmhhoke  (1219-31),  Founder  of 

St.  Mauy  Konckvall. 

The  House  of  Koncesvalles  ai)pears  to  have  owed  most  of  its 
])roperty  in  England  and  in  Ireland  to  the  liberality  of  William 
Marshall,  Earl  of  I'embroke,  the  eldest  son  of  the  great  William 
Marsliall — Hector  rrgis  ct  regni — the  Protector  of  the  King  and  his 
kingdom  after  the  death  of  John.  The  elder  Marshall  stands  out  in 
conspicuous  fashion  as  the  most  steadfast  of  all  the  advisers  of  the 
king  during  the  dark  period  coinciding  witli  the  reigns  of  Kichard  I 
and  .John.  His  early  years  were  passed  in  France,  acquiring  skill  in 
the  martial  exercises  commonly  practised  by  the  young  nobles  of  the 
day,  and  his  courage  and  proficiency  in  arms  were  such  that  he  had 
early  acquired  the  reputation  of  being  one  of  the  most  redoubtable 
kni"hts  in  Christendom.  If  no  other  evidence  remained  of  his  prowess, 
the  historic  passage  of  arms  against  liichard  Cumr  de  Lion  while  still 
Count  of  Poitiers  will  be  sutlicient  proof.'  On  this  occasion  he  over- 
threw Itichurd  and  held  him  at  his  mercy,  preventing  the  mad  attack 
on  his  father,  and  probably  saved  the  Prince  from  the  fate  of  being 
a  parricide.  In  addition  to  his  skill  in  the  use  of  arms,  he  gradu- 
ally built  up  for  himself  a  reputation  for  prudence,  sagacity  and 
loyalty,  so  that  while  still  a  young  man  he  was  entrusted  with  the 
guardianship  of  the  young  Henry,  son  of  Henry  II,  and  in  the 
succeeding  reigns  occupied  the  most  jirominent  positions  under  the 
Knglish  Crown,  trusted  by  the  barons  and  even  by  John.  The 
tcstimonv  of  the  French  King  Phili|)  Augustus,  when  iiiforujed  of  the 
death  of  William  Marshall,  as  to  his  reputation  for  loyalty  and  honour 


'  "  Al  conlo  Ilichard  ki  vciicit. 
K  quant  li  qiions  lo  vit  venir 
Si  8'oKcrin  par  xn^ot  linVr  : 
'  I'nr  les  kaiiiWn  Dion  I  Man'chiil 
No  in'iH'iey. ;  co  soroit  nial. 
(le  Kui  toi!  dcH»rino8  \m\.' 
Kt  li  Marccltitl  rosjiondi  : 
'  Ni'itil !  diablos  vox  ocie ! 
Cor  jo  no  voH  ocirai  mio.'" 

I/lliHloi..    I- r.,,;n.i,.,i..  |,.  Mnn>clift1,"  883G-8844  ;  public  pour  li 

irc  de  Franco  pnr  Paul  Mcyor. 
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remains  on  record  :   "  Et,  en  verite   le  Marechal  fut  I'homme  le  plus 
loyal  que  j'aie  jamais  connu."  ^ 

During  the  many  years  of  William  Marshall's  residence  abroad 
he  travelled  widely  throuohout  France  and  no  doubt  in  Northern 
Spain.  It  is  well  known  that  he  went  on  pilgrimage  to  the  Holy 
Sepulchre  in  fulfilment  of  a  promise  given  to  the  young  Henry  on  his 
deathbed.  Marshall  must  have  been  very  familar  with  the  reputation 
of  the  Monastery  at  Koncesvalles.  There  can  be  little  doubt  that  he 
had  passed  it  on  his  journeyings  ;  the  military-religious  character  of 
its  Eule  would  have  appealed  to  him,  and  he  may  even  have  rested  in 
the  House  of,  the  Convent.  His  piety  is  evidenced  by  the  fact  that  he 
became  closely  associated  with  the  Order  of  the  Knights  Templars, 
was  one  of  their  great  benefactors  in  England,  and  at  his  death  received 
sepulture  in  their  church,  then  newly  built  in  London. 

The  elder  Marshall  died  in  the  year  1219,  and  was  succeeded  by 
his  eldest  son,  also  called  William,  who  then  became  possessed  of  one 
of  the  most  extensive  heritages  in  England,  for  the  English  and 
Welsh  lands  of  the  Clares,  Earls  of  Pembroke,  and  in  addition  their 
great  Irish  inheritance  in  Leinster,  had  come  into  the  possession  of 
the  Marshall  family. 

What  we  know  of  the  son  shows  him  to  have  been  a  man  of 
much  the  same  type  as  his  father — probably  not  so  rugged,  but  with 
the  same  steadfast  ideals  of  loyal  conduct.  It  is  evident  that  his 
character  was  as  strongly  tinctured  with  religious  feeling  as  was  that 
of  his  father.  He  also  was  an  Associate  of  the  Order  of  the  Knights 
Templars,  and  was  one  of  their  principal  supporters  after  their 
removal  to  the  "New  Temple,"  where  the  "  Temj)le  "  Church  still 
stands.  His  admiration  for  his  father  is  clearly  shown  bv  the  price- 
less  biography  of  the  elder  William  which  we  still  [)ossess.  This 
poem  is  known  as  "  L'Histoire  de  Cxuillaume  le  Marechal "  and  is 
evidently  the  work  of  a  professional  writer  of  the  period,  but  it 
was  composed  under  the  direction  of  the  son  of  the  great  ^Marshall 
with  the  assistance  of  Jean  d'l^irlee,'^  his  father's  old  companion  and 
faithful  squire. 

'  "  Dist  li  rcis  '  mes  li  Mart-cbal 
Fu,  al  mien  dit,  li  plus  Icials, 
Veir,  que  jeo  unqucs  coneusse 
En  nul  liu  ou  jc  unques  fusse." 

—"L'Histoire  dc  f'.uillaunic  le  Mankliai,"  19149-19152. 

-  Erlce  ;  Earlcy  (Erleia,  Krlcgh,  i^c),  neivr  Reading. 
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During  the  lifetime  of  William  Marshall  and  his  son,  and  for  long 
bef..re  and  after,  the  high  road  thn.ugh  the  Pass  of  lioncesvalles 
was  m.uh  frequented.  It  was  the  main  line  of  communication  by 
laud    between    France    and    Spai.j    on    the    western    frontier,   and  was 
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Fig-.  3  and  \^;  ';--;-<«  prohl.  views  of  the  offlgy  in  the  Temple  Church  ,.f 
NNilliam  MnrHh..!!.  son  .  Earl  of  Pcmbroko  (ob.  1219). 

..«.l     lK,tl,    l,v    peaceful    „.«vollors    and     by   the    nu,„c,o„s    ,„ili,ary 

^.;  :  „?"'''   '""  ,"f  '^"■"  '"^  ™'-'""'    "-f-^   "f  the  bonier    but 
»..,c  also  „r,.„„„,e,|  ,,,.  (v„^,,c,s  o„    their  way  to  hel,,  the  Spaniard 
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against  the  Moor,  frequently  with  the  purpose  of  travelhng  farther  to 
the  Holy  Land.  At  this  time  also  the  relationships  formed  by 
Henry  II  and  his  sons  with  the  Courts  of  the  new  kingdoms  in 
the    north   of    Spain,   which   were    beginning   to    arise  as    the    tide  of 
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Fig.  G. 


Fig.  7. 


Figs.  5,  6,  iind  7.— Front  :uk1  profile  views  of  the  effigy  in  the  Temple  Church 
of  William  Marshall,  jun.,  Earl  of  Pembroke  (ob.  1231). 


Moorish  invasion  receded,  were  of  the  most  intimate  character,  it  will 
be  remembered  that  Kichard,  when  King  of  England,  married  Bcren- 
garia,   daughter  of    Sancho  VI  of  Navarre,   after  a  very   troublesome 
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wooinp,  and  that  the  younger  Sancho  took  the  part  of  Richard  while 
the  latter  was  on  crusade  against  their  common  enemies  in  the  South 
of  France.  The  relationship  between  the  Courts  of  Aragon  and  Castile 
and  the  Angevin  Kings  was  no  less  intimate.  William  Marshall  and 
his  eldest  son  were  in  the  closest  association  with  the  Koyal  House. 
They  both  travelled  far  and  wide  over  France  and  Northern  Spain, 
so  that  the  Angevin  dominions  in  Aquitaine  and  the  neighbouring 
kingdom  of  Navarre  must  at  one  time  have  been  as  well  known  to 
the  Marshall  family  as  their  home  in   Kngland. 

Another  reason  which  brought  many  travellers  along  the  road 
through  Honcesvalles  was  the  attraction  of  the  Shrine  of  St.  James 
at  Compostella.  The  pilgrimage  to  Composteila  was  undertaken  by 
knights  and  their  scpiires  as  the  result  of  vows  made  on  the  field 
of  battle,  and  was  fanied  for  its  efficacy  among  all  engaged  in  military 
affairs.  Hut  the  pilgrimage  even  to  armed  bands  was  a  dangerous  one 
on  account  of  the  disturbed  state  of  the  frontier.  An  interesting 
example  of  this  is  presented  in  the  relationships  between  Richard 
and  his  neighbour  the  Count  of  Toulouse.  The  ostensible  cause  for 
Richard's  warfare  against  the  Count  of  Toulouse  was  the  inveterate 
inclination  of  the  latter  to  acts  of  brigandage.  When  war  was  declared 
the  Count  of  Toulouse  had  actually  captured  and  ill-treated  two  English 
knights  named  Uobert  le  Roer  and  Halph  Fraser,  on  their  return 
fronj  a  pilgrimage  to  Compostella.  The  reputation  of  the  Hospital 
of  St.  Mary  in  the  Pass  of  Honcesvalles  and  of  the  Convent  which 
supported  the  Hospital  was  known  to  every  traveller — peaceful  or 
warlike — in  Western  Ivirope,  and  would  certainly  have  appealed  to 
the  benevolence  of  such  a  man  as  the  younger  William  Marshall. 
The  probability  is  that  both  father  and  son  had  stronger  motives 
for  giving  alms  to  the  Community — the  result  of  benefits  received 
from  the  Convent  and  Hospital  during  their  journeys  between  France 
and  Spain. 

TlIK    CoMINd    OF    THK    HhKTHHKN    TO    Kn<JL.\M)    (1229)    AND    THE 
Fol'ND.XTlON    OP   THE    CoNVENT    .\T    ClI.\HINO. 

The  first  knowledge  we  have  of  the  presence  in  lingland  of  members 
of  the  Commimity  of  Honcesvalles  is  obtained  from  the  letters  of  pro- 
tection given  to  certain  brethren  by  Henry  III,  in  the  year  1229. 
These  letters  were  of  the  usual  complete  character,  and  it  is  clear  that 
the  intention  of  the  deputation  fn^n    Honcesvalles  was  to  seek  alms  in 
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England  for  the  support  of  their  House  in  the  remote  valley  in  the 
Pyrenees.  This  purpose  was  definitely  encouraged  by  a  special  clause 
in  the  letters  of  protection. 

The  brethren  seem  to  have  been  taken  under  the  patronage  of  the 
younger  William  Marshall  from  the  beginning.  They  may  even  have 
come  to  England  on  his  invitation,  for  we  find  that  he  soon  commenced 
to  make  arrangements  to  give  them  revenues  and  an  establishment  in 
this  country.  Very  unfortunately  for  the  Convent,  the  Earl  died  in  the 
year  1231,  soon  after  his  return  to  England  from  Henry's  disastrous 
campaign  in  Poitou  and  Brittany,  where  he  had  held  the  chief  command. 
But  the  record  of  his  great  gift  remains,  for  on  August  11,  1232,  Henry 
confirmed  at  Wenlock  "  the  grant  to  Saint  Mary  and  the  Hospital  at 
Boncevaux  {Roscida  Vallis)  of  the  gift  which  William  Marshall,  some- 
time Earl  of  Pembroke,  made  to  them  of  all  his  houses  at  Cherring,  and 
the  houses  and  curtilages  adjoining  them  formerly  belonging  to  William 
Briwere,  and  of  100s.  at  Suthanton  payable  from  the  houses  of  the  said 
Earl  there,  of  13/.  of  land  in  Netherwent  in  the  moor  of  Magor,  and 
of  a  carucate  of  land  in  Assandon,  which  he  bought  from  Bobert 
de  Bochford." 

It  was  thus  in  consequence  of  the  munificence  of  William  Marshall 
the  younger  that  the  brethren  of  Boncesvalles  obtained  the  land  on 
the  banks  of  the  Thames  at' Charing  where  they  subsequently  built 
their  conventual  dwelling,  their  Hospital  for  the  sick,  and  the  Chapel 
by  the  riverside,  which  were  to  remain  an  important  feature  of  London 
for  over  three  hundred  years. 

Saint  Mary  Boncevall  to  the  Yeae  134H. 

The  records  of  this  alien  settlement  for  many  years  consist  mainly 
of  statements  of  the  gifts  received  from  various  important  persons. 
The  community  seems  to  have  flourished,  and  their  work,  both  in 
London  and  in  the  Pyrenees,  continued  to  deserve  the  sympathy  and 
support  of  their  pious  benefactors.  There  is  evidence  that  they  possessed 
property  in  Norwich,  Canterbury,  Oxford,  Pevensey,  Southampton,  and 
elsewhere,  and  that  they  received  certain  revenues  from  Ireland  and  from 
Scotland.  It  is  easy  to  understand  that  their  Irish  revenues  may  have 
been  considerable  on  account  of  the  great  estates  possessed  by  the  Marshall 
family  in  Leinster.  It  is  clear  also  that  the  Convent  had  the  advantage 
of  royal  favour  and  patronage,  for  the  English  records  contain  several 
confirmations  of  valuable  gifts    from  both  Henry  III  and    Ivlward    I. 
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drrivfd  from  royal  property  situated  in  the  South  of  France,  to  the  mother 
house  in  the  Pyrenees.  One  of  the  most  interesting  of  these  gifts  is  the 
rent  to  be  derived  for  the  benefit  of  the  Convent  from  the  King's  lands 
in  the  town  of  Myramand.  previously  granted  to  Eleanor,  the  Queen 
Mother.  This  grant  is  specially  mentioned  in  the  same  document  as 
another  endowment  derived  from  the  same  source  to  be  paid  to  the 
Abbey  of  Fontevraud.  This  benefaction  to  the  House  of  Koncesvalles 
gives  the  measure  of  respect  in  which  it  was  held,  for  an  ICnglish  king 
who  placed  the  house  of  Koncesvalles  in  the  same  category  as  the  Abbey 
of  Fontevraud  as  worthy  of  support  must  have  felt  the  claims  of  the 
Convent  in  the  Pyrenees  in  the  strongest  possible  way.  ]<:dward's 
Angevin  ancestors  had  been  buried  in  the  Church  of  Fontevraud  for 
geneiations.  and  there  was  no  ecclesiastical  foundation  possessing 
a  greater  claim  on   the  munificence  of  the  Angevin   family  than  this 

Abbey. 

The  little  that  is  known  of  the  domestic  progress  of  the  House  at 
Charing,  in  addition  to  such  general  indications  as  are  given  of  its 
financial  condition,  concerns  the  appointment  of  certain  officials.  In 
the  year  1'27S,  and  again  in  I'iHO,  a  certain  Henry,  son  of  William 
of  Smalebrook,  was  appointed  as  his  attorney  for  two  years  on  each 
occasion  by  the  Prior  of  the  Hospital  of  Koncesvalles.  The  inference 
to  be  derived  from  this  is  that  the  wea'kness  inherent  in  all  the  alien 
houses  had  already  begun  to  show  itself  in  the  connnunity  at  Charing. 
The  management  of  the  estates  in  l-'.ngland  was  entrusted  to  agents  in 
this  countrv,  with  the  consecpience  that  maladministration  of  their 
affairs  was  very  apt  to  take  place,*  and,  as  a  result,  opportunities 
frequently  arose  for  the  interference  of  neighbouring  magnates  or  of 
the  King  himself  with  the  affairs  of  the  alien  religious  houses. 

Complications  of  this  nature  must  have  taken  place  about  this  time 
at  the  House  at  Charing.  In  the  year  P2s;{  a  certain  l^rothcr  Jaipus 
appears  upon  the  scene  for  the  first  time.  His  position  m  England 
seems  to  liave  Immui  that  of  envoy  coming  from  the  Pope,  but  in  the  same 
record  he  is  descriln'd  as  a  priest,  envoy  and  preceptor  of  the  Houses  in 
{•'.ngland  and   Ireland  of  the  Prior  and  Convent  of  the  Hospital  of  St. 

'  An  iiulructivo  cx&mplo  in  ftflordcd  hv  the  cxploitii  of  Ualph  do  "  Uunccvill,"  who  is 
nliKiiintixrd  km  »  VKf(<^lx^n<i  monk,  Init  who  watt  nevortheleaH  strong  onnuRh  to  retain  posHeHaion 
of  I  '  ■   ■  '     11  iho  M  '     ■  f  NVah'M  (near  Now|>ort,  MonmouthRhire)  in  apito 

of  •  1    ■  .>r  llio    \  llio  viTv  iinporliml  Convent  of  Hit-Hcllouin   in 

Nommndy.ol  which  tho  Honso  alOnldclifl  wa.H  a  "Coll,"  "Calond.  Tat.  Holla,"  VIW.VA.  II, 
(ISlU-lS'ii). 
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Mary  Koncesvalles,  and  he  no  doubt  had  instructions  to  supervise  the 
management  of  their  estates.  The  arrival  of  Brother  Lupus,  "  streiglit 
comen  fro  the  court  of  Kome,"  with  indulgences  for  the  remission  of 
sins,  is  an  interesting  proof  that  even  so  early  as  the  year  1283  the 
sale  of  indulgences  was  one  of  the  special  functions  of  the  brethren  of 
Koncesvalles,  and  was  no  doubt  a  source  of  considerable  income  to  the 
Priory.  Chaucer,  writing  a  hundred  years  later,  alludes,  in  his  character- 
istic ironical  manner,  to  this  side  of  the  activities  of  the  Canons  of 
Eoncesvalles ;  ^  and  even  so  late  as  the  year  1432,  when  the  House  in 
London  had  come  under  the  influence  of  the  English  clergy,  a  special 
effort  was  made  to  preserve  this  source  of  profit. 

The  year  1290  must  have  been  notable  in  the  annals  of  the  Hospital, 
for  in  that  year  died  Eleanor  of  Castile,  the  wife  of  Edward  I,  at  Harby, 
near  Lincoln,  and  the  King  in  pious  memory  built  a  sculptured  cross 
at  every  place  where  the  body  of  his  consort  rested  during  the  funeral 
procession  to  Westminster.  The  last  station  in  this  progress  was  at 
the  village  of  Charing.  The  hospitality  of  the  brethren  must  have 
been  taxed  to  the  utmost  to  provide  accommodation  for  the  retinue 
accompanying  the  King,  even  if  supplemented  by  the  exertions  of  the 
neighbouring  hermitage  of  St.  Catherine.  The  cross  at  Charing  was 
completed  in  the  year  1294,  and  the  brethren  no  doubt  at  this  time  had 
many  opportunities  of  conversing  with  the  artists  and  handicraftsmen 
who  formed  the  very  flourishing  and  remarkable  school  of  art  at 
Westminster,  and  who  were  so  enthusiastically  encouraged  both  by 
Henry  III  and  his  son  Edward.  It  is  quite  possible  that  the  Chapel 
of  the  Convent  may  have  benefited  by  the  advice,  or  even  by  the 
workmanship  of  Alexander  "the  Imaginator,"  of  Abingdon,  and 
William  de  Ireland,  whose  artistic  handiwork  formed  so  prominent  a 
feature  of  the  Eleanor  Crosses. 

The  next  records  show  that  officials  with  foreign  names  are  in 
charge  of  the  estate  of  Eoncesvalles  in  England.     h\  1292  William  de 

'  "  A  Somner  was  ther  with  us  in  that  place, 
That  had  a  fyr-reed  cherubinues  face." 
e  o  o  o 

"  With  him  ther  rood  a  gentil  Pardoner 
Of  Rouncival,  his  freend  and  his  compeer, 
That  straight  was  comen  fro  the  court  of  Rome. 
Ful  loudo  ho  song  '  Com  hidur,  love,  to  me.* 
This  somnour  bar  to  him  a  stiff  burdoun, 
Was  never  trompe  of  half  so  greet  a  soun." 

—The  Prologue  to  the  "  Canterbury  Tales  "  (Dr.  Skcafs  edition). 
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Cestre  and  Peter  Arnaldi  de  Santo  Michaele  are  nominated  attorneys 
for  five  years  for  the  J^rior  then  staying  beyond  seas,  and  again,  the 
following  year,  we  find  Lupus  de  Canone  concerned  in  the  njanageraent 
of  the  Koncesvalles  property,  having  a  lay  person,  Arnaldus  de  Sancto 
Johanne,  associated  with  hiiu. 

Evidence  of  the  vigour  displayed  by  Brother  Lupus  in  his  adminis- 
tration of  the  affairs  of  the  Convent  occurs  in  an  entry  in  the  statement 
of  accounts  drawn  up  by  the  Executors  of  Queen  Eleanor.  It  gives 
the  information  that  the  Executors  paid  the  comparatively  large  sum 
of  14/.  2.S.  to  Brother  Lupus,  Procurator  of  the  Hospital  of  Koncesvalles, 
as  damages  claimed  by  the  brethren  on  account  of  their  houses  at 
Southampton.  This  payment  was  made  in  the  year  1'291,  and  not  only 
indicates  that  the  estate  of  Koncesvalles  in  England  was  being  watch- 
fully managed,  but  also  gives  us  the  information  that  the  Convent  still 
possessed  the  property  at  Southampton,  originally  conveyed  to  them 
in  the  foundation-gift  of  William  Marshall. 

The  brethren  of  St.  Mary  of  Koncesvalles  at  Charing  did  not  fail  to 
defend  their  rights  when  unjust  inroads  were  made  on  their  property. 
There  are  indications  that  efforts,  stimulated  no  doubt  by  the  Mother 
House,  were  made  after  periods  of  lax  management — numerous  in  the 
troubled  times  that  followed — to  repossess  themselves  of  the  rents  and 
property  seized  by  powerful  neighbours.  These  efforts  were  in  many 
cases  successful,  partly  l)y  the  good  will  of  charitably  disposed  persons, 
partly  by  the  influence  of  the  Crown,  but  mainly  by  the  sturdy  support 
of  the  rights  of  their  House  before  the  King's  Court. 

In  the  year  1*JU4,  the  Prior  of  the  Hospital  claimed,  by  writ  of  entry, 
one  toft  with  appurtenances  in  Westminster  from  Adam,  son  of  Walter 
the  Scot.  It  was  admitted  that  the  toft  and  tenements  had  been  held 
fifteen  years  previously  by  the  Prior,  who  had  lost  them  by  default, 
as  he  did  not  appear  l)efore  the  Court  when  the  ownership  of  the 
property  was  in  question.  The  Convent  made  good  its  claim,  though 
it  seems  that  Adam  was  quite  willing  to  restore  the  property  to  the 
Convent,  but  a  special  inquiry  had  to  be  made  to  show  that  there  was 
no  collusion  in  permitting  this  property  to  pa.ss  in  mortmain  to  the 
religious  house.  It  is  of  interest  to  note  that  the  Prior,  Garcia  de 
Ochoa,  died  in  Novemlx^r.  1*27H,  and  was  succeeded  by  the  Prior  Juan. 
In  the  year  P27U,  when  this  property  passed  by  default,  difficulties  may 
have  arisen  on  account  of  an  interregnum  at  Koncesvalles. 

To  this  peri(Kl  an  incident  should  probably  be  referred  to  which 
attention  is   drawn   in  an   undated  petition   from  the  Prior,  requesting 


Section  of  the  History  of  Medicine  207 

that  property  lying  before  the  Cross  at  Charing,  to  the  extent  of  3  acres, 
and  certain  rents,  should  be  restored.  This  property  had  been  held  for 
a  period  of  ten  years  by  a  certain  John  of  Lincoln,  Burgess  of  London, 
and  on  his  death  had  passed  into  the  hands  of  the  King  on  account  of 
default  on  the  part  of  the  Attorney  of  the  Prior  and  Convent.  This 
petition  quaintly  recites  as  part  of  the  evidence  that  the  property 
belonged  to  the  Convent,  that  the  fact  was  a  matter  of  common 
knowledge,  "  come  les  gentz  dil  pais  le  sauont  bien  et  toute  la  veisinetee." 
The  little  incident  has  a  strong  resemblance  to  other  successful  claims 
for  their  lost  lands  made  under  the  stimulating  influence  of  Brother 
Lupus. 

During  the  troubled  times  when  England  was  engaged  in  Con- 
tinental wars,  soon  to  become  almost  continuous,  communication 
between  Gascony  and  England  must  have  been  so  difficult  as  to  be 
well-nigh  impossible  to  men  of  peace.  Convoys  under  military  pro- 
tection were  in  imminent  danger  of  capture,  and  from  what  we  know, 
especially  in  the  case  of  naval  warfare  at  this  period,  there  were  few 
of  the  vanquished  who  escaped  death.  In  addition  to  the  dangers  of 
travelling  another  source  of  great  difficulty  was  felt  by  the  Prior  and 
his  officials.  The  King  was  in  constant  and  urgent  need  of  money  to 
permit  of  the  prosecution  of  his  warlike  policy,  and  his  agents  were 
not  too  scrupulous  as  to  how  it  was  obtained.  If  it  could  be  represented 
that  the  property  of  the  alien  religious  houses  in  the  King's  dominions 
could  be  used  for  the  support  of  his  enemies  abroad,  or  if  it  could  be 
urged  in  extenuation  that  funds  sent  abroad  by  the  alien  communities 
could  be  captured  in  transit,  it  is  evident  that  the  King  would  have 
many  excuses  and  would  exercise  little  scruple  in  levying  heavy  con- 
tributions on  the  property  of  the  alien  clergy  in  this  country,  or  even 
of  confiscating  it  entirely.  It  was  under  these  conditions  that  the 
earliest  suppressions  and  confiscations  of  the  alien  houses  took  place. 

In  1321  we  have  a  very  suggestive  record  that  William  lioberti. 
Canon  of  the  Hospital  of  St.  Mary,  is  appointed  Proctor-General  in 
England  for  the  recovery  of  their  lands  and  rents.  The  late  Proctor, 
John  de  lioncesvalles,  had  died,  and  the  Prior  in  Navarre,*  not  being 
informed  of  the  fact,  did  not  appoint  a  new  Proctor,  "  war  and  other 
impediments  hindering  them,  so  that  their  lands  and  rents  were  taken 
by  divers  men."  Immediately  following,  letters  of  protection  are  given 
to  William   Koberti   to   aid  him   in    his  task,  "  in   consideration  of  the 

•  Andres  Ruiz  dc  Mcdrano  ;  ob.  August  21,  1327  (?). 
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Ixmefits  constantly  given  in  that  Hospital  to  poor  pilfinms  visiting 
the  shrine  of  Santiago."  As  the  result  of  this  vigorous  action 
the  House  of  St.  Mary  Roncesvalles.  at  Charing  passed  through 
a  period  of  comparative  prosperity,  for  so  late  as  l.*^35  a  strong 
|)oIicy  still  seems  to  have  been  pursued.  In  that  year  there  is  an 
interesting  record  of  the  recovery  of  10  acres  of  land  known  as 
"  Uoncesvalcroft,"  in  Kensington.  It  was  stated  to  have  been  abandoned 
bv  the  brt'tliren  and  was  in  the  occupation  of  a  certain  Simon  de 
Kensyngton.  in  such  matters,  however,  the  King's  agents  were  usually 
very  active.  Simon  de  Kensyngton  did  not  long  remain  in  possession, 
for  the  watchful  eyes  of  William  Trussel  and  Walter  de  Hungerford, 
the  King's  escheators,  were  upon  hinj  and  they  claimed  the  land  for  the 
Crown.  The  legal  argument  in  this  dispute  goes  on  to  state  how  the 
land,  not    luring   held   directly   from   the   Crown,   was    restored    to    the 

brethren. 

It  was  in  the  second  (juarter  of  the  fourteenth  century  that  the 
comnjunity  of  St.  Mary  ol  Honccsvalles  in  this  country  appears  to  have 
been  most  prosperous.  'J'ho  Convent  at  Charing  Cn)ss  was  the  head- 
quarters of  the  brethren  in  our  islands.  The  Procurator  for  the  Prior 
who  managed  the  estates  and  collected  the  revenues  had  his  residence 
there.  The  property  they  possessed  in  London  was  the  most  valuable, 
and  consisted  of  plots  of  land  in  various  parts  of  the  suburbs,  as  well  as 
at  Charing  Cross,  but  the  Convent  also  possessed  a  considerable  amount 
of  property  in  Canterbury  and  at  Oxford.  Evidence  remains  that  they 
derived  revenue  from  property  in  Norwich  and  that  they  had  possessions 
elsewhere  in  Kngland,  in  Wales,  in  Ireland,  and  in  Scotland.  The 
income  derived  from  these  possessions  was  sufficient  to  permit  of  a 
subsidy  towards  the  support  of  the  Mother  House  in  the  Pyrenees. 

At  Charing  Cross  itself  the  I'riory  possessed  a*  piece  of  land  fronting 
on  the  river  and  extending  back  to  the  roadway  between  London  and 
Westujinster.  The  depth  of  this  plot  was  then  not  so  great  as  it  is 
now,  for  the  waters  of  the  river  extended  nmch  nearer  to  Charing  Cross 
than  at  present.'  The  position  of  Inigo  Jones's  well-known  Watergate 
at  the  f«)ot  of  Puckingham  Street,  the  last  relic  remaining  of  York 
House,  indicates  the  line  of  the  river  bank  at  a  date  over  two  hundred 
years  subsequent  to  the  tinie  now  under  consideration. 

Occupying  the  most  easterly  part  of  the  river  frontage  was  situated 

'  riinring  f'r<>sH   sl."<l  ft|>|iriixiinHtcly  on   the   silo  now  occupied  by  the  statue  of  Kiii^; 
rimrliH  I. 
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the  Church  of  the  Convent.  This  Church,  or  Chapel  as  it  was  usually 
called  in  London,  was  built  soon  after  the  foundation  of  the  Convent, 
but  there  is  evidence  that  considerable  alterations  and  additions  were 
made  much  later,  perhaps  at  the  end  of  the  fourteenth,  and  again  during 
the  last  phase  of  the  existence  of  the  house,  in  the  fifteenth  and  sixteenth 
centuries.  Some  idea  of  the  appearance  of  the  Chapel  and  the  neigh- 
bouring buildings  may  be  gained  by  studying  two  ancient  drawings 
still  in  existence  made  while  the  conventual  buildings  were  standing. 


Fig.  8. 

After  an  ancient  drawing  in  the  Gardner  collection.  On  the  left  is  part  of 
the  south  end  of  the  chapel  of  St.  Mary  Roncevall  ;  in  the  foreground  and  to  the 
right  the  gardens  of  the  Convent..  In  the  distance  the  river  and  the  luiildings 
of  Whitehall  and  Westminster. 


One  of  these  is  the  well-known  sketch  of  Loudon  by  Anthony  Van  den 
Wyngaerde,  dating  from  the  middle  of  the  sixteenth  century.  The 
other  is  a  very  beautiful  sketch  in  the  Gardner  collection  which  shows 
a  portion  of  the  south-western  end  of  the  chapel,  the  gardens  of  the 
Convent,  and  in  the  distance  Whitehall  and  Westminster.  Judging  by 
the  evidence  thus  obtained,  the  chapel  consisted  of  a  rectangular  nave, 
ju— 8 
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built  of  stone.  The  type  of  work  indicates  that  it  was  built  about  the 
middle  of  the  thirteenth  century.  There  appear  to  have  been  two 
storeys  in  this  building,  the  lower  storey  with  three  large  pointed 
windows,  and  the  upper  storey  with  three  smaller  windows  also  pointed. 
The  upper  part,  with  the  small  windows,  may  have  formed  the  clere- 
story. It  is  possible,  however,  that  the  upper  part  of  the  church  was 
cut  off  from  the  lower  part,  and  that  this  upper  storey  was  lighted  by 
the  three  smaller  windows  alluded  to.  Instances  of  this  arrangement 
are  known  to  have  occurred  in  the  churches  belonging  to  hospitals.  In 
such  cases  part  of  the  church  served  the  purpose  of  sheltering  the  sick, 
while  at  the  eastern  end  was  the  chapel  proper,  arranged  so  that  the 
sick  should  have  the  full  benefit  of  the  services  of  the  church. 

The  pitch  of  the  chapel  roof  was  steep,  the  form  most  easily  con- 
structed at  the  period  of  which  we  speak,  and  was  no  doubt  covered 
with  lead.  A  belfry  was  situated  at  the  north-eastern  end  of  the 
chapel.  Certain  buildings  of  a  much  later  date  than  the  main  part  of 
the  edifice,  and  probably  built  of  brick,  are  seen  to  have  been  added 
to  the  northern  and  southern  ends  of  the  chapel,  and  along  the  river 
front.  From  a  terrace  on  the  south-east  side  of  the  chapel  stairs  led 
down  to  the  water's  edge.  Immediiitely  to  the  west  of  the  chapel  were 
the  Convent  gardens,  extending  in  the  direction  of  the  roadway  to 
Westminster,  and  partly  terraced  to  the  river  l)ank.  Lying  back  from 
the  chapel  were  the  conventual  buildings  and  other  tenements  in  the 
possession  of  the  community.  These  appear  to  have  been  arranged 
on  both  sides  of  a  court  which  opened  on  the  high  road  close  to  the 
cross. 

It  is  stated  that  over  the  doorway  of  each  of  the.se  houses  was 
sculptured  a  cross,  according  to  the  use  of  Koncesvalles.  There  also 
appears  to  have  been  a  Latin  inscription  around  or  near  the  doorway 
of  the  chapel  indicating  the  date  of  an  addition  or  restoration  in  the 
time  of  Henry  IV.  The  exact  position  occupied  by  the  Hospital  itself 
cannot  be  now  identified  unless,  as  is  very  probable,  the  chapel  itself 
did  duty  both  as  a  church  and  a  hospital.  The  churchyard  of  the 
conimnnity  was  probably  situated  in  the  lands  to  the  southwest  of  the 
conventunl  buildings.  The  situation  of  the  chapel  corresponds  approxi- 
mately to  the  middle  section  of  Charing  Cross  Kailway  Station  in 
alignment  with  York  Gate  and  extending  towards  the  land  now  occupied 
by  Craven  Street  and  Northuml>erland  Avenue. 
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The  Black  Death  (1348-49). 

The  event  which  seems  to  have  done  more  than  any  other  single 
cause  to  depress  the  fortunes  and  to  change  the  future  relationships  of 
the  foreign  community  of  St.  Mary  v^^as  the  catastrophe  of  the  Black 
Death.  The  plague  visited  London  in  the  autumn  of  1348.  Its 
ravages  were  serious  in  the  early  days  of  November,  and  the  condition 
of  affairs  had  produced  so  much  alarm  that  Parliament  was  prorogued 
on  January  1,  1349.  A  further  prorogation  occurred  on  March  10, 
the  reason  given  being  that  the  "  pestilence  was  continuing  at  West- 
minster, in  the  City  of  London,  and  at  other  places,  more  severely  than 
before  {gravius  soUto)."  It  had  diminished,  or  almost  disappeared,  in 
London  by  the  end  of  that  year.  The  clergy  appear  to  have  suffered 
throughout    the    country    even    more    severely   than    the    rest    of    the 


Fig.  9. 

The  cross  according  to  the  use  of  Roncosvalles,  from  a  stamp  now  used  in 
the  "  Real  Casa."  This  ensign  "  unites  in  one  figure  the  Cross,  the  Crozier,  and 
the  Sword." 


populace — evidence  that  they  did  not  fail  in  their  duties  during  that 
terrible  period.  Geoffrey  le  Baker,  a  clerk  of  Osney,  says,  "  Of  the 
clergy  and  cleric  class  there  died  a  multitude  known  to  God  only."  ^ 
What  actually  happened  at  Charing  Cross  can  only  be  guessed,  but 
there  are  very  clear  indications  that  the  Convent  of  St.  Mary  Koncevall 
suffered  severely.  The  deaths  among  the  brethren  were  probal)ly 
numerous,  for  no  one  sufficiently  important  seems  to  have  survived  to 
uphold  the  interests  of  the  parent  House.  The  depressed  state  of  the 
Convent  is  the  more  striking  as  the  calamity  occurred  after  a  period  of 
great  prosperity. 

'  Creighton,  "  History  of  Epidemics  in  Britain,"  1891,  Camb.,  i,  chap.  3. 
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When  the  plague  ceased  and  for  some  time  after,  the  affairs  of  the 
Convent  appear  to  have  l^een  in  complete  confusion.  The  immense 
mortality  during  the  year  of  the  prevalence  of  the  plague  disordered  to 
a  serious  extent  the  whole  executive  of  the  country,  and  especially 
affected  the  Church.  In  some  cases  the  community  in  the  smaller 
convents  died  out  entirely,  in  others  the  senior  members  and  officials 
completely  disappeared  from  the  records,  and  in  all  ca.ses  serious  losses 
nmst  have  occurred.  This  fatality  was  not  confined  to  the  monastic 
clergy  alone  ;  those  holding  benefices  outside  the  religious  houses 
perished  probably  in  greater  numbers.  The  consequence  was  that 
throughout  the  country  rapid  institutions  to  vacant  benefices  had  to 
be  made  to  carry  on  the  duties  of  those  who  had  fallen,  and  frequently 
unlettered,  and  in  some  cases  unworthy,  clerks  succeeded  to  important 
charges.  These  difficulties  must  have  been  much  accentuated  in  the 
case  of  alien  houses.  They  suffered,  as  did  all  the  other  religious 
communities,  and  in  addition,  they  felt  the  difficulty  of  being  remote 
from  the  parent  House.  Officials  who  would  have  had  the  interests  of 
the  House  at  heart  could  not  be  sent  from  abroad  to  take  charge  on 
short  notice,  and  the  Prior  at  Koncesvalles,  no  doubt,  did  not  even 
know  of  the  deaths  of  his  subordinates  at  Charing  Cross.  The  vacant 
l)oncfices  in  the  possession  of  the  alien  houses  were  sought  for  and 
obtained  by  clergy  on  the  spot  who  had  influence,  and  there  can  be  no 
doubt  that  the  conclusion  is  correct,  that  many  of  these  persons  were 
more  concerned  in  advancing  their  own  interests  and  in  retaining  the 
possessions  thus  secured,  than  in  guarding  the  rights  of  the  foreign 
abbey  or  pri(ny.  Not  only,  however,  did  the  local  clergy  secure  the 
vacant  benefices  and  property,  but  in  many  cases  the  property  of  the 
alien  houses  was  taken  possession  of  by  their  influential  neighbours, 
sometimes  without  opposition,  when  the  original  possessors  had  entirely 
di.sappeared,  at  other  times  by  the  high  hand  when  the  rightful  owners 
were  few  or  feeble. 

The  Conflict  of  Inthukst  iiKTWHiiN   Alikn  .\Nn  English  Clergy 

AT    SmNT    M\t!V    IJoNt'EVALL    (1350-1414). 

In  spiu;  ot  iiui>e  acivcise  cuiiuitions  the  house  of  St.  Mary  Koncevall 
survived,  although  new  influences  ap[)ear  directing  its  affairs.  The 
earliest  records  after  the  IMague  show  tliat  I^nglish  clergy  were  in 
l»o88C88ion  of  the  Church  and  Hospital,  and  the  title  of  Warden  is  made 
U80  of  for  the  first  time  by  the  chief  clerical  official.     Special  interest 
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appears  to  have  been  taken  in  its  affairs  by  the  Crown,  perhaps  because 
its  estate  afforded  a  ready  source  of  revenue,  but  more  Hkely  on  account 
of  the  proximity  of  the  Convent  to  the  Koyal  Palace  at  Westminster. 
The  Church  and  Hospital  afforded  convenient  opportunities  of  prefer- 
ment and  of  income  to  the  clergy  connected  with  the  Chapel  Koyal 
of  St.  Stephen  or  of  the  Eoyal  Household. 

The  first  records  after  the  Plague  are  of  special  significance.  In 
1879,  in  the  reign  of  Eichard  II,  the  chapel  and  lands  of  St.  Mary 
Roncevall  were  seized  into  the  King's  hands  in  accordance  with  the 
statute  dated  at  Gloucester,  "for  the  forfeiture  of  the  lands  of  schismatic 
aliens,"  and  in  accordance  with  the  policy  of  the  Crown  at  this  period 
to  suppress  all  the  alien  religious  houses.  At  this  time  there  was  a 
certain  Nicholas  Slake,  a  clerk,  who,  wise  in  his  generation,  had  not 
failed  in  procuring  preferment  and  much  advantage  from  the  Church. 
He  possessed  various  benefices  throughout  the  country,  and  finally 
became  Dean  of  the  Chapel  Royal  of  St.  Stephen,  Westminster,  in  the 
year  1396.^  Nicholas  Slake  had  obtained  possession  of  the  revenues 
and  had  become  Warden  of  the  Hospital  and  Chapel  of  "  Rounsyvale," 
probably  when  the  Crown  took  possession  of  the  property  after  the 
forfeiture  of  1379.  In  1383,  we  find  that  the  King  grants  a  writ  of 
aid  for  Ralph  Archer,  Proctor  of  Nicholas  Slake,  Master  of  the  Hospital 
of  St.  Mary  Roncevall,  "to  arrest  and  bring  before  the  King  and 
Council  all  persons  whom  he  shall  prove  to  have  collected  alms  in  the 
realm  as  Proctor  of  the  Hospital,  and  converted  the  same  to  their 
own  use." 

It  seems  probable  that  an  effort  had  been  made  by  Nicholas  Slake 
to  put  the  affairs  of  his  church  in  order,  either  on  his  own  initiative,  or 
on  account  of  the  renewed  interest  taken  in  the  house  at  Charing  Cross 
by  the  Mother  Convent.  It  is  noteworthy  that  about  this  time  the  Prior 
and  brethren  at  Roncesvalles  commenced  a  process  at  law  to  claim  their 
property.  An  inquisition  took  place  before  the  King's  Court  at  West- 
minster into  the  foundation  of  the  Hospital,  and  as  it  appeared  in 
evidence  that  the  chapel  and  its  property  belonged  to  the  Prior  of 
Roncesvalles,  it  was  restored   (April  23,  1383). 

There  now  appears  to  have  been  a  short  period  of  quiet  and  good 
fortune  for  the  brotherhood.  It  will  be  remembered  that  the  years 
1390-92  are  known  as  the  three  "  quiet"  years  of  the  Hundred  Years' 
War    with  France.     Peaceful    communications  were  restored   between 

'  Hennessy,  "  Novum  Ropcrtorium  Ecclesiasticum  Parochiale  Loiidiucnso." 
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Navarre.  throuj,'h  France  to  England,  so  that  we  are  not  surprised  to 
find  that  in  18KW,  Garcias,  a  Canon  of  Koncesvalles,  is  ratified  as 
Warden  of  the  Chapel  of  Koncevali  by  Charing  Cross,  at  the  supplication 
of  the  King's  kinsman,  Charles  of  Navarre.  What  happened  in  the 
next  year,  IH'JO,  is  a  little  obscure.  Garcias  does  not  seem  to  have 
been  at  home  or  comfortable  at  Charing  Cro.ss,  or  the  influence  of  the 
London  clergy  may  have  prevailed  over  the  alien,  for  in  that  year  we 
note  that  John  Hadliam,  the  King's  clerk,  is  Warden  of  the  Hospital. 

The  following  years  must  have  brought  much  anxiety  to  the 
remnants  of  the  alien  clergy  in  England.  They  must  have  become 
more  and  more  conscious  of  the  insecurity  of  their  tenure.  England 
was  once  more  engaged  in  deadly  war  with  France  ;  communications 
l>etween  the  two  countries  were  constantly  interrupted  or  carried  on 
with  great  risk  and  danger,  and  in  the  case  of  the  Hospital  of  St.  Mary, 
the  sending  of  their  surplus  revenue  to  Navarre  through  France  must 
have  been  regarded  by  the  King,  constantly  seeking  funds  for  military 
purposes,  with  the  utmost  jealousy.  Most  of  the  alien  houses  had 
already  been  suppressed.  The  continued  existence  of  the  House  of 
St.  Mary  Koncevali,  as  mentioned  above,  had  been  seriously  threatened. 
The  affairs,  therefore,  of  the  community  of  Charing  Cross  must  have 
been  in  great  disorder  and  can  have  afforded  little  satisfaction  to  the 
parent  House.  That  the  Prior  did  make  efforts  to  supervise  the  affairs 
of  the  Convent  in  I^ngiand  is  clear,  but  the  control  must  have  l)een  very 
ineffective. 

In  1M*J('),  John  Newerk  obtained  the  wardenship  and  the  property  of 
the  Hospital,  including  the  charters,  various  apostolic  bulls  and  other 
documents,  and  apparently  installed  himself  comfortably  in  his  benefice, 
for  in  the  year  18'.)'.)  we  find  that  ratification  of  the  estate  of  Konceval 
was  given  to  New«'rk.  In  the  meantimi'  Francis,  who  was  then  Prior 
at  Koncesvalles,  learned  of  the  doings  of  .Tohn  Newerk,  and  commenced 
a  process  against  him  for  having  broken  into  the  close  and  houses 
belonging  to  the  Prior  in  the  parish  of  St.  Martin's  in  the  Fields,  of 
having  removed  a  sealed  chest  worth  '20."!.,  containing  the  charters  and 
other  muniments  of  the  hospital,  and  claimed  damages  to  the  extent  of 
*200/.  This  action  seems  to  have  dragged  on  for  a  wearisome  length 
of  time,  for  in  the  year  140'.)  special  directions  are  given  by  the  King, 
that,  "  whereas  the  suit  has  l)een  long  delayed,  the  justices  are  ordered 
to  proceed  therein,  but  not  to  give  judgment  without  consulting  him." 
The  plea  was  concluded  in  Hilary  Term,  1  101).  and  judgment  was 
given  to  the  effect  that  at  the  time  of  the  trespass  the  close  and  houses 
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were  the  sole  and  free  tenement  of  the  Prior,  so  that  John  Newerk  was 
mulcted  in  damages  to  the  extent  of  100  marks,  but  he  was  held  not 
guilty  in  respect  of  the  matter  of  the  chest  and  writings.  Though  the 
Prior  was  largely  successful  in  this  action,  his  success  did  not  long  delay 
the  only  possible  issue. 


Saint  Maey  Eoncevall  passes  into  the  Hands  of  English 

Cleegy  (1414). 

The  end  of  the  strife  between  the  Navarrese  and  English  clergy  for 
supremacy  in  the  House  at  Charing  Cross  was  not  far  off.  By  the  year 
1414  the  few  remaining  alien  priories  and  convents  were  suppressed 
by  Henry  V,  but  what  influence  this  final  suppression  had  on  the 
activities  of  the  Convent  of  St.  Mary  Koncevall  is  not  quite  clear. 
English  clergy  were  already  in  possession  of  the  appointments  in  the 
Church  and  Hospital,  and  the  services  of  the  Convent  to  the  people  of 
London  seem  to  have  continued.  There  arose  no  question  of  handing 
over  the  property  for  secular  purposes,  and  probably  there  was  no 
serious  dislocation  of  the  usual  work  of  the  House.  The  management 
of  its  affairs  must  simply  have  been  recognized  to  be  entirely  inde- 
pendent of  the  Prior  and  his  officials.  It  is  to  the  credit  of  both  parties 
that  this  separation  was  accomplished  without  severe  disturbance,  for, 
as  we  shall  see,  communications  between  the  Prior  at  Koncesvalles  and 
the  Warden  of  St.  Mary  Roncevall  remained  on  what  seems  to  have  been 
a  friendly  basis.  The  English  wardens  who  were  now  appointed  were, 
so  far  as  is  known,  men  of  note,  and  frequently  in  close  relationship 
with  the  Court. 

In  1417  Walter  Sheryngton,  Prebendary  of  Goderynghill,  is 
confirmed  in  his  possession  of  the  estate  and  the  "  free  chapel  "  of 
liouncevall  in  the  Diocese  of  London.  During  his  tenure  of  office 
there  appears  to  have  been  an  action  at  law  between  the  Prior  of  the 
Hospital  and  the  Warden,  the  exact  nature  of  which  is  uncertain ; 
but  during  its  course  the  conditions  of  the  early  foimdation  of  the 
Convent  at  Charing  Cross  came  under  discussion. 

In  1432  Eoger  Westwode,  who  was  also  a  Prebendary  of  the 
Chapel  Eoyal,  St.  Stephen's,  was  Warden  of  the  Chapel  or  Hospital 
of  St.  Mary  Eoncevall.  He  was  clearly  conscious  of  the  advantages 
to  be  gained  by  the  connexion  with  the  House  in  the  Pyrenees,  as  he 
obtained  a  royal  licence  to  receive  bulls  and  letters  of  indulgence  for 
the  profit  of  his   own  chapel  from   the  Prior  in  Xavarre,  and  also  to 
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remit  alms  for  the  poor  and  other  monies  to  the  Priory.  An  echo  of 
the  old  difficulties  can  be  noted  in  this  document,  as  the  royal  licence 
states  clearly  that  the  said  Priory  is  "  outside  our  alle^^iance.  and  the 
licence  is  to  continue  so  long  as  there  is  no  war  between  us  and  the 
Kinf^  of  Navarre." 

The  fortunes  of  the  Hospital  in  the  middle  fifteenth  century  can 
only  be  judged  by  inference,  but  there  can  be  little  doubt  that  it 
continued  to  be  useful,  and  that  gradually  its  functions  as  a  place  for 
the  cure  of  the  needy  sick  became  more  developed.  The  co-oi>eration 
of  nursing  sisters  must  have  also  become  familiar  to  the  London 
comnmnity  by  this  time.  The  brethren  and  sisters  had  pursued 
their  avocation  in  tending  and  in  nursing  the  infirm  from  very  early 
days  in  the  history  of  the  community  of  St.  Mary  both  in  Navarre 
and  in  llngland.  As  the  religious  house  became  more  distinctly  a 
hospital  their  services  must  have  been  in  constantly  increasing 
request. 

Tnr.   KsTvr.T.isHMKNT  nv  the    Fh.M'KRNITV  oi"  St.   M\i;v    Honckvall 

(147r>). 

The  year  147.')  nmiks  the  official  commciKcment  of  the  last  siagc 
of  the  existence  of  the  Hospital.  In  that  year  a  royal  charter  of 
I'idward  I\'  records  the  "foimdation  of  a  fraternity  or  perpetual  gild 
of  a  master,  two  wardens  and  tlu'  brethren  and  sisters  who  may 
wish  to  be  of  the  same  in  the  Chapel  of  St.  Mary  Hounsidevall  by 
Charyng  Crosse,  and  of  a  i)erpetual  chantry  of  one  chaplain  to  celebrate 
divine  service  at  the  High  Altar  in  the  said  chapel."  In  1478  a  grant 
in  mortmain  is  recorded  to  the  Master,  Wardens,  Brethren  and 
Sisters  of  the  Fraternity  of  the  said  Chapel  ov  Hospital,  and  of  its 
properly,  revenues  and  privileges,  for  the  sustenance  of  the  chaplain 
and  two  additional  clergy  who  now  seem  to  have  been  retpiired  for 
the  services  of  the  chapel,  and  of  "  the  poor  people  flocking  to  the 
Hospital." 

In  the  years  following,  the  affairs  of  the  Hospital  seem  to  have 
l)cen  administered  with  energy  and  prudence,  for  we  have  records  in 
1494.  14U')  and  1IU6  of  legal  proceedings  concerning  the  property  and 
privileges  of  the  Hospital,  in  which  the  master  and  wardens  vigorously 
upheld  their  position  and  successfully  defended  their  rights.  The 
litigation,  which  seems  to  have  gone  on  intermittently  chiefly  for  the 
recovery  of  the  ancient  possessions  of  the  Hospital,  appears  to  have  been 
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brought  to  a  conclusion  in  the  year  1510,  when,  in  the  Mastership  of 
Laurence  Long,  the  fraternity  paid  the  sum  of  20.s.  into  the  hanaper 
for  the  confirmation  of  the  various  charters  granted  to  the  fraternity  by 
the  King. 

Again  there  seems  to  have  been  a  period  of  comparative  cahu  and, 
no  doubt,  of  successful  performance  of  the  duties  of  the  Hospital. 
The  fraternity  may  have  even  thought  that  the  storm  which 
burst  over  the  Church  in  the  time  of  Henry  YIII  would  leave 
them  unharmed  on  account  of  the  fulfilment  of  their  useful  functions 
in  the  community,  for  so  late  as  the  year  1542,  while  William 
Jenyns  was  Master,  a  record  can  be  read  giving  evidence  of  their 
continuing  interest  and  careful  management  of  their  affairs.  In  this 
year  they  obtained  certain  property  and  a  wharf  in  the  parish  of 
St.  Margaret,  in  respect  of  rents  to  be  paid  from  a  tenement  called 
the  "  Shippe  "  and  certain  lands  in  the  Parish  of  St.  Clement  Danes 
without  Temple  Bar.  This,  however,  is  the  last  deed  recorded  of  the 
ancient  community,  with  the  exception  of  the  final  act  which  was 
very  soon  to  take  place. 

Dissolution  of  the  Fratehxitv  \i\  Hkxhy  A^III  (1544). 

The  policy  of  the  King,  enforced  in  many  cases  by  the  greed  of  his 
agents  and  other  niembers  of  the  Court,  could  not  leave  the  Hospital 
unscathed,  and  not  even  the  charitable  deeds  of  the  fraternity  were 
sufficient  to  save  them  from  dispersion.  The  grief  with  which  the 
master,  wardens  and  members  of  the  fraternity  assembled  to  ratify 
their  last  official  act  in  a  corporate  capacity  may  be  conceived,  and  it 
is  possible  to  some  faint  extent  to  imagine  the  feelings  of  despair  and 
of  bitter  irony  uppermost  in  the  minds  of  the  brethren  and  sisters  when 
they  heard  the  words  of  the  Deed  of  Surrender  read  aloud.  In  this 
document  the  master,  wardens,  brethren  and  sisters  of  the  fraternity 
declared  that  they  are  "  specially  influenced  at  the  present  time  by 
divers  causes  and  considerations  to  give  and  concede  by  this  Charter 
to  the  most  excellent  and  invincible  prince,  our  Lord  Henry  \'I1I,  by 
the  Grace  of  God,  King  of  Lngland,  France  and  Ireland.  Defender  of 
the  Faith  and  Supreme  Head  of  the  Church  in  I'.ngland  and  Ireland," 
their  Church,  Hospital,  and  all  other  property  and  privileges.  The 
affixing  of  their  Common  Seal  to  this  document  concludes  the 
chefjucred  history  of  the  Convent  of  St.  Mary  Konccvall  at  Charing 
Cross  (November  11,  1544). 
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Fig.  10.— The  common  seal  of  the  Fraternity  of  St.  Miiry  Ronccvall. 

Fig.  11. — From  the  imperfect  impression  attached  to  the  Deed  of  Surrender. 

Thouj^h  the  remaining  nieini)ers  of  the  Comniunity  were  deprived 
of  their  offices  and  ejected  from  the  home  which  they  had  so  long 
possessed  at  Charing  Cross,  their  lot  was  not  so  hard  as  in  the  case 
of  many  others  driven  into  the  world  at  this  time.  A  pittance  from 
their  income  was  left.  There  may  be  read  in  a  book  of  payments 
of  Kdward  VI,  under  the  heading  "  Pencions  out  of  Monasteries  "  that 
the  guardians  of  Koncevall  were  allotted  the  munificent  annual  income 
of  V)l.  i;is.  4(1.  Very  oddly  in  this  document  the  larger  sum  of  8/.  is 
entered  and  crossed  out  in  favour  of  the  smaller  amount  mentioned. 
The  amount  of  the  pension  was  measured  with  parsimonious  exactness. 
Quarterly  payments  of  88  shillings  and  I  pence  are  entered  as  being 
paid  to  the  few  surviving  members  of  the  fraternity  so  late  as  at 
Christmas,  the  Annunciation,  Midsummer  and  Michaelmas,  1551 
and    155'J. 


TiiK  L.VTKH  History  of  thk  Estate  of  Koncevall. 

The  suhsrquent  fate  of  the  Chai)el  and  Jlospital  and  the  land  on 
which  they  stood  may  l)e  shortly  stated.  The  site  was  granted,  no 
doubt    with    the    buildings   on    it.  in    the    year    1550   to    Sir   Thomas 


Section  of   the  Histonj  of  Medicine  211) 

Cawarden.^  Cawaiden  had  been  master  of  the  revels  to  Henry  VIII 
and  had  established  clairas  to  reward  or  remuneration  from  the  King 
which  had  not  been  satisfied  on  his  death.  He  was  able  to  establish 
and  enforce  these  claims  in  the  early  years  of  Edward  VI.  AVith  some 
difficulty  he  obtained  in  discharge  of  his  claims  on  the  Crown  the  estate 
and  property  of  Roncevall  and  also  the  church  and  property  of  the 
Blackfriars  within  the  City  of  London.  He  seems  also  to  have  secured 
at  this  time  the  stewardship  of  Nonsuch  Palace  and  its  lands  in  the 
County  of  Surrey. 

The  properties  of  Roncevall  and  of  the  Blackfriars  soon  passed  from 
the  hands  of  Cawarden,  probably  during  the  period  of  wild  speculation 
in  land  and  real  estate  which  followed  the  dissolution  of  the  religious 
houses,  but  the  stewardship  of  Nonsuch  he  continued  to  hold  with  much 
tenacity  in  spite  of  the  efforts  to  dislodge  him  from  this  favourite 
position  by  Cardinal  Pole  during  the  reign  of  Queen  Mary. 

Cawarden  died  in  the  year  1559.  In  the  meantime  the  Roncevall 
property  had  passed  to  Sir  Robert  Brett.  It  was  purchased  early  in  the 
seventeenth  century  by  Henry  Howard,  Earl  of  Northampton,  who 
built  himself  a  town  house,  described  as  a  "  sumptuous  palace,"  on  the 
site,  using  for  the  purpose  the  material  of  the  ancient  Convent.  This 
house  was  completed  in  the  year  1(505  and  was  known  for  some  years 
as  Northampton  House.  It  consisted  of  buildings  arranged  on  three 
sides  of  a  quadrangle,  and  open  towards  the  garden  and  river.  From 
him  the  property  passed  by  inheritance  to  his  nephew,  Thomas  Howard, 
first  Earl  of  Suffolk,  the  second  son  of  Thomas,  fourth  Duke  of  Norfolk, 
who  completed  the  quadrangle,  the  house  being  then  known  as  Suffolk 
House.  From  the  Howard  family  the  property  passed  by  an  heiress  to 
Algernon  Percy,  Earl  of  Northumbei-land,  in  1G4'2  ;  another  heiress  of 
the  Percy  family  brought  the  property  to  Charles  Seymour,  Duke 
of  Somerset.  While  in  the  possession  of  the  Somerset  family  and  their 
immediate  successors,  the  Strand  front  was  much  improved  and 
acquired  the  architectural  features  so  long  associated  with  Northumber- 
land House  at  Charing  Cross.  By  another  heiress.  Lady  Elizabeth 
Seymour,  the  property  passed  into  the  possession  of  the  present  Duke 
of  Northumberland's  family. 

In  consequence  of  the  construction  of  the  Thames  l-hnbankment, 
and  the  necessity  for  making  a  wide  approach  from  Charing  Cross,  the 
late  Metropolitan  Board  of  Works  bought  the  property  from  the  Duko 

'  "A  Survey  of  London,"  by  John   Stow,  1G03.     The  edition   by  Charles  L.  Kingsford, 
Clarendon  Press,  1908,  i,  p.  341  ;  ii,  p.  350. 
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of  Noithuinberhind,  in  1H74,  for  the  sum  of  foOO.OOO.  Northumberland 
House,  the  last  of  the  old  river-side  mansions,  was  completely  demolished 
and  now  Northumberland  Avenue  and  the  great  buildings  near  it  occui)y 
the  site  of  the  Convent  and  Hospital  of  St.  Mary  Koncevall.^ 


The    Roncevall    Phopektv    in    London  ;    from    Information   in    an 

UNrrULISHED     MaNISCUII'T    of     the     BEdlNNINli     OF    THE     SeVEN- 
TrrVTTT    rrNTI-RV    IN    THE    LiHRARV    AT    RoNCESVALLES.' 

Most  of  the  ancient  documents  dealing  with  the  history  of  the  Priory  have 
hoen  destroyed  or  lost  as  the  result  of  war,  fires  and  other  causes.  There 
remains  in  the  Library  at  Roncesvalles  an  unpuhlished  MS.  dealing  with  the 
early  history  of  the  I'riory  and  its  dein'ndeiicies,  written  about  the  second 
(luarter  of  the  seventeenth  century  hy  Don  Juan  Iluarte.  This  MS.  incor- 
iwrates  information  obtained  by  the  writer  from  various  sources,  and  especially 
under  the  date  .\pril  12,  1()23,  from  a  certain  Brother  Miguel  de  Si)iritu  Sancto, 
who  derived  it  in  his  turn  from  a  certain  Don  Francisco  Olastro — (Francis 
Oliver  ?)- -who  is  stated  to  have  l)een  an  ainhassador  from  England  in  Madrid. 
This  ilocument  states  that  there  is  situated  in  the  suburhs  of  London  a  wide 
street  named  "  the  Street  of  Our  Lady  of  Roncesvalles."  The  houses  in  this 
street  have  sculptured  over  their  doorways  a  single  cross  according  to  the  use 
of  Roncesvalles.  At  the  end  of  the  street  is  a  large  building,  now  nearly  dis- 
mantled, which  was  a  sumptuous  church  in  the  time  of  the  Catholic  Religion. 
Over  the  portico  of  the  church  were  sculptured  three  crosses  of  the  same  form, 
and  in  addition  there  was  a  clearly  engraved  Lntin  inscription  to  the  effect 
that  this  church  was  built  and  completely  finished  in  honour  of  the  Blessed 
Virgin  hy  Henry  IV,  King  of  Isngland,  who,  in  addition,  granted  to  the 
Community  of  St.  Mary  of  Roncevall  large  possessions  and  revenues  for  the 
service  of  the  Priory  and  Hosi)ital.  The  inscription  is  dated  in  the  MS.  L'i78, 
but  this  date,  which  is  clearly  impossihle,  is  i)rol)ahly  an  error  of  tmnscription 
for  140M.  arising  from  |)ecuharitie8  in  the  formation  of  the  figures,  ami  there 
are  other  errore  to  lie  noted,  showing  that  the  information  is  derived  through 
indirect  channels.     The  inscription  is  given  as  follows: — 

"  IIenricu8<iuartu8  Dei  gratia  Hex  Angliu*,  Iherniu)  et  Irlanche,  Princei)s 
Gales,  ot  Dux  liancaslrie?  Ilanc  ecclosiam  sacratissimje  Virginis  et  Matris 
Maritr  conslruxit  locupletavit  et  a  fundamentis  edificavit,  et  eam  in 
imnoreni  dictie  Sanctissima^  Virginis  et  Matris  multis  |)osse8sionibu8  et 
redditilniH  et  ineiuiliniis  ditavit,  et  eam  cum  suis  onmihus   possessionibus, 

'  "Old   and   Now  Ix>ndon,"    V.  iii,   liy    Kdwiird  WaHord  (Cosacll.   PetUT  and   (ialpin). 
"Charing  Crow,"  by  J.  H.  MacMichacl  (Chntto  und  Windus),   19a5. 

'  Th«  »ulh<>r   is  indebted    to   Don  Jon^  Urrutin.   the  Abbot-Prior,   for  a  precis  of   this 
document. 
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inquiliniis  subditis  et  redditibus  donavit  in  donum  perpetuum  ordini  et 
hospital!  general!  coenobii  Sanctae  Marias  Eoncesvallis  in  anno  domini 
Salvatoris  nostri  Jhesu  Christi,  MCCCLXXVIII." 

The  document  goes  on  to  say  that  the  Priory  possessed  in  England  property 
including  the  Chapel  and  Convent  at  Charing  Cross  ("  Caringrasso  '")  of  the 
yearly  value  of  9,300  pounds  English  money,  corresponding  to  8,223  Spanish 
ducats,  and  that  it  also  owned  property  in  Canterbury  ("  Conturbel  ")  of  the 
yearly  value  of  4,000  pounds,  and  in  Oxford  ("  Oxonia  ")  of  5,700  pounds. 
A  Procurator  was  appointed  directly  by  the  Abbot  at  Eoncesvalles  who  had 
his  headquarters  in  London  at  Charing  Cross,  and  had  complete  powers  of 
administration  to  deal  with  the  property  of  the  Convent  scattered  through 
England,  Scotland,  and  Ireland,  and  he  also  directed  the  Hospital  and  otlier 
enterprises  of  the  Brotherhood. 

The  Huarte  MS.  also  states  tliat,  in  the  ancient  archives  of  the  Abbey 
there  existed  a  record  in  alphabetical  arrangement,  from  wliich  it  is  gathered 
that  Henry  VI  of  England,  finding  that  no  official  was  being  sent  from  Eonces- 
valles, directed  one  of  his  chaplains  to  obtain  from  Eoncesvalles  an  account  of 
the  property  in  London  and  Charing  Cross  belonging  to  the  Priory  :  "  Las  per- 
tenecientes  a  la  capilla  y  encomienda  de  Eoncesvalles  situada  junto  a  Carin- 
grasso de  Inglaterra,"  "  and  a  warrant  to  collect  the  income  and  charitable 
contributions  and  send  them  to  Eoncesvalles  for  the  maintenance  of  the  clergy 
and  tlie  poor.  There  is  also  a  statement  on  the  authority  of  a  "  military 
personage  in  the  City  of  London,"  that  there  existed  in  London  a  large  house 
Ayhich  had  belonged  to  Eoncesvalles,  as  shown  by  the  crosses  of  the  special 
form  used  by  the  Order  still  to  be  seen  on  the  stones,  and  that  this  house  had 
been  converted  into  a  seminary  of  the  Anglican  Church. 

It  will  be  observed  that  much  of  the  information  in  the  Huarte  MS.  is 
traditional  and  cannot  be  accepted  without  careful  collation  with  tlie  more 
complete  and  authentic  information  contained  in  the  Englisli  records.  It  is, 
however,  of  much  interest  to  know  that  a  document  perpetuating  the  memory 
of  the  Hospital  of  Eoncevall  in  London  still  exists  in  the  parent  House. 

The   Illustrations. 

Fig.  1. — Tlie  Chapel  of  St.  j\Iary  Eoncevall  on  the  i)ank  of  llio  Tluinies 
inevious  to  1544.  The  chapel  is  of  the  middle  of  the  thirteenth  century,  in  two 
storeys,  with  later  additions,  probably  of  the  Tudor  period,  to  the  soutii  of  the 
church  and  at  the  north-east  angle.  The  tower  and  belfry  are  at  the  north- 
east end  of  the  church.  The  chapel  is  built  on  a  terrace,  faced  by  a  high  wall, 
l)ierced  hy  a  door  giving  access  by  steps  to  the  river.  The  sketch  gives  indica- 
tions of  portions  of  the  conventual  buildings,  some  of  which  may  bo  idcntilied 
by  referring  to  the  inventory  contained  in  the  grant  to  Sir  Thomas  Cawarden  ; 
for  instance,  the  gardens,  the  churchyard,  wharf,  tlie  almshouse.  The  Cross 
at  Charing,  St  Martin's  Church  of  that  period,  other  features  in  the  vilhige  of 
Charing,  and  St.  Giles's  in  the  Fields,  may  be  identified. 
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Fltf.  2. — A  chart  of  tlie  Western  Pyrenees,  showing  tlie  roads  through  the 
Iiasses.  and  tlie  iwsition  of  Roncesvalles  and  Ibafieta. 

l-'Kis.  3  and  4.— The  efVi^y  of  WiUiam  Marshall,  Earl  of  Pembroke  {ob. 
12PJ),  in  the  Temple  Church. 

Fkis.  o,  (),  and  7. — The  efVigy  of  William  Marshall,  Earl  of  Pembroke,  son 
of  the  preceding  (nh.  1231).  These  figures  of  the  ^larshalls  are  from  Edward 
liichardson's  "  Monumental  Effigies  of  the  Temple  Church."  Longmans,  1843. 
William  Marsiiull,  sen.,  the  regent,  and  his  son  were  closely  associated  with 
the  Knights  Templars,  and  benefactors  of  the  Order.  It  will  be  noted  that  the 
cfligy  of  the  fatiier  sliows  the  figure  in  a  straight  position,  whereas  the  effigy 
of  the  son  is  in  the  cross-legged  attitude.  The  (luestion  is  naturally  raised 
as  to  the  significance  of  the  cross-legged  position.  There  is  no  doubt  that 
William  Marshall  the  elder  did  go  to  the  Holy  Land  in  fulfilment  of  tiie  dying 
recjuest  of  Henry,  the  eldest  son  of  Henry  II,  in  the  years  1185-87.  In  the 
case  of  the  son  there  is  no  evidence  of  a  journey  to  Palestine,  though  it  is 
possible  tiuit  be  may  have  taken  part  in  cami)aigns  against  the  Moors  in  Spain. 

El(i.  8. — A  copy  of  an  ancient  drawing  lately  in  the  possession  of  Mr.  E. 
(iardner,  now  in  the  collection  of  Sir  Edward  F.  Coates,  Bart.  The  di-awing 
is  8up|)osed  to  Im"  contemporary  and  to  have  been  the  work  of  an  early  Italian 
artist  resident  iti  England.  It  was  purciiasod  at  the  Strawberry  Hill  sale  by 
Dr.  Wellesley  for  the  (Iardner  collection  :  and  the  Marquis  of  Salisbury  is  stated 
to  have  several  drawings  by  the  same  early  Italian  artist.  The  sketcli  shows 
jjart  of  the  north-westerly  asjHJct  of  the  Chapel  of  St.  Mary  Roncevall,  with 
some  of  the  later  Tudor  additions.  The  battlements  were  ])robably  added 
when  additions  were  built,  perhaps  in  the  time  of  Henry  IV,  or  later.  The 
Tudor  chimneys  app«»aring  over  the  battlements  are  reminiscent  of  the  work 
of  (Cardinal  Wolsey  at  Ham])ton  Court  and  would  have  been  constructed  in 
brick.  The  building  on  the  extreme  left  of  the  sketch  is  i)robably  the  corner 
of  a  north  porch.  The  skelcli  also  shows  the  gardens  of  the  Convent  of  which 
very  s|)cciul  note  is  ma«le  in  Cawarden's  inventory,  and  in  the  distance  the 
buildings  of  Whitehall  and  of  Westminster. 

Fl(i.  9. — C/Opy  of  an  official  stamp  now  used  in  the  Priory,  showing  the 
Cross  of  lionct'svalles. 

Fl»iS.  10  and  11.  Tlio  common  seal  of  the  Fraternity  and  Guild  of  St. 
Mary  Honccvall.  The  sojil  ai)iK>ars  to  l)o  of  the  lifteontii  century  and  was 
no  doubt  the  seal  specially  mentioned  as  i)eing  given  to  the  Fraternity  by 
Edward  IV.  The  seal  is  round,  the  engraved  part  l)eing  2]  in.  in  diameter, 
rnfortunately  the  impression  is  imi)erfect. 

Fig.  10  is  from  a  cast  taken  by  I)oid)leday  in  the  middle  of  the  last 
century. 

Fig.  11  is  from  a  cast  taken  by  Mr.  Keady  from  the  impression  still 
attncho<l  to  the  I)eo<l  of  Surrender.  It  will  lie  noted  on  careful  examination 
that  there  are  certain  interesting  difTerencos  in  the  state  of  preservation  of 
those  two  costs.  The  seal  on  the  Deed  of  Surrender  has  l>eon  backed  and 
strengthoniHl.  but  this  repair  does  not  altogether  account   for  the  ditTerences 
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noticed  in  the  impressions.  It  is  possible  that  another  impression  may  have 
existed  when  Doubleday  made  his  cast.  The  seal  represents  "  the  assumption 
of  the  Virgin,  who  is  standing  on  a  crescent  upheld  by  an  angel  and  surrounded 
by  radiance.  x\t  each  side  three  flying  angels  issuing  from  clouds.  Overhead 
in  clouds  the  Trinity.     The  legend  reads  : — 

'SIGILLU(M  CdE  FRATER)NITATIS  BE  MARIE  DE  ROUNCIVA(LL).'  " 

(Birch's  Catalogue  of  Seals.) 

The  author  cannot  conclude  this  account  of  the  Convent  and  Ho.spital 
without  expressing  his  cordial  thanks  to  those  from  whom  he  has  sought 
assistance  and  criticisms.  He  desires  especially  to  acknowledge  his 
obligations  to  Mr.  E.  Salisbury  and  other  officials  of  the  Public  Record 
Office  for  their  courteous  and  patient  guidance  ;  to  Mr.  E.  Gardner  for 
his  kind  permission  to  see  the  valuable  collection  of  material  illustrating 
the  history  of  London  formerly  in  his  possession,  and  to  reproduce  one 
of  the  drawings  in  this  paper  ;  to  Mr.  Herbert  Wigglesworth  and  his 
assistant,  Mr.  L.  H.  Glencross,  for  drawings  of  the  Chapel  of  St.  Mary, 
and  for  important  criticisms  respecting  its  structure  and  architectural 
features  ;  and  to  Don  Jose  Urrutia,  the  Abbot  Prior,  and  Don  Ignacio 
Ibarbia  Fernandez  de  Guevara,  Canon  of  Eoncesvalles,  for  much 
information  respecting  the  present  state  of  the  Convent,  and  for  their 
sympathetic  interest  in  the  history  of  one  of  the  ancient  "cells"  of 
the  Real  Colegiata. 


Calendar   of   the  Hospital   op   St.    Marv  Rcjnx'evall, 

Charing   Cross. 

ANNO 

1229.     Letters  of  Protection  to  the  Brethren  of  St.  Mary  Roncesvalles. 

De  Protections     Fratres  hospitalis  Sancti  Marie  Roscidi  Yallis  liabent 
literas  de  protectione  sine  termino  cum  liac  clausula : — 

"Rogamus  vos  quatinus  cum  nuncii  ejusdem  liospitalis  ad  vos  venerint 
elemosinas  petituri,"  &c. 

Calendar  Patent  Rolls,  13  Heiuy  IH,  p.  205. 

12.32.  Record  of  the  grant  to  St.  Mary  and  the  Hospital  of  Roncevaux  (Uoscida 
Vallis)  of  the  gift  which  William  Marshall,  sometime  Earl  of 
Pemlnoke,  made  to  them  of  all  his  houses  at  Cliorring,  and  tlio 
houses  and  curtilages  adjoining  them,  formerly  belonging  to  Williain 
Briwere,  and  of  lOOs.  at  Sullianton,  payable  from  tlic  liousos  of 
the  said  Earl  there,  of  13/.  of  land  in  the  Moor  of  Magor  and  of 
a  carucate  of  land  in  Assendon  which  he  boiigiit  from  Rol)crt  di> 
Rochford.     11th  August ;  Wenlock. 

Calend.  Charter  Rolls,  16  Henry  III.  p.  168. 
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1240.  (irant  l)y  the  Kinft  to  the  Brethren  of  "  Roscida  Valle  "  of  32  acres 
which  they  liave  sown  in  Pevensey,  of  land  which  William 
Marsliull,  Earl  of  I'emhroko,  t^ave  to  them.     2f)th  July  ;  Quicfeld. 

Calend.  Close  Rolls.  24  Henry  III,  m.  8. 

1242.  Grant  of  pasturage  hy  Kinf,'  Henry  III  beyond  the  water  called 
"  Lador"  (.\dour)  to  the  Prior  and  Brethren  of  tlie  Hospital  of  St. 
Mary  Honcevaux.     La  Sauve  Majeure. 

Calend.  Pat.  Rolls,  26-27  Henry  III.  ji.  334. 

1242.  liond  hy  the  King  for  payment  of  90  j)ounds  of  Morlaas  to  Dominic 
PuHchftlis.  Provost  of  Roncevaux.     La  Sauve  Majeure. 

Calend.  Pat.  Rolls.  27  Henry  III.  p.  349. 

1253.  Simple  protection,  witliout  term,  for  tlio  prior  and  brethren  of  the 
Hospital  of  St.  Mary,  Rouneevall.     14th  February:  Windsor. 

Calend.  Pat.  Rolls,  37  Henry  III.  m.  17. 

PiOS.  Protection  for  one  year  for  the  Master  and  i)retl)ren  of  Roscidevalle, 
witli  tliis  clause,  tiiat  all  their  beasts  may  feed  tluoughout  the 
King's  hint!  of  Gascony.  as  they  have  been  accustomed  to  do. 
Ist  Octolxjr:  Bonaugo. 

Calend.  Pat.  Rolls.  37-3H  Henry  HI,  m.  20. 

12')4.      Protection  for  four  years,  as  ai)ove.     2()tli  .\ugust  ;  iiordeaux. 

Calend.  Pat.  Rolls.  37-3H  Henry  111,  m.  S. 

1278.  Henry,  son  of  William  ol  Smalebrok,  nominated  Attorney  for  2  yeare 

for  the  Prior  of  the  Hospital  of  Roncevaux.     Westminster. 

Calend.  Pat.  Rolls.  G  Ed.  I.  p.  2S3. 

1279.  Tlio  sum   of    Hi/.    13s.  4J.  cliarged  on   the   |)edage  of   "Maramande"' 

(Myramand),  to  1)6  paid  to  the  hospital  of  Roncevaux  (Rossidovall). 
Westminster. 

CAlend.  Pat.  Rolls.  7  Ed.  1.  p.  7. 

1280.  Henry,  son  of  William  of  Snuilebrok,  nominated  .\ttorney  for  2  years 

for  tlie  Prior  of  the  Hospital  of  Roncedevall.     Westminster. 

Calend.  Pat.  Rolls,  S  Ed.  I,  p.  3.S2. 

1281.  Note  in  a  Record  of  .\ccounts  that  the  King's  lands  granted  to  Eleanor 

bis  mother,  of  the  town  of  Myramand,  are  charged  with  20/. 
.\rvaldenses  equivalent  to  IG/.  13.<.  4f/.  of  Toure  to  the  hospital  of 
Rossoilovall.     Westminster. 

Calend.  Pat.  Rolls,  9  Ed.  I,  p.  447. 
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1283.  Protection  for  Brother  Lupus,  Priest,  Envoy,  and  Preceptor  of  the 
Houses  in  England  and  Ireland  of  the  Prior  and  Convent  of  the 
Hospital  of  St.  Mary  Eoncevaux,  coming  from  the  Pope  with 
indulgences  for  the  remission  of  sins.     Macclesfield. 

Calend.  Pat.  Eolls,  11  Ed.  I,  p.  75. 

1290.  G.  Prior  and  the  Hospital  of  Eoncevaux  (Eoscida  VaUis)  to  Edward  I, 

praying  the  King  to  be  attentive  to  what  shall  be  told  him  by 
certain  Brethren  of  the  Hospital  who  are  bearing  the  present  letter 
to  England  and  to  grant  their  request.     2  Id.  July. 

Ancient  Correspondence,  vol.  xx,  No.  44. 

1291.  Emendae.     Item,  fratre  Lupo  procurator!  Hospitali  Euncivallis  dampnis 

fratrum  dicti  Hospitalis  adjudicatis  coram  auditoribus  querelaruni 
pro  domibus  suis  Suthamtonae  xiiij  li,  ij  s. 

19    Ed.    I.      Extract.      Liberationes    factae    per 

Executores    Dominae    Alienoras     Consortis 

Edwardi  Eegis  Angliae  Primi  :  Eot.  primus. 

{Vide  Manners  and  Household  expenses  of  England :  p.  105, 

Eoxburghe  Club ;  edited  by  T.  Hudson  Turner,  presented 

by    Beriah    Botfield :     1841     (London,    William    Nicol, 

Shakespeare  Press).     • 

1292.  William  de  Cestre,  and  Peter  Arnaldi  de  Sancto  Michaele  nominated 

attorneys  for  5  years  for  the  Prior  of  Eoncyvall  staying  beyond 
seas.     Westminster. 

Calend.  Pat.  Eolls,  20  Ed.  I,  p.  476. 

1293.  Lupus  de  Canone,  preceptor  of  tlie  Houses  of  Eonceval  in  Bordeaux 

and  Arnaldus  de  Sancto  Johanne,  a  lay  person,  nominated 
attorneys  for  the  Prior  of  Eonceval  (Eoscidevall),  staying  beyond 
seas  for  three  years.     12th  May  ;  Westminster. 

Calend.  Pat.  Eolls,  21  Ed.  I,  p.  14. 

1293-94.  The  Prior  of  the  Hospital  of  Eosci  de  Vail  seeks  against  Adam,  son 
of  Walter  the  Scot,  one  toft  with  appurtenances  as  the  riglit 
of  the  said  Hospital,  by  writ  of  entry.  A  predecessor  of  the 
Prior  is  admitted  to  have  lield  this  toft  and  tenements  15  years 

previously  (in  1279). 

Assize  Eolls,  No.  544,  22  Ed.  1,  m.  21. 

Probably      A  petition  from  the  Prior  of  the  Convent  and  Hospital  of  Eoncovall 

late  Ed.  I,  to  restore  to  them  property  consisting  of  a  site  before  tlie  Cross 

or  Ed.  II.  at  Charing,  and  also  certain  otiier  small  rents  and  three  acres 

of  land  which  John  of  Lincoln,  Burgess,  of  London,  had  held 

JU— 9 
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for  a  |)enocl  of  ten  years,  and  which  on  his  death,  on  account 
of  the  default  of  the  Attorney  of  the  said  Prior  and  Convent 
and  Hospital,  were  taken  into  the  hand  of  the  King.  The 
petition  requests  the  restoration  of  this  property  to  the  Prior 
and  Convent  to  hold  them  as  they  had  been  in  the  custom  of 
doing  "  come  les  gentz  dil  pais  le  sauont  bien-  et  toute  la 
veisinetee."     Undated. 

Ancient  Petitions,  9635. 

1310.  Kvidonce  of  proi)erty  held  in  Norwicli  by  the  House  of  Roncevaux,  in 
a  licence  for  alienation  in  mortmain  by  William  But  of  Norwich, 
to  the  Friars  Preachers  of  that  place.     30th  March  ;  Westminster. 

Calend.  Pat.  Rolls.  3  Ed.  II,  j).  222. 

1321.  William  Rol)erli,  Canon  of  the  Hospital  of  St.  Mary  Roncevall,  ap- 
pointed Proctor  in  England  for  the  recovery  of  their  lands  and 
rents.  Their  late  Proctor,  John  de  Rouncevall,  having  died,  and 
not  being  aware  of  his  death,  they  did  not  appoint  a  new  Proctor, 
ware  and  otiior  imi)ediinents  hindering  them,  so  that  their  lands 
and  rents  were  taken  by  divers  men.     24th  August ;  Westminster. 

Calend.  Pat.  Rolls,  15  Ed.  II,  p.  23. 

1321.  Protection  grunted  to  the  messengers  sent  to  England  by  William 
Hoberti,  Canon  of  the  Hospital  of  St.  Mary  Roncevall,  and 
Proctor-General  in  England  of  the  Prior  and  Convent  of  that 
pliice,  in  consideration  of  the  benefits  constantly  given  in  that 
hospital  to  poor  jiilgrims  visiting  the  shrine  of  Santiago.  25th 
August ;  Westminster. 

Calend.  Pat.  Rolls,  15  Ed.  II,  p.  15. 

F.  (?)  Prior  and  the  Hospital  of  Roncevaux  to  Edward  II,  on  behalf  of 
the  citizens  of  liayonne,  greatly  impoverished  by  the  late  wai's. 

Ancient  Correspondence,  xxxiv,  No.  167. 

1335.  .\n  account  of  the  abandonment  of  the  10  acres  of  land  known  as 
"  Ronsevalcroft,"  in  Kensyngton,  by  the  brethren  of  the  Hospital 
of  Roncevaux  ;  how  the  land  was  taken  by  Simon  de  Kensyngton 
without  the  King's  licence,  escheated  to  the  Crown,  and  finally 
restored  to  the  Convent.     12th  July  ;  Carlisle. 

Calend.  Close  Rolls.  9  Ed.  Ill,  i).  423. 

134H-4U.    Thk  Bi.A(  k  Death. 

137U.  The  chaixjl  and  lands  of  St.  Mary  Rounceval  seized  into  the  Kings 
hands  in  accordance  with  a  statute,  dated  at  Gloucester,  for  thc^ 
forfeiture  of  the  lands  of  schisnmtic  aliens.     2  Ric.  II. 

Cf.  Close  Rolls,  10  Henry  IV,  m.  7.     1409.  vide  infra. 
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1382.  Nicholas  Slake,'  Master  of  the  Hospital  of  St.  Mary  Eoncevalles. 

The  King  grants  a  writ  of  aid  for  Ralph  Archer,  Proctor  of  Nicholas 
Slake,  to  arrest  and  bring  before  the  King  and  Council  all  persons 
whom  he  shall  prove  to  have  collected  alms  in  the  realm  as  proctor 
of  the  Hospital,  and  converted  the  same  to  their  own  use. 
18th  July.     Westminster. 

Calend.  Pat.  Rolls,  6  Ric.  II,  p.  195. 

1383.  Inquisition  into  the  foundation  of  the  Hospital  of  Rouncevall,  before 

the  King's  Court  at  Westminster. 

Plac.  coram  Rege  apud  West,  de  term.  Mich.  7  Ric.  II,  Rot.  21 
Middx.  ;  also  Chancery  Miscellanea,  ^ie- 

It  appears  that  the  Crown  had  resumed  possession  of  the  Hospital  and 
land  and  all  its  possessions  after  the  forfeiture  of  1379,  and  that  a 
cleric,  Nicholas  Slake,  had  obtained  the  Wardenship  of  the  Hos- 
pital and  Chapel  of  "  Rounsyvale."  On  inquisition,  however,  it 
was  shown  that  the  Hospital  and  Chapel  and  its  property  pertained 
to  the  Prior  of  the  Hospital  of  the  Blessed  Mary  of  Rounsyvall, 
and  was  accordingly  restored.     23rd  April. 

Cf.  Dugdale,  Monasticon  Anglicanum,  edit.  1820, 
vi,  pt.  2,  p.  677. 

1389.  Garcias,   Canon   of  Roncivale,   ratified  as   Warden    of   the  Chapel  of 

Roncivall  by  Charyncroix,  at  the  supplication  of  the  King's  kins- 
man, Charles  of  Navarre.     16th  November ;  Westminster. 

Calend.  Pat.  Rolls,  13  Ric.  II,  p.  152. 

1390.  John  Hadliam,  the  King's  clerk.  Warden  of  the  Hospital  of  St.  Mary 

of    Ronsyvale   at    Charryng    by    Westminster.       18th    February ; 
Westminster. 

Calend.  Pat.  Rolls,  13  Ric.  11,  p.  205. 

1396.  Grant  for  life  to  John  Newerk  of  the  Wardensliip  of  the  Hospital  of 
St.  Mary  Rouncyvall  by  Charryng  Crouch.  20tli  October  ;  West- 
minster. 

Calend.  Pat.  Rolls,  20  Ric.  11,  p.  30,  pt.  1,  m.  15. 

1396.  Grant  to  John  Newerk  of  the  Hospital  of  St.  :\Iary  Rouncyvall. 
5th  October  ;  Calais. 

Calend.  Pat.  Rolls,  20  Ric.  II,  p.  44,  pt.  1,  ni.  6. 

'Hcnncssy:  "Nov.  Report.  Kcclesiast.  Paroch.  Londin."  Nicholas  Slake.  Prebendary 
of  Wenlakcsbarn  ;  of  Erdington  in  Briggenorth  ;  of  Shirocoto  in  Tamworth  :  Rector  of  St. 
Mary  Abchurcli ;  and  Dean  of  St.  Stephen's  Chapel  Royal,  Westminster  (13%). 
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1399.  Ratification  of  the  estate  of  John  Newark,  Warden  of  the  Hospital  of 
St.  Mary  Kouncyvale  by  Charing  Crouch.  2Htli  October  ;  West- 
minster. 

Caleiul.  Pat.  Rolls,  1  Henry  IV,  p.  25.  pt.  1,  m.  16. 

1409.     Exemplification  at  tiio  request  of  John  Newerk,  of: — 

(1)  Letters  patent  dated  5th  October,  20  Richard  II  (139G),  granting 
to  liim  the  hospital  of  St.  Mary  Rouncyvull. 

(2)  Ixjtters  patent  dated  20th  October,  20  Richard  II,  granting  to  him 
for  life  the  wardenship  of  the  hospital  of  St.  Mary  Rouncyvall  by 
Charryngcrouch.     5th  February  ;  Westminster. 

Calend.  Pat.  Rolls,  10  Henry  IV,  pt.  1,  m.  10. 

1409.  Francis.  Prior  of  the  Hospital  of  St.  Mary  de  Rouncyvall  of  the 
diocese  of  Pami>eluna  and  Warden  of  St.  Mary  of  Rouncyvall 
by  Charyng  Crosse,  impleaded  John  Newerk,  clerk,  for  having 
broken  into  a  close  and  houses  of  the  said  Prior  in  the  parish  of 
St.  Martin's  in  the  Fields,  and  taken  away  a  sealed  chest  worth 
20.S.,  containing  charters,  writings,  bulls,  aiiostolic  instruments  and 
otht'r  muniments,  and  committed  other  offences  to  the  damage  of 
1:200  in  the  reign  of  Richard  II.  John  Newerk  alleges  that  the 
said  chapi'l  and  all  its  property  had  been  seized  in  the  King's  hands 
according  to  the  statute  dated  at  Gloucester,  2  Ric.  II,  and  tiiat 
aftorwurds  the  Wardenship  of  the  said  chap(>l  was  granted  to  the 
said  John  by  letters  patent,  dated  20th  October,  20  Ric.  II,  and 
that  ho  is  not  answerable  for  tlie  above  pro|)erty,  etc.,  to  the  said 
Prior  without  consulting  the  King,  and  whereas  the  suit  lias  been 
long  delayed  the  King  ordere  the  Justices  to  proceed  therein,  but 
not  to  give  judgment  without  consulting  him.     Westminster. 

Close  Roll,  10  Henry  IV,  m.  7  (see  also  m.  11). 

1409.  Record  of  the  above-mentioned  plea  between  Francis,  Prior  of  St.  Mary 
de  Rouncyvall,  and  John  Newerk,  Clerk,  returned  on  a  writ  dc  cavsis 
certiorari,  dated  Ist  September,  5  Henry  V.  1417. 

Placita  coram  rege,  Hilary  Term.     10  Henry  IV,  1409. 

This  document  recites  the  conditions  of  the  trespass  of  John  Newerk 
on  the  Monday  after  the  Feast  of  All  Saints.  21  Ric.  II,  when 
with  force  and  arnis  ho  broke  into  the  close  and  houses  of  the 
said  Prior  in  the  town  of  Westminster,  mentioning  the  sealed  chest 
and  chartoi-H  and  the  amount  of  damage  done  to  the  Prior.  It 
continues  to  recite  John  Newerk's  defence  and  esi>ecially  that  he. 
John  Newerk,  had  l>een  granted  tlio  custody  of  the  said  Chapel. 

Judyvtrnt :  That  at  the  time  of  the  trespass  the  close  and  houses  wore 
the  sole  and  free  tenement  of  the  said  Prior — damages  for  the  said 
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Prior  100  marks.  As  to  the  said  chest  and  writings  the  said  Newerk 
is  found  "  not  guilty." 

Chancery  Miscellanea,  /A- 

1411.  Pardon  to  John  Newerk,  Clerk,  for  his  outlawry  in  the  County  of 
Middlesex  for  not  appearing  before  the  King  to  satisfy  the  Prior 
of  St.  Mary  Eouncivall  ...  of  100  marks  which  the  Prior 
recovered  against  him  on  account  of  a  trespass  in  the  time  of 
Eichard  II,  he  having  surrendered  to  the  Marshalsea  Prison  and 
satisfied  the  Prior.     5th  May  ;  Westminster. 

Calend.  Pat.  Polls,  12  Henry  IV,  m.  12. 

1417.  Confirmation  to  Walter  Shiryngton,'   Prebendary  of   Goderynghill,  in 

the  Collegiate  Church  of  Westbury,  of  the  free  chapel  of  Eotmce- 
vale,  in  the  diocese  of  London,  of  his  estate  and  possession  to  the 
said  prebend  and  chapel.     Westminster. 

Pat.  Eoll,  5  Henry  V,  m.  10.     (By  Privy  seal.) 

1418.  Eecorda  5  Henry  Y.,  pt.  1.     "  Eecordum  et  processus  inter  Prior  Hosp. 

beate  Mar.  ibidem  et  Custodem  Capelle  ibidem  ubi  fit  mentio  de 
primata  fundatione." 
The  reference  of  this  note  has  not  been  found  in  the  Memoranda  Eolls 
of  the  reign  of  Henry  V. 

1432.  Eoyal  licence  to  "  our  chaplain,"  Eoger  Westwode,"  Master  of  the 
Chapel  or  Hospital  of  St.  Marie  de  Eoncidevall  by  Charyngcroix 
in  the  diocese  of  London,  his  successors  or  their  proctors,  to 
receive  bulls  and  other  letters  of  indulgence  for  the  profit  of 
the  said  Chapel,  from  the  Prior  and  Convent  of  Eouncidevall  in 
Navarre,  in  the  diocese  of  Pamploma,  and  to  remit  alms  for  the 
poor  and  other  moneys  to  the  Priory  in  Navarre,  because  the  said 
Priory  is  outside  our  allegiance,  to  last  so  long  as  there  is  no  war 
between  us  and  the  King  of  Navarro.     Westminster. 

Pat.  Eoll,  11  Henry  VI,  pt.  1,  m.  16. 

1440.  Grant  to  JohnGourney  of  a  parcel  of  land,  late  of  the  King  of  Scotland, 
lying  between  a  plot  of  the  Archl)ishop  of  York  towards  the  south, 
and  the  chapel  of  St.  Mary  Eouncevale  towards  the  north  (etc.). 
1st  April ;  Westminster. 

Calend.  Pat.  Eolls,  18  Henry  VI,  pt.  3.  m.  12. 

'  Hennessy  :  Loc.  cit.    Walter  Shiryngton,  Prebendary  of  Geveiulalo  in  York  ;  of  Otlloy  ; 
of  Mora,  &c.  ;  Chancellor  of  Duchy  of  Lancaster;  oO.  1448.     Buried  in  St.  Paul's  Cathedral. 

^Hennessy:   Loc.    cit.     Roger   Westrode,    Prebendary   of   St.    Stephen's    Royal    Chapol, 
Westminster,  1422 ;   ob.  1433. 
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1440.     Grant  of  the  alien  Priories  in   England  and  Wales  to  Heni-y.  Arch- 
bishop of  Canterbury,  and  others. 

Rynier's  Focdera.     12th  Septemlier,  19  Henry  VI. 

147o.  Foundation  of  a  fraternity  or  peri^etual  gild  of  a  Master,  and  two 
Wardens,  and  the  Brethren  and  Sisters  who  may  wish  to  be  of 
the  san)e  in  the  Chapel  of  St.  Mary  Rounsidevall  by  Charyng 
Cro.sse  in  the  suburbs  of  lx)ndon  :  "  They  shall  form  one  body, 
and  shall  have  peri)etual  succession  and  a  Conunon  Seal "  ;  and 
of  a  i)eri)etual  Chantr>'  of  one  Chaplain  to  celebrate  divine  service 
daily  at  the  High  Altar  in  the  said  Chapel,  for  the  good  estate  of 
the  King  and  his  Consort  Elizabeth,  Queen  of  England,  and  his 
firstborn  son  l^dward,  and  tlie  Brethren  and  Sisters  of  the  frater- 
nity, and  for  their  souls  after  death.  2.Sth  October  ;  Westminster. 
Calend.  Pat.  Rolls.  15  Ed.  IV.  pt.  2.  m.  10,  p.  542. 

147h.  (irant  in  mortmain  to  the  Master,  Wardens,  Bretlnen  and  Sisters  of 
the  fraternity  or  gild  in  the  Cbajjel  of  St.  Mary  de  Rouncidevale,  by 
Charing  Crosse,  of  the  said  Chajjel  or  Hospital,  and  of  its  property, 
oblations,  and  other  jn-ivileges,  for  the  sustenance  of  three  chaplains 
celebrating  divine  service,  and  of  the  poor  i)eo])le  flocking  to  the 
Hospital ;  provided  that  they  grant  for  life  to  Elizabeth  Berde. 
willow,  (i  marks  >early  for  her  sustenance,  and  a  fair  house  for 
her  l)y  tlie  said  Chai)el  or  Hospital.  9tii  March  ;  Westminster. 
Calond.  Pat.  Rolls,  18  Ed.  IV.  pt.  2.  m.  34,  p.  114. 

1494-9.0.  A  suit  brought  against  the  Warden  of  the  Cbai)el  of  St.  Marie  de 
Hounsewal  as  to  half  an  acre  of  land.  There  follows  a  long 
legal  argument  respecting  tlie  patronage  of  the  Chai>el,  and 
other   matters. 

Year  Book.    10  Henry  VII,  Easter  Term  (No.  5). 

149')-9(i.  Argument  as  to  whether  the  H()sj)ital  can  plead  under  the  name 
of  llu<  Master  and  Wardens  only,  or  under  the  full  title  of 
Master,  Wardens,  Brethren  and  Sisters  of  Rounceval. 

I^iconce  to  plea<l  in  the  former  designation  appears  to  have  been 
granted  in  tlioir  i)atent  of  incori)oration. 

Year  Hook.      1 1  Henry  VII,  Trinity  Term  (No.  12). 

1509-10.  Lnurenie  Long.  Ma.sier,  iiolwrt  Day  and  William  Goodwyn,  Wardens 
of  the  Fraternity  or  Ciild  in  the  Chajwl  of  Saint  Mary  Rounceval 
juxta  Charing  Cross,  pay  20s.  into  the  Hanai)er  for  the  con- 
firmation of  various  lett^re  granted  to  the  Fraternity  by  the 
King  and  certain  of  his  i)rogenitor8. 

L.T.R.  Originalia  Roll.     1  Henry  VI II.  liot.  139. 
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1542.  Will.  Jenyns/  Master,  and  John  Ap  Hoell  and  Eic.  More,  Wardens  of 
the  fraternity  or  gild  of  St.  Mary  Eouncedevall  hy  Charing  Crosse, 
near  London,  grant  in  exchange  for  three  messuages  and  one  wharf 
in  the  parish  of  Saint  Margaret,  certain  rents  to  be  paid  from  the 
messuage  or  tenement  called  the  "  Shippe  "  and  a  field  of  land 
called  "Cuppefeld,"  adjoining  a  field  called  "  Conninggarfeld  of 
Lyncolnes  Inne,"  in  the  parish  of  St.  Clement  Danes  without 
Temple  Barre,  Midd.  ;  which  belonged  to  St.  John's  of  Jerusalem. 
12th  April ;  Greenwich. 

Pat.  Eoll,  33  Henry  VIII,  pt.  6,  m.  11. 
Calend.  of  State  Papers  Domestic,  Henry  VIII, 
vol.  xvii,  )).  162. 

1544.  The  Deed  of  Surrender,  whereby  the  Master,  Wardens,  Bi-ethren  and 
Sisters  of  the  Fraternity  or  Gild  of  the  Chapel  of  Saint  Mary  of 
Eounsidevall  by  Charinge-crosse,  in  the  suburbs  of  London,  concede 
to  the  King  in  perpetuity  all  rights  and  ownership  in  the  said 
Chapel  and  Church  of  Saint  Mary  of  Eounsidevall,  the  Belfry  and 
Cemetery  adjacent  to  the  Chapel,  likewise  all  messuages,  houses, 
buildings,  lands,  tenements,  meadows,  grazing-lands,  pastures, 
rents,  reversions,  services,  and  other  hereditaments  whatsoever, 
(llth  November.) 

Deed  of  Surrender.     No.  138,  Augmentation  Office. 

The  impression  of  the  Coinmon  Seal  of  the  Fraternity  is  attached. 

1550.  (Abstract.)  Grant  to  Sir  Thomas  Cawarden,  knight,  one  of  the 
gentlemen  of  the  Privy  Chamber  (in  completion  and  performance 
of  a  grant  of  the  same  premises  made  to  )iim  by  Heni-y  VIII 
before  his  journey  into  France  in  the  35th  year  of  his  reign,  tlie 
letters  patent  for  which  were  never  made  and  sealed),  of  the  fol- 
lowing premises  :  All  that  Chapel  of  the  late  Hospital  of  St.  Mary 
de  Eowncevall,  in  the  parish  of  St.  Martin's,  late  called  tiie  parish 
of  St.  Margaret's,  with  the  churchyard  thereto  belonging  containing 
about  I2  roods  ;  also  the  messuage  called  the  almeshouse,  80  feet 
north  and  south  by  23  feet  east  and  west;  also  "  le  wharfi,"  a 
stable,  and  all  cellars  and  land  called  "  le  bakeside  "  ;  one  garden 
108  feet  by  104  feet ;  2  other  gardens,  150  feet  by  50  feet,  and  120 
feet  by  45  feet  respectively  ;  another  garden  126  feet  by  84  feet, 
abutting  on  the  south  on  a  piece  of  vacant  ground  called  Scotland 
and  on  the  east  on  tlie  water  flowing  in  "  le  barge-house  "  and  on 
the  west  upon  "  le  comon  Sewer";  another  garden  102  feet  by 
84  feet;    a  messuage;    a  shop  called  "  le  longe  shoppe  "  (the  above 

'  Hcnncssy  ;   Loc.  cit.     William  Jenyns  was  Rector  of  St.  INIary  Staining,  1583-84. 
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are  in  the  resi)ective  tenures  of  John  Rede,  Richard  Attsell.  Hugh 
Haward,  John  Yonge,  and  Richard  Harryson),  all  which  premises 
are  of  the  clear  yearly  value  of  £12  6s.  8d. ;  to  have  and  to 
hold  to  the  said  Sir  Thomas  Cawarden,  his  heirs  and  assigns  for 
ever,  in  socage  as  of  the  honour  of  Westminster  by  fealty  only 
and  not  in  chief ;  paying  yearly  to  the  Court  of  Augmentations 
for  the  cliapel  and  churchyard,  12d.  ;  for  the  almeshouse,  4s.  8d.. 
and  IDs.  for  the  other  premises  (the  rents  are  given  separately 
for  each).     2l8t  January  ;  Westminster. 

Pat.  Roll,  3  Ed.  VI.  pt.  10. 


Augmentation  Office.    Miscellaneous  Books.    No.  259. 

Book   of  payments  from   ^Oth    March,  4    Edward    VI,   to 
aoth  March,  6  Edward  VI. 

1551-52.     "  Pencions  out  of  Monasteries  " 

f.  in  d.  Roundest VALL. 

Alloc".     Gardiani  ibidem  i)er  annum  vj  li.     xiij  s.     iiij  d. 

Paide  to  them  the  xij  of  Aprill  for  theire  (juarters 

pencion  due  at  Christenmas  laste  paste  ...xxxiij  s.  iiij  d. 
Paido  to  him  the  xij  of  Aprill  for  theire  (juarters 

jwncion  duo  at  Th  annunciacion  last  past  ...xxxiij  s.  iiij  d. 
Piiido  to  them   the  xxij   uf    Novombro    for   her 

quartere  pencion  due  at  Midsomer  last  past  xxxiij  s.  iiij  d. 
Paide  to  thorn   the  xxij   of    Novembre    for   her 

quarters  iwncion  due  at  Mighelmas  last  past  xxxiij  s.     iiij  d. 


*  The  nliovo  HUtu  ia  written  bolow  riij'     /i,  croHMed  out. 
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Further  Notes  on  Thomas  Dover. 
By  J.  A.   Nixon,  M.B. 

Thomas  Dover  was  known  in  his  own  day  as  the  "  Quicksilver 
Doctor,"  and  in  present  times  as  the  inventor  of  Pulvis  Ipecacuanhse 
Compositus,  and  the  discoverer  of  Selkirk.  He  came  of  an  interesting 
and  somewhat  original  family,  and  himself  displayed,  throughout  a  long 
life,  great  independence  of  thought  and  action.  It  is  not  surprising 
that  Dover  has  left  many  vivid  impressions  of  his  personality  upon  the 
profession  he  adorned  and  the  towns  and  countries  which  he  visited. 
His  family  is  said  to  have  belonged  to  Norfolk,  at  any  rate  we  can  trace 
it  no  further  back.  His  grandfather  was  an  attorney  who  settled  to 
practise  in  the  small  Cots  wold  town  of  Barton-on-the-Heath  in  the 
county  of  Warwickshire.  This  is  a  queer  corner  of  England  where 
Warwickshire,  Worcestershire,  Gloucestershire,  and  Oxfordshire  seem  to 
jostle  each  other  for  possession  of  some  of  the  beauty  spots  of  the  land. 

Robert  Dover's  name  has  come  down  to  us  as  a  peace-loving  lawyer 
"who  never  try'd  but  two  causes,  always  made  up  the  difference." 
He  lived  in  the  reign  of  James  I,  and  being  a  man  of  hospitable  and 
cheerful  disposition,  he  instituted,  in  imitation  of  the  Olympic  Games 
of  Greece,  an  annual  meeting  for  manly  sports  and  exercises,  which 
became  known  as  the  Cotswold  Games,  on  a  hill  near  Campden  that  bears 
now  the  name  of  Dover's  Hill.  These  games  were  held  yearly  until, 
in  1851,  they  were  stopped  by  Act  of  Parliament,  having  degenerated 
into  a  Whitsun  gathering  of  the  lowest  scum  of  the  population  living 
between  Birmingham  and  Oxford.  An  interesting  book  of  encomiastic 
poems  was  published  in  1636  in  which  many  poets  of  various  attain- 
ments, amongst  them  Ben  Jonson  and  Michael  Drayton,  made  verses 
in  honour  of  Robert  Dover  and  his  games.  The  title  of  the  collection 
is  "  Annalia  Dubrensia,"  and  Michael  Drayton's  contribution  stands 
first,  headed  "  To  my  noble  friend,  Mr.  Robert  Dover,  on  his  brave 
annual  assemblies  upon  Cotswold." 

Robert  Dover  married  Sibilla,  daughter  of  William  Cole,  Dean  of 
Lincoln  and  President  of  Corpus  Christi  College,  Oxford  ;  he  had  four 
children,  two  girls  and  two  boys,  of  whom  the  elder,  Robert,  died  in 
infancy.  John,  his  second  son,  was  born  in  1614,  and  is  said  to  have 
been  baptised  at  Saintsbury ;  he  was  one  of  Prince  Rui)ert's  captains, 
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and  married  Elizabeth  Vade,  of  Barton,  by  whom  he  had  five  daughters 
and  three  sons,  of  whom  two  lived  to  adult  life.  John,  the  elder, 
entered  Magdalen  Hall,  Oxford,  and  resided  for  four  years  (lGGl-65),  but 
did  not  take  a  degree.  He  then  studied  the  law  at  Grays  Inn  and  made 
some  slight  reputation  as  a  dramatist.  Ultimately  he  took  orders  in 
the  Church,  and  in  1G8H  became  Kector  of  Drayton,  Oxon,  where  he 
died  at  the  age  of  H'l  in  1725.  Thomas,  the  younger  surviving  son  of 
Captain  John  Dover,  matriculated  at  Magdalen  Hall,  Oxford,  in  1G80, 
at  the  age  of  10,  and  seems  to  have  studied  medicine  there  until 
1G8G,  when  he  migrated  to  Gonville  and  Caius  College.  The  register 
of  admissions  shows  his  entry  in  1G8G  ;  "  Thomas  Dover,  from  St. 
Mary  llall,  Oxford,  where  he  resided  six  years,  admitted  pensioner  to 
the  scholars*  table.  Surety,  Mr.  Lightwine.  Matriculated  at  Magdalen 
Hall,  Dec.  1,  1()8U.  Age  IG.  Son  of  John  Dover,  of  Barton-on-the- 
Heath,  Warwicks,  gent.  B.A.,  Oxford,  1«)84  ;  M.B.,  Cambridge,  1G87.' 
Shortly  after  this  time  Thomas  Dover  became  the  resident  pupil  of 
Sydenham  in  London.  He  has  left  a  description  of  his  treatment  on 
this  occasion  :  "  Whilst  1  lived  with  Dr.  Sydenham,  I  had  myself  the 
Small  Pox,  and  fell  ill  on  the  Twelfth  Day.  In  the  beginning  I  lost 
Twenty-two  Ounces  of  Blood  :  He  gave  me  a  vomit ;  but  I  find  by 
experience,  Purging  much  bettor.  I  went  abroad,  by  his  Direction,  till 
I  was  blind,  and  then  took  to  my  Bed.  I  had  no  Fire  allowed  in  my 
lioom ;  my  Windows  were  constantly  open,  my  Bed  Clothes  were 
ordor'd  to  be  laid  no  higher  than  my  Waist.  He  made  me  take  Twelve 
liottles  of  Small  Jieer,  acidulated  with  Spirit  of  Vitriol,  every  Twenty- 
four  Hours." 

Presently  Dover  settled  in  Bristol  and  achieved  honourable  dis- 
tinction as  the  first  medical  man  who  gratuitously  offered  his  services 
on  behalf  of  the  poor,  under  the  care  of  the  guardians  of  that  city. 
This  was  in  1  (>'.)(),  during  an  epidemic  of  spotted  fever,  of  which  he 
wrote  later,  "  Al>out  Fifty  Years  since,  the  Fever  raged  so  much  in  Bristol, 
80  that  I  visited  from  Twenty-five  to  thirty  Patients  a  Day  for  a  con- 
siderable time,  Ixjsides  their  Poor  Children  taken  into  their  Workhouse, 
where  I  engaged  my.self,  for  the  Encouragement  of  so  good  and  charitable 
an  undertaking,  to  find  them  Physick,  and  give  them  Advice  at  my  own 
Kxpense  and  Trouble,  for  the  two  first  years.  All  these  Poor  Children 
in  general  had  this  Fever,  yet  no  more  than  one  died  out  of  the  whole 
Numl)or,  which  was  near  two  hundred."  The  hospital  where  Dover 
worked  is  a  well-known  landmark  in  liristol,  called  St.  Peter's  Hospital, 
and  now  used  as  the  ottices  of  the  guardians. 
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In    1708,  he    sailed    on  his   famous  voyage   round  the   world,  two 
accounts    of    which    w^ere    published    in     1712.       Of    these   the    better 
known  is  by  Woodes-Eogers,  Captain  of  the  "  Duke,"  and  Commander 
of  the  expedition,  while  the  less  known,  but  better  written,  description 
is  by  Captain  Edward  Cooke,  second  in  command  of  the  "  Dutchess." 
Callander,  in    his  "Voyages  to  the  Terra  Australis  "   (London,  1768), 
speaks    in    terms    of   the    highest  praise   of   this  expedition  as  one  of 
the  best  organized  and  equipped  expeditions  that    ever   left    England. 
The   enterprise  was  undertaken  by  a  group  of  wealthy  Bristol  citizens, 
several  of  whom  were  members  of  the  Society  of  Merchant  Venturers 
in    Bristol.     Three    of   the    owners    were    sooner   or    later    Mayors    of 
Bristol,  two  w^ere  Sheriffs,  and  one  (John  Komsey)   Town  Clerk.     The 
ships    are    said    to    have    been     the     property    of     Joseph     Harford, 
whose    family    is    still    one    of    the    most    notable    in    Bristol.     The 
"  Duke  "    and    "  Dutchess "    were    legally    commissioned  by  his  Royal 
Highness    Prince    George    of   Denmark,  then   Lord   High    Admiral   of 
Great    Britain,   Ireland,   &c.,   "to  cruise    on  the    coasts    of   Peru,  and 
Mexico,  in  the  South  Seas,  against  Her  Majesty's  enemies  the  Frendi 
and  Spaniards.     The  expedition  consisted  of  six  ships,  all  armed,  under 
the    "Hastings,"    man-of-war,    forty-two   guns;    the    "Duke"    carried 
thirty  guns  and   the  "  Dutchess  "  twenty-six  guns.      The  voyage  was 
distinguished    by    three    achievements :    the    taking    of    the    town    of 
Guayaquil,  the  capture  of  the  lesser  "  Manila,"  treasure-ship,  and  the 
relief  of  Alexander   Selkirk  from   his  voluntary  exile  on  the  island  of 
Juan   Fernandez.       Dr.    Dover    was   appointed,    after    a   dispute    with 
Woodes-Rogers,  to  the  nominal  command  of  the  "  Manila  "  prize,  re- 
named   the    "  Batchelor,"    frigate.      Woodes-Rogers's  account    of   this 
dispute  gives  a  most  unflattering  description  of  Dover,  "  that  it  is  not 
for  the  safety  of  the  rich  Spanish  prize  that  Captain  Dover  command 
her,  because  his  Temper  is  so  Violent,  that  capable  men  cannot  well  act 
imder  him,  and   himself  is  incapable."     Cooke,  however,  took  ])over's 
part,  and  with  a  majority  of  the  oflicers  protested  that  he  should  be 
appointed  to  the  command.     Ultimately  he  was  appointed  the  nominal 
commander  with    two   other  captains    to   navigate  the    ship,  with   the 
proviso,  "  that  the  said  Captain,  Tbo.  Dover,  shall  not  molest,  hinder 
or  contradict   them  in  their  business."     In  Cooke's  opinion,  Woodes- 
Rogers  was  no  easy   man   to  get  on  with,  while    Callander  describes 
Dover  as  having  the  reputation  of  being   "  of  rough  temper  and  could 
not  easily  agree  with  people  about  him.     But  his  untoward  disposition 
had  one  good  effect,  which  was  this  :  that  it  hindered  his  making  any 
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party  to  support  him  in  his  ill-humours."  In  spite  of  all  differences 
the  expedition  returned  safely  and  laden  with  rich   booty  in  1711. 

Two  silver  candlesticks  still  remain  in  Bristol  Cathedral  as  the 
thank-offering  of  John  Ramsey,  the  Town  Clerk,  for  the  success  of 
the  venture.  After  his  return  Dover  practised  medicine  in  Bristol, 
Gloucestershire  and  London  at  various  times,  and  made  no  little  stir 
by  his  advocacy  of  the  use  of  crude  mercury  in  the  treatment  of  many 
diseases.  It  is  suggested  that  it  was  Dover  who  introduced  Selkirk  to 
Daniel  Defoe,  and  persuaded  the  former  to  entrust  his  diary  to  the 
famous  author  of  "  Kobinson  Cru.soe."  Tradition  relates  that  Defoe  met 
Selkirk  in  the  Star  Tavern  in  Bristol.  The  evidence  of  such  a  meeting 
is  wanting,  but  certainly  Selkirk  conceived  a  grievance  against  Defoe 
for  stealing  his  story  and  swelling  it  into  the  great  romance  "  liobinson 
Crusoe." 

Mr.  Colyer-Ferguson  has  inquired  industriously  into  the  family 
connexions  of  Dr.  Dover,  and  has  brought  to  light  many  interesting 
details :  He  married  soon  after  leaving  Cambridge,  though  his  wife's 
identity  is  unsolved.  Her  Christian  name  was  Joanna,  and  she  was 
buried  at  Barton-on-the-Hcath,  April  '27,  17*27.  Their  family  consisted 
of  four  daughters,  of  whom  the  first  two  were  twins,  baptized  at  Barton 
in  lOHH,  and  died  young;  a  third  daughter,  l^li/abeth.  married  John 
Opie,  and  died  without  issue.  The  marriage  settlement  of  this  daughter 
is  now  in  Mr.  Colyer-Ferguson's  possession,  and  is  interesting  from  the 
fact  that  it  bears  the  signature  of  Dr.  Thomas  Dover.  The  fourth 
daughter,  Sibilla,  married  John  Hunt  and  left  many  descendants,  of 
whom   Mr.  Colyer-l^'erguson  claims  to  be  one. 

History  and  tradition  have  played  strange  pranks  with  Dover's 
biograi)hy,  and  much  confusion  has  existed  between  Dr.  Thomas  Dover 
and  his  grandfather  Bobert  l)over.  Thomas  Dover  has  been  credited 
by  several  of  the  county  historians  of  Gloucestershire  with  being  the 
founder  of  the  Cotswold  games,  whilst  his  grandfather  has  been  stated 
by  the  same  authorities  to  be  the  occupant  of  Thomas  Dover's  tomb  at 
Stanway,  in  (lloucestershiro.  The  facts  are  as  follows  :  Robert  Dover, 
the  foundrr  of  the  (Tames,  was  buried  at  Barton  on  July  *24,  1()52  ; 
there  is  an  entry  to  this  effect  in  the  Barton  register,  but  I  can  find  no 
tablet  to  his  n)eniory  there.  The  tombstone  popularly  supposed  in 
Harton  to  be  that  of  Thomas  Dover  turns  out,  on  close  inspection  (it  is 
nearly  undecipherable),  to  be  erected  in  memory  of  "  William  Sands, 
who  sailed  round  the  world  with  Dr.  Dover.  '  This  stone  stands  against 
the  outside  of  the  chancel  wall  at  Barton  on  the  north  side.     There  is 
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an  entry  in  the  register  of  Stanway,  in  Gloucestershire,  stating  that 
Thomas  Dover,  M.B.,  was  buried  there  on  April  20,  1742. 
I  have  found  two  contemporary  references  to  his  death  : — 

(1)  The  Oracle  or  Bristol  Weekly  Messenger,  i,  Saturday,  May  1, 
1742,  No.  5,  under  domestic  occurrences:  London,  April  27,  from  the 
general  Evening  Post :  Deaths — Dr.  Thomas  Dover,  in  Warwickshire. 

(2)  London  Magazine,  April,  1742,  p.  206:  Dr.  Thomas  Dover, 
famous  for  administering  quicksilver  to  his  patients,  in  the  85th  year 
of  his  age.  The  last  years  of  Dr.  Dover's  life  were  spent  at  Stanway 
House  (now  the  seat  of  Lord  Elcho),  with  his  friend  Eobert  Tracy,  to 
whom  he  dedicated  his  famous  book  "  The  Ancient  Physician's  Legacy 
to  his  Countrymen."  He  was  buried  at  his  own  request  in  the  vault 
belonging  to  the  Tracy  family.  This  vault  is  situated  under  the  altar, 
but  no  memorials  remain  of  the  family  or  of  Dover  in  the  church. 
Yet  oblivion  has  not  wholly  overtaken  the  conqueror  of  Guayaquil, 
the  homebringer  of  Selkirk,  and  the  inventor  of  Dover's  powder. 


Formulce   Medicamentorum    Concinnatae. 
By  MACLEOD  Yeaesley,  F.E.C.S. 

The  admirable  remarks  on  Herbals  lately  offered  to  this  Section 
have  prompted  me  to  bring  to  your  notice  a  little  book  that  I  have  long 
possessed,  which  is  a  good  example  of  the  pharmacy  of  some  hundred 
and  twenty  years  ago.  Its  title-page,  as  you  see,  shows  it  to  be  a 
volume  of  "  Formulw  Medicamentorum  Concinnatai,"  or  "  Elegant  Medical 
Prescriptions  for  Various  Disorders,"  of  whose  elegance  you  shall 
shortly  judge.  They  are  translated  from  the  Latin  of  the  late  Dr. 
Hugh  Smith,  and  were  published  in  1790,  that  being  their  second 
edition. 

Before  inquiring  into  these  formulae  it  will  be  of  interest  to  glance 
at  the  short  sketch  of  the  life  of  Dr.  Hugh  Smith,  which  precedes  them. 
There  are,  alas,  many  men  who  serve  humanity  well,  at  least  to  the 
best  of  their  ability,  and  then  pass  into  oblivion.  They  do  not  exactly 
die  "  unwept,  unhonoured,  and  unsung,"  but  after  a  very  few  years 
the  tears  are  dry,  the  honours  forgotten,  the  songs  mute.  Dr.  Hugh 
Smith  was  such  an  one.  First  a  pupil  to  his  father,  "an  eminent 
surgeon    and    apothecary  "   at    Hemel    Hempstead,    he    then    took    his 
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degrees  at  Edinburgh,  and  began  practice  in  Essex,  where,  we  are  told, 
he  paid  special  interest  to  the  intermittent  fever  "  so  prevalent  in  the 
marshy  parts  of  that  county."  In  1759  he  moved  to  Mincing  Lane  and 
published  an  "  Essay  on  the  Blood,  with  Reflections  on  Venesection," 
and  soon  became  the  most  eminent  of  the  City  Physicians,  "  though 
his  fame  was  certainly  not  established  till,  by  a  bold  push,  he  launched 
his  carriage,  and  instead  of  losing  i'200  or  .i'300  a  year,  as  had  hitherto 
been  the  case,  notwithstanding  his  popularity,  he  found  himself  in 
possession  of  a  practice  that  brought  him  in  upwards  of  .i'500  per 
annum."  In  1700  he  began  to  lecture  on  the  Theory  and  Practice  of 
Physic,  and  after  three  years  was  asked  by  the  pupils  of  St.  George's 
Hospital  to  give  these  in  the  West  End,  which  he  did  for  several  years 
at  the  Piazza  Coffee-house  in  Covent  Garden.  Out  of  these  lectures 
grew  the  book  before  you,  first  published  in  Latin  under  the  title  of 
"  MeiUcamtntorum  Formuhr  ad  variaa  mcdendi  intentioiies  concinnatse," 
and  of  which  this  is  the  first  English  translation.  In  1705  Dr.  Smith 
became  Physician  to  the  Middlesex  Hospital,  and  in  1770  was  elected 
an  Alderman  of  Tower  Ward,  but  soon  resigned  the  latter  office  and 
removed   to  Bridge  Street,  Blackfriars. 

His  charity  is  eulogized  in  this  sketch  in  the  following  words :  "  He 
did  what  perhaps  few  physicians  in  his  great  practice  would  have  done, 
he  set  a[)art  two  days  for  the  poor  in  each  week.  To  the  veri/  poor  he 
prescrilied  gratis ;  from  those  of  middling  circumstances  he  would 
never  accept  mon>  than  half-a-guinea ;  yet  so  numerous  were  the 
applicants  for  his  advice  that  he  has  received  A////  guineas  in  a  day 
from  those  half-guinea  patients.  From  the  inferior  clergy,  from 
subaltern  officers,  and  from  public  performers,  he  made  it  a  rule  never 
to  take  a  fee  ;  and  hv  has  often  been  known  to  give  pecuniary  aid  as 
well  as  advice." 

He  died  on  December  'JO,  1790,  and  not  long  before  is  said  to  have 
remarked  to  a  lady,  who  consulted  him  on  a  pulmonary  disorder, 
*'  Madam,  I  am  affected  in  the  same  njanuer  as  yourself,  but  my  case  is 
mortal !     You.  with  care,  may  recover." 

The  publication  in  English  of  his  prescriptions  is  thus  excused  on 
p.  vii  :  *'  The  mode  of  giving  medical  prescriptions  entirely  in  Latin 
IS  really  a  biulesque  upon  the  common-sense  of  mankind. 
i'hysicianR  may  indeed  be  able  to  scrawl  a  Latin  prescription  (and  to 
preserve  the  mystery  of  their  profession  they  often  do  scrawl  in  a  most 
imintelligible  manner),  yet  we  experimentally  know  that  apothecaries 
and   their  apprentices  are  not  always  able   to  develope   these  learned 
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enigmas  ;  and  hence  the  most  valuable  lives  may  be  left  at  the  mercy 
of  a  giddy  or  an  ignorant  boy."  Possibly  you  will  think  with  me  that, 
even  with  a  clearly  written  prescription,  the  most  valuable  lives  were  in 
danger  from  the  treatment. 

It  is  an  interesting  little  book  to  glance  through,  for  it  contains 
a  certain  amount  of  sound  advice  mingled  with  much  fantastic  phar- 
macy. For  instance,  in  dealing  with  the  treatment  of  pulmonary 
tuberculosis,  an  easily  digested  diet  and  pure  dry  air  are  insisted  upon, 
combined  with  a  balsamic  pill  and  an  expression  of  millipedes !  Among 
the  pharmaceutical  agents  mentioned  as  ingredients  in  these  "  elegant 
prescriptions  "  are  emetic  tartar,  wormwood,  calx  of  antimony,  Glauber's 
salt,  saffron,  nitre,  dragon's  blood,  steel  filings,  zedoary,  colcothar  of 
vitriol,  diascordium,  prepared  oyster  shells,  assafoetida,  musk,  valerian, 
confection  of  Paulinus,  pill  of  Eufus,  and  many  others. 

For  "  Chorea  Sancti  Viti,  or  St.  Vitus's  Dance,  which  is  a  con- 
vulsive disease,  probably  owing  to  worms,"  anthelmintic  remedies  are 
advised.  Hence  Dr.  Smith  recommends  a  preliminary  emetic  of 
ipecacuanha,  followed  by  a  powder  of  mosaic  gold  and  rhubarb,  or  filings 
of  tin  and  conserve  of  rue,  or  J  to  2  dr.  of  tincture  of  soot,  three  times 
a  day,  "  in  any  agreeable  liquid."  "  If  the  disease  should  not  yield  to 
the  above,  the  cold  bath  and  chalybeates  will  most  probably  effect 
a  cure." 

For  intermittent  fever  Peruvian  bark  is  recommended,  preceded  by 
an  emetic  or  aloes  and  rhubarb. 

But  the  gem  of  the  whole  series  is  the  description  of  "  Peripneu- 
monia Notha,"  which,  we  are  told,  has  its  origin  "from  a  weakened 
and  relaxed  state  of  the  vessels  of  the  lungs,  and  a  pituitous  lentor,  or 
glutinous  disposition  of  the  fluids  stagnating  in,  and  obstructing  the 
vessels  and  glandular  follicules,"  a  truly  illuminating  exposition  of  the 
pathology  of  this  disease.  Among  the  prescriptions  advised  for  this 
evidently  serious  disorder  is  the  following:  "  Live  Hoglice,  one  ounce; 
bruise  them  and  gradually  pour  upon  them  old  Khenish  wine.  Spirituous 
Cinnamon  Water — each  three  ounces.  Having  obtained  a  very  strong 
expression — we  are  not  told  whether  from  the  hoglice  thus  maltreated, 
or  the  patient  expected  to  swallow  the  concoction — add,  Antimonial 
Wine,  two  drachms ;  Syrup  of  Squills,  half  an  ounce.  Mix,  and  take 
a  third  part  thereof  every  six  hours." 

I  may  mention  that  "  prepared  hoglice  "  are  also  recommended  for 
the  treatment  of  scrofulous  or  strumous  affections  in  children. 

It   is   remarkable  what  a  number  of  filthy  decoctions  people  could 
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Kvvallow  but  little  over  a  century  ago.  I  have  in  my  possession  an  old 
chemist's  bill  which  1  have  brought  with  me.  You  will  see  that  it  ran 
from  October  'li\,  17'iH,  contains  13  pages,  with  638  items,  and  amounted 
to  .1*71  13s.  Id.,  which  sum  was  paid — grim  irony — by  the  patient's 
executors,  on  August  '20,  1730. 

Will  the  therapy  of  1913  afford  as  much  amusement  to  the  doctors 
of  "2013? 


John  Avery  (1807-1855). 
By  MACLEOD  Yearslfa',  F.K.C.S. 

Thk  surgeon  whose  portrait  I  am  about  to  show  you  is  one  who, 
when  he  died  at  the  comparatively  early  age  of  48,  had  already  merited 
the  description  accorded  to  him  by  the  Lancet  of  INlarch  24,  1855,  of 
a  "much  respected  and  eminent  member  of  our  profession."  He  is 
well-nigh  forgotten  now,  but  that  he  deserves  to  be  remembered  will, 
1  hope,  be  apparent  from  the  following  short  sketch  of  his  all  too  brief 
life.  From  the  obituary  notice  in  the  Medical  Directory  for  185G  it 
appears  that  John  Avery  was  born  in  1807,  became  M.K.C.S.Eng.  in 
1829,  M.D.Paris  in  1831,  and  received  the  honorary  PMl.C.S.  in  1843. 
I  If  began  his  professional  career  as  a  pupil  of  William  Cother,  who 
was  one  of  the  surgeons  to  the  Gloucester  Hospital,  the  other  surgeon 
being  Robert  Fletcher,  whose  daughter  married  my  relative  Dr.  James 
Yearsley,  the  aural  surgeon,  .\very  later  came  to  London  and  entered 
St.  l^artholomew's  Hospital,  where,  his  biographer  says,  he  "  laid  the 
foundation  of  that  distinction  as  an  operating  surgeon  which  he  after- 
wards reached.  Unless  Mr.  Avery  had  been  an  excellent  anatomist, 
he  never  could  have  adventured  on  those  nice  and  diflicult  operations 
on  the  palate  which  have  identified  his  name  with  some  of  the 
imix)rtant  improvements  in  modern  surgery." 

After  receiving  his  diploma  he  continued  his  studies  in  Paris  and, 
after  taking  the  M.D.  of  that  University,  he,  being  possessed  of  an 
ample  fortune,  travelled  through  the  various  countries  of  F^urope. 
Whilst  he  was  in  Italy  war  was  raging  in  Poland,  and,  seeing  an 
excellent  field  for  surgery,  he  entered  the  Polish  service,  and  was 
immediately  appointed  surgeon-in-chief  to  a  Polish  ambulance.  He 
was,  however,  taken  prisoner,  his  baggage  and  papers  were  seized,  and 
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being  unable  to  communicate  with  his  friends  he,  for  many  months,  to 
quote  his  own  story,  "  experienced  the  novelty  of  living  on  tenpence 
a  day."  On  his  release  he  returned  to  London  and  began  practice  as 
a  consulting  surgeon,  which,  as  the  quaint  early  Victorian  phraseology 
of  the  obituary  notice  says,  "  is  one  of  the  paths  to  fame  which  none 
but  a  man  of  high  resolve  and  immovable  patience  would  select."  He 
became  Burgeon  to  the  Charing  Cross  Hospital,  his  senior  colleague 
l)eing  Mr.   Hancock. 

He  was  endowed  with  considerable  mechanical  talent,  as  evidenced 
by  his  invention  of  a  lamp  "  for  the  examination  of  the  outer  passages 
of  the  body."  This  lamp  is  depicted  in  the  portrait  I  am  about  to  show 
you,  and  for  it  he  received  two  medals,  one  from  the  Prince  Consort, 
as  President  of  the  Society  of  Arts,  the  other  from  the  Great  Exhibition 
of  1851.     The  latter  I  now  possess  and  show  here. 

The  Lancet  remarks  that  "  by  means  of  his  lamp  and  tubes,  and 
reflectors,  he  was  able  to  examine  the  ear,  urethra,  bladder,  oesophagus, 
and  larynx,  as  probably  no  surgeon  had  ever  examined  them  before 
him,"  a  remark  which  is  of  particular  interest  in  the  light  of  modern 
instruments  for  these  examinations.  The  portrait  which  I  now  show  is 
one  painted  on  ivory  and  shows  John  Avery  with  his  lamp  beside  him. 

Avery  was  especially  distinguished  as  a  careful  and  expert  operator, 
cool  and  wary,  and  particularly  skilful  at  cleft  palate  operations.  He 
originated  an  improved  method  of  dissecting  the  soft  palate  away  from 
the  vault  of  bone,  and  uniting  the  flaps  thus  obtained  in  the  centre. 
He  also  made  improvements  in  the  exploration  and  treatment  of 
stricture,  but  most  of  his  work  died  with  him,  as  he  wrote  very  little  ; 
indeed,  save  for  a  few  cases  reported  in  the  Lancet,  his  only  published 
work  that  I  have  been  able  to  find  is  a  paper  in  the  Lttinet  lor 
September  "21,  1850,  entitled  "Illustrations  of  the  Successful  Treat- 
ment of  Cleft  I'alate  by  the  Division  of  the  Levator  J'alati,  I'alato- 
pharyngeus,  and  sometimes  the  Palato-glossus  Muscles."  He  appears 
to  have  taken  great  delight  in  his  work,  and  the  notice  from  which  1 
have  already  quoted  says,  "  A  handsome  stump,  a  symmetrical  fracture, 
an  effaced  hare-lip,  a  cleft  palate  restored,  a  sti-icture  relieved,  would 
give  him  the  most  heartfelt  satisfaction." 

His  private  practice  does  not,  however,  seem  to  have  been  enormous, 
for  the  Medical  Directory  notice  remarks  :  "  Mr.  Avery's  i)ractice  was 
not  extensive,  and  for  this  various  reasons  may  be  assigned.  In  tlie 
flrst  place,  the  time  which  he  had  been  before  the  profession  was  com- 
paratively short,  and  no  man  can  actjuire  a  large  amount  of  consultation 
JU — S)a 
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practice  in  this  inetro|)olis  who  has  not  served  a  long  apprenticeship  to 
popularity  ;  in  the  next  place  he  was  a  man  of  such  high  honour  and 
sensitiveness  of  disposition  that  he  retreated  fi'om  and  repudiated  the 
arts  which  other  successful  surgeons  have  not  disdained  to  use  in  order 
to  fix  the  unstable  confidence  of  the  public."  Perhaps  this  is  why  the 
Lancet  tells  us,  "  Mneiuies  he  had  none."  No  doubt,  had  he  lived  he 
would  have  taken  one  of  the  first  places  among  contemporary  scientific 
surgeons.  He  is  described  as  a  delightful  social  companion  and  a  true 
friend.     What  better  epitaph  can  a  man  require  ? 

The  illness  from  which  he  died  in  is")")  began  in  the  spring  of 
1K5.'H  with  obscure  gastric  symptoms,  violent  vomiting  after  food  and 
pain,  only  allayed  by  inhaling  chloroform,  of  which  he  used  8  to  4  oz. 
daily  for  weeks.  He  died  practically  of  starvation  on  March  5,  185;"), 
when  the  autopsy  showed  a  sound  stomach  whilst  the  lungs  were 
riddled  with  old  and  recent  tubercle  which  had  been  undiagnosed 
(luring  life. 

Fronj  all  accounts  .John  Avery  appears  to  have  been  a  surgeon 
worthy  of  remembrance,  and  it  is  on  this  account  that  I  have  ventured 
to  bring  him  to  your  notice.  To  quote  once  more  from  his  obituary 
notice,  *'  There  have  been  few  surgeDns  who  have  passed  through  life 
with  more  general  atfection.  or  whose  death  has  been  lamented  with 
a   more   sincere   rein-et  " 
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Xar^ngoloGical  Section. 

November  1,  1912. 
Mr.  Herbeet  Tilley,  President  of  the  Section,  in  the  Chair. 


Case    of    Mikulicz's    Disease. 
By  James  Atkinson,  M.B. 

Male,    aged    33,    porter.     Symmetrical    sweUings    of    both    parotid 
glands.     Submaxillary  glands   are   felt   to   be    distinctly  swollen  when 


Case  of  Mikulicz's  disease. 

examined  between  the  fingers  ;  lachrymal  glands  not  visibly  enlarged, 
but  there  is  undue  lachrymation.  Glands  are  felt  to  be  enlarged  in 
posterior  triangles  of  neck  and  in  occipital  regions.  There  is  no  pain  or 
tenderness.  The  swellings  of  parotids  first  noticed  ten  months  ago. 
The  liver  is  much  enlarged,  but  there  is  no  enlargement  of  spleen  to  bo 
detected.  Patient  is  a  little  liberal  in  his  allowance  of  alcoliol. 
D— 13 
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DISCUSSION. 

Dr.  D.  R.  PatersoN  said  he  had  taken  an  interest  in  this  disease  from  the 
time  Mikulicz  first  descrihed  it,  and  the  first  case  of  it  he  saw  in  this  country 
was  one  shown  hefore  the  old  LarynfioloKical  Society.  He  did  not  know  that 
this  i)resent  case  could  ho  so  descrihed,  as  there  was  only  one  salivary  gland 
definitely  synmietrically  affected — namely,  the  parotid.  The  other  salivary 
glands  were  douhtful  and  the  lachrynjal  gland  could  not  be  felt.  On  the  other 
hand  there  was  considerahlc  enlargement  of  the  lymphatic  glands  of  the  neck. 
In  the  first  cases  of  the  condition  descrihed  hy  Mikulicz  the  affection  was  con- 
fined to  the  secretory  glands,  and  unless  the  conception  of  the  disease  had  been 
extended  this  case  would  hardly  come  under  that  category. 

The  President  (Mr,  Herbert  Tilley)  said  that  Osier  had  described  a  case 
in  which  it  was  found  after  death  that  the  lachrymal  gland  had  become  fibrous, 
and  there  had  been  a  history  of  its  enlargement  earlier  in  the  case.  If  it 
was  thought  that  Dr.  Atkinson's  case  was  lymphadenoma  the  microscopic 
examination  of  a  portion  of  the  gland  would  enable  such  a  diagnosis  to  be 
made.     The  effect  of  arsenic  might  he  tried  in  this  patient. 

Mr.  Kisc'H  said  the  case  was  of  interest  because  of  the  enlargement  of  the 
lymphatic  glands.  The  disease  was  suj)i)Osed  to  have  some  relation  with 
lymphadenoma,  but  in  most  of  the  published  cases  no  enlargement  of  glands 
was  mentioned.     In  this  case  both  submaxillary  glands  were  enlarged. 

Dr.  .Vtkinson,  in  reply,  said  there  was  considerable  enlargement  of  both 
submaxillary  glands,  and  also,  he  believed,  of  the  sublingual  glands.  It  was 
Mr.  Kisch  who  suggested  it  was  Mikulicz's  disease,  and  he  (the  sjieaker)  did 
not  know  what  else  to  call  it.  The  i)atient  disapjjearod  after  the  first  time  he 
was  seen,  and  was  seen  again  only  a  few  days  ago.  The  urine  was  normal,  and 
there  were  no  eidargements  in  the  general  lymphatic  system  of  the  body.  He 
would  try  arsenic.  No  enlargement  of  the  spleen  could  be  made  out  either  by 
palpation  or  jwrcussion.     The  liver  was  much  enlarged. 


Fibroma    of    the    Nasopharynx. 
By  JIkuiskut  Tilley,  F.R.C.S. 

H.  C,  ACJED  21,  applied  to  the  Kiidiiiin  Institute  last  June  in  order 
that  a  tumour  in  the  ri{;ht  nasal  cavity  should  be  treated  hy  radium, 
because  he  had  been  told  that  the  case  was  inoperable.  Examination 
showe*!  that  the  right  nasal  cavity  was  filled  by  a  firm  vascular  mass 
which    reached    from  the    vestibule    in   front  to   the   nasopharynx  pos- 
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teriorly,  where  it  filled  and  slightly  projected  from  the  posterior  choana. 
The  patient  was  anaemic  but  otherwise  his  general  health  was  fairly 
good. 

The  patient  was  admitted  to  University  College  Hospital,  and  was 
operated  on  by  me.  Preliminary  laryngotomy  was  not  performed  as  I 
hoped  to  be  able  to  plug  the  post-nasal  space  securely  with  a  sponge,  but 
it  was  necessary  to  open  the  wind-pipe  during  the  operation  because  of 
the  severe  bleeding  and  difficulty  of  administering  the  anaesthetic.  Free 
access  to  the  nasal  fossa  and  the  growth  was  obtained  by  turning  up  the 
right  cheek  and  upper  lip,  and  removing  the  ascending  process  of  the 
maxillary  bone.  The  tumour  was  very  vascular  although  tough,  and 
it  grew  from  a  broad  base  which  appeared  to  include  the  posterior 
ethmoidal  cells  and  lateral  wall  of  the  nasopharynx.  It  was  removed 
by  cutting  close  to  its  base  with  strong  scissors,  and  partly  by  means  of 
a  strong  wire  snare  which  could  be  slowly  tightened  up.  The  bleeding 
was  very  free,  and  transfusion  was  employed  when  the  patient  was 
returned  to  bed. 

He  made  an  excellent  recovery,  and  on  one  occasion  I  made  four 
deep  punctures  with  the  galvano-cautery  into  what  seemed  to  me  a 
small  recurrence  in  the  base  of  the  growth ;  this  has  disappeared,  and 
since  the  patient  is  21  years  of  age  I  do  not  anticipate  further 
trouble. 

The  pathologist's  report  states  that  the  growth  was  of  a  fibrous 
nature,  contained  large  thin-walled  blood-vessels,  and  in  several  regions 
cysts  were  situated,  in  some  of  which  evidences  of  old  haemorrhages 
were  present. 


Specimen    of    Large    Fibroma    removed    from    Patient    some 

Seven  Years  ago.' 

By   Herbert   Tilley,   F.R.C.S. 

Four  extensive  operations  were  necessary,  but  the  patient  is  to-day 
alive  and  well,  and  is  a  picture  of  robust  manhood.  The  interesting 
feature  in  this  case  was  the  fact  that  a  large  portion  of  the  tumour  grew 
from  the  posterior  wall  of  the  antrum,  and  it  was  from  this  region  tliat 
recurrences  took  place  after  the  first  operation. 

'  Vide  Journ.  LanjiigoL,  1911,  xxvi,  p.  213. 
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DISCUSSION. 

Dr.  Watson-Williams  said  it  required  some  enterprise  to  attack  a  bleed- 
ing fil)roma,  and  Mr.  Tilley  was  to  be  congratulated  on  bis  successful  result. 
The  growth  was  api)roached  through  the  anterior  route,  and  he  urged  that 
anterior  routes,  either  by  this  method  oi  by  that  which  he  had  himself  advo- 
cated—  namely,  splitting  the  nose  and  turning  out  an  osteoplastic  flap,  with 
removal  of  the  posterior  part  of  the  nasal  septum — a  method  of  approacli 
which  gave  a  very  comjilete  view  and  control  of  the  area  involved,  gave  more 
l)erfect  access  than  the  more  usual  splitting  of  the  soft  and  partial  removal  of 
the  liard  palate.  Sometimes  one  was  inclined  to  overlook  tlie  advantages 
accruing  from  an  anterior  route. 

Dr.  FitzGkralI)  Powell  congratulated  the  President  on  the  result  of 
his  case.  Tumours  such  as  this,  which  had  probably  their  origin  in  the  nose, 
and  had  not  extended  very  far  into  the  nasopharynx,  were  easily  ai)i)roacliod 
from  the  front  by  this  method,  but  wliere  tlie  tumour  was  large,  involving  the 
basi-sphenoid,  and,  as  in  a  case  of  his,  extending  along  the  pterygoid  process, 
he  thought  it  would  bo  found  necessary  to  i)erform  an  osteoplastic  resection  of 
the  upper  jaw  or  do  the  modified  form  of  Nelaton's  oi)eration,  splitting  the 
l)alato  and  removing  a  jjortion  of  the  hard  i)alate  if  necessary.  For  a  small 
tumour  the  metliod  adojitod  by  Mr.  Tilley  seemed  to  be  iireferable.  Many  of 
these  tumours  in  the  nose  and  nasopharynx  showed  malignancy,  and  bethought 
from  the  recurrence  that  thei"o  might  be  a  sarcomatous  factor  in  this  case. 
The  (Hfliculties  found  and  described  by  the  President  in  performing  the  oi)era- 
tion  were  an  object-lesson,  and  ver>'  forcibly  indicated  the  necessity  for  a  pre- 
liminary laryngotomy,  which  should  always  be  performed  ;  it  enabled  us  to 
control  lui'morrhage,  and  assisted  considerably  tlie  administration  of  the 
anu'stlu'tic. 

Mr.  IIahMKH  agreed  that  jneliminary  laryngotomy  was  good  in  these 
cases,  and  sometimes  it  was  desirable  to  go  furtlier.  In  a  case  of  very  large 
nasal  fibroma,  which  he  reported  some  time  ago  to  the  Clinical  Section,'  which 
gave  the  patient  a  frog  face  and  displaced  both  eyes  outwards,  the  tumour  was 
very  vascular  and  ])ulsating,  and  several  London  surgeons  prontnmced  it  to  bo 
in(>]MMul)le.  He  first  ibd  a  laryngotomy,  luid  temporarily  ligatured  both  internal 
caroti<l  arteries,  and  tlien  the  whole  tumour  was  taken  away,  almost  without 
blwxling.  The  arteries  were  gradually  released  afterwards,  and  l)leeding  ix)int» 
dealt  with  as  they  apjwared.  In  such  cases  the  question  of  temivorary  ligature 
should  l>e  considered. 

Mr.  Vi.  D.  Davis  oaked  whether  the  growth  was  attacbetl  to  the  baai- 
Bpltenoid  or  the  baHi-occiput.  as  it  was  stated  that  libromata  arose  from  the 
perichondrium  or  the  plate  of  cartilagti  Iwtween  the  basi-si)henoid  and  the  basi- 
occiptit.and  that  such  (ibronuita  did  not  recur  after  ossification  of  that  cartilage 
about  the  age  of  25. 

'  thv(t«dings,  1910,  iii  (Clin.  Sect.),  p.  Ul. 
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Dr.  Westmacott  said  he  had  had  a  similar  case  in  a  boy  aged  16,  in  whom 
the  growth  originated  from  the  posterior  ethmoidal  region.  There  was  first 
enlargement  of  the  inferior  turbinal  and  some  protrusion  of  the  cheek,  pointing 
to  invasion  of  the  antrum.  On  removing  the  turbinal  he  found  a  good  deal  of 
polypoid  material  in  the  antrum  and  in  the  middle  turbinal  region,  which  was 
cleared  out.  Five  months  later  the  patient  returned  with  the  nose  filled  by  a 
solid  mass,  which  was  pink  and  shiny  in  appearance.  He  again  operated.  He 
usually  had  the  patient's  head  hanging  over  the  table,  so  that  there  was  nothing 
to  interfere  with  the  anaesthetist,  nor  fear  of  blood  entering  the  larynx.  He 
found  he  could  not  remove  the  mass,  as  it  was  so  hard  and  solid,  and  the 
haemorrhage  was  so  profuse  ;  after  getting  away  as  much  'as  he  could  with  the 
snare  and  very  strong  scissors,  he  had  to  leave  it.  He  saw  the  patient  again 
only  a  few  days  ago,  and  found  the  nose  was  filled  with  a  large  single  growth. 
There  was  slight  protrusion  of  it  into  the  nasopharynx,  otherwise  that  part  was 
clear.  The  question  was  whether  he  should  do  a  formidable  operation  to 
remove  it,  or  leave  it  alone. 

Dr.  D.  E.  Paterson  said  he  had  been  under  the  impression  that  fibroma 
originating  within  and  confined  to  the  antrum  was  a  very  rare  condition,  but 
this  year,  at  the  meeting  of  the  German  Laryngological  Society  at  Hanover,  he 
saw  three  specimens  of  fibromata  of  some  size  which  Professor  Manasse  had 
removed  from  the  interior  of  the  antrum. 

Dr.  DUNDAS  Grant  said  that  if  these  growths  were  attacked  before  they 
became  very  large,  much  could  be  done  by  passing  a  raspatory  through  the 
nares  and  detaching  the  periosteum  from  the  bone,  vigorously  guiding  by  a 
finger  in  the  pharynx.  The  grow^th  could  then  be  got  away  with  much  less 
hccmorrhage  than  might  be  expected.  In  a  notable  proportion  of  tlie  cases 
exhibited  at  this  Section  the  growths  had  their  origin  in  the  antrum.  He  had 
himself  described  one  case  in  which  it  was  possible,  with  the  finger  in  the 
l)harynx,  to  feel  the  adventitious  opening  in  tlie  inner  wall  of  the  antrum 
through  which  the  mass  protruded. 

Mr.  HoRSFORD  said  it  seemed  agreed  that  preliminary  laryngotomy  was 
necessary  in  these  cases,  and  he  asked  if  the  method  had  been  tried  which  was 
known  as  the  per-oral  method.     He  had  seen  this  used  in  Berlin. 

The  President,  in  reply,  said  he  would  not  split  the  soft  palate  for  such  a 
case  if  he  could  gain  good  access  to  the  growth  otherwise.  One  obtained  this 
through  the  nose  by  turning  up  the  cheek  by  an  incision  in  the  gingivo-labiai 
fold,  and  removing  the  ascending  process  of  the  sujjerior  maxilla  and  cutting 
through  the  floor  of  the  nasal  septum  :  the  whole  of  those  structures  could  be 
turned  upwards,  so  that  the  tumour  was  fully  exposed.  In  this  case  the  micro- 
scope revealed  no  sarcomatous  elements.  Witli  regard  to  ])reliniinary  laryn- 
gotomy, he  made  a  mistake  in  this  case,  for  he  had  thought  lie  might  manage 
without  it,  because  the  growth  did  not  fill  the  nasopharynx  on  the  right  side, 
and  that  it  would  suffice  to  pack  a  sponge  in  tiglitly.     But  the  l)loeding  was 
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very  free,  and  directly  he  began  to  manipulate  the  gi-owtli  tlie  hifuiorrhage 
seemed  to  come  from  the  whole  surface  rather  than  from  any  particular  vessels. 
In  the  midst  of  the  operation,  as  tlie  hoy  was  becoming  faint,  and  there  was 
dirticulty  in  administering  the  ana'sthetic,  he  put  in  a  laryngotomy  tube  ;  he 
thought  he  would  in  future  put  one  in  first  of  all,  even  though  it  might  prove 
afterwards  not  to  have  been  necessary.    Mr.  Harmer's  suggestion  as  to  ligation 
of  the  carotids  was  valuable,  but  in  the  four  cases  of  the  kind  he  had  had  in 
twenty  years  he  bad  not  yet  seen  the  need  of  that  procedure.     In  this  patient 
there  had  been  a  recurrence  in  the  postero-lateral  part  of  the  nasal  fossa,  which 
had  upi)eared  in  less  tlian  a  nionth.     During  the  past  month  he  had  punctured 
it  on  two  or  three  occasions  with  tlie  galvano-cautery,  and  already  there  was  a 
distinct  dinnnution  in  the  si/e  of  the  swelling.     In  reference  to  Mr.  Westma- 
cott's  case,  he  suggested  that    he  should  try  Voltolini's  method,  or  electro- 
lysis, for  in  .\nierica  cases  had  been  reported  in  which  large  growths  had  been 
cured  by  electrolysis  and  practically  without  any  loss  of  l)lood.   Or  the  galvano- 
cautery  loop  could  1)0  tried.     In  any  future  case  of  his  own  of  this  ciiaracter  he 
intended  to  try  the  galvano-cautery,  as  the  experiences  he  had  bad  with  this 
class  of  case  were  very  trying ;  this  particular  patient  was  so  weak  after  the 
oiHjration  tliat  it  was  thouglit  wise  to  transfuse  him.     One  might  carry  out 
Dr.  Grant's  suggestion  in  cases  wiiere  the  tumour  was  smaller,  but  he  could 
not  conceive  it  being  practicable  in  such  a  case  as  lie  (the  speaker)   liad  shown 
to-day,  for  it  would  necessitate  one  working  more  or  less  blindly  through  the 
nasal  cavity.     He  had  brought  the  bottle  specimen  of  another  case  of  large 
nasopharyngeal    fibroma,    because    it    was    in    reference    to     this   case   that 
Dr.   Bryson    Delavan  had   made  some  very   uncomplimentary  remarks  when 
Hi»eukiiig    on    this  subject    before    tlie    American    Laryngological  .Vssociation.' 
Dr.   Delavan  not  only   condemned  the  method  of  operation,   but  inaccurately 
recorded  the  history  of  this  case,  the  oi)orative  details,  and  left  the  reader  to 
understand  that  because  there  was    no    recurrence  within   three  months  the 
])atient  was  therefore  reiiortod  "well."    As  a  matter  of  fact,  the  history  was  that 
the  patient  from  wiiom  this  growth  was  removed  was  that  day  "  (juite  well." 
He  stood  ()  ft.  2  in.  in  height,  a  picture  of    health,   and  was    in  the  South 
.\fricaii  Police.     The  recurrenct*  took  place  from  that  part  of  the  tumour  which 
grew  from   the  jHJsterior  wall  of  the  antrum,  and   when  that  was  removed  at 
the  fourth  oiwration   no  further  growth   took  place.     Dr.  Delavan  proceeded 
to  say,   "  These  few   instances  suggest  first  the  absolute  lack  of  knowledge 
shown    by    many   oi)erators   of    this    tyi)e  of    case.       Again    they    show    the 
wretched   nmiiner  in  which    reports   of  such    cases   are    made.     Nor   is   bad 
history    contiiied    to   this  country :    some  of    the  worst    instances   are  to    1)6 
found  in   foreign   literature,  esjiecially  tlie  German."     If  Dr.   Delavan  could 
WH<  those  two  patients  Mr.  Tilley  thought  he  would  wish  that  he  had  l)een  less 
Hevoro  in  his  criticisms  and  had  taken  greater  care  to  verify  his  references. 

'  Y\d$   *•  Tninsactions   o(   the  T\vi«nt> -third    Annual    Meeting  of   the   American   Laryn- 
gologicnl  AHuocintion,"  1011,  pp.  lG-17. 
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Photographs  of  a  Patient  suffering  from  a  Chondro-sarcoma, 
originating  in  the  Left  Nasal  Cavity. 

By  Heebert  Tilley,  F.E.C.S. 

Miss  I.,  aged  16,  consulted  me  on  July  7,  1910.  Her  only 
symptom  was  inability  to  breathe  through  the  left  nostril.  Examination 
showed  the  left  nasal  cavity  completely  filled  with  a  smooth  firm  growth 


Chondro-sarcoma  of  the  nose. 

which  closely  resembled  a  cystic  enlargement  of  the  middle  turbinal.  It 
reached  from  just  within  the  vestibule  to  the  posterior  choana,  and 
a  probe  could  not  be  passed  between  it  and  the  surrounding  parts. 
I'ixploration  showed  that  it  was  a  solid  growth.  The  antra  were  clear 
on  transillumination.  Septum  nmch  deflected  to  right.  She  was 
admitted  into  University  College  Hospital  and  the  growth  fully  exposed 
by  turning  up  the  upper  hp  and  left  cheek  and  removing  the  ascending 
process  of  the  left  maxillary  bone.  Care  was  taken  to  try  to  remove  the 
growth  Ml  toto,  but  it  was  very  friable  and  of  the  consistence  of  a  hard 
frozen  ice-cream,  and  the  site  of  origin  could  not  be  ascertained.  Every 
trace  of  it  was  removed,  and  the  patient  rapidly  recovered,  but  in  a  few 
weeks  recurrence  was  noted. 
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During   my   illness  Mr.   ilttt  operated  again  and  found  the  growth 
had  penetrated  the  septum  and  destroyed  some  of  the  right  ethmoidal 

region. 

Kecurrence  again  took  place,  and  the  patient  consulted  other  sur- 
geons, wlio  did  not  advise  operation. 

The  photographs  were  taken  towards  the  end  of  July,  1912. 


Two  Cases  of  Bilateral  CEdema  of  Nasal  Septum. 
By   J.   y.   O'Malley,   F.K.C.S. 

Case  J. — M.  J.  1\.,  female,  aged  20,  cigarette-maker,  came  to 
hospital  complaining  of  her  nose  getting  broader  and  of  her  inability  to 
breathe  through  it.  The  sense  of  smell  was  also  absent.  On  examination 
polypi  were  readily  seen  on  both  sides,  with  a  septal  deflection  to  the 
left.  She  was  admitted  for  operation,  and  on  removal  of  the  cocaine 
and  adrenalin  gauze  i)acking  the  bilateral  swellings  on  the  septum 
were  first  observed.  A  submucous  resection  was  done  and  the  polypi 
n'moved.  The  latter  are  recurring,  but  the  septal  swellings  remain 
practically  the  same  size.  The  septal  cartilage,  bone,  and  periosteum 
were  healthy,  and  the  tedema  was  apparently  limited  to  the  mucous 
membrane.     Transillumination  shows  good  crescents  on  both  sides. 

Case  II. — li.  M.,  male,  aged  11,  came  to  hospital  because  his  nose 
was  gftting  broader  and  he  could  not  breathe  through  it.  He  also  com- 
plained of  continual  "  colds  in  tlie  head  "  and  headaches,  and  gave  a 
history  of  three  years'  durati^)n.  On  examination,  the  left  nasal  fossa  was 
seen  to  be  completely  blocked  with  a  pale  red,  soft,  niobile  mass.  It  lies 
in  the  centre  of  the  passage  with  a  cleft  on  each  side  of  it.  A  probe  passed 
along  the  inner  cleft  is  soon  stopped  against  the  base  of  the  swelling  on 
the  septnn),  but  the  outer  cleft  is  permeable.  This  can  be  seen  under 
the  use  of  cocaine  and  adrenalin.  The  condition  on  the  right  side  is 
similar,  only  less  pronounced,  as  the  junction  of  the  base  of  the  swelling 
and  septum  can  \)v  more  easily  seen.  The  middle  turbinates  are  small 
"  flapiK'r  "-like  bodies  pushed  up  against  the  outer  wall  of  the  middle 
meatus.  No  polypi  were  seen  during  examination,  but  the  condition 
under  the  middle  turbinates  has  not  been  investigated.  Transillumina- 
tion shows  good  crescents. 


Laryngological  Section 


DISCUSSION. 

Mr.  Clayton  Fox  said  these  cases  might  be  placed  in  the  same  category 
as  the  condition  frequently  seen  in  large  clinics— namely,  oedema  and  hyper- 
plasia of  the  tubercle  of  the  septum.  There  was  in  such  cases  a  large  amount 
of  glandular  tissue,  some  lymphoid,  and  possible  cavernous  tissue  present. 
The  slighter  cases  could  be  dealt  with  by  the  galvano-cautery,  and  the  more 
pronounced  either  by  snaring  or  lateral  incisions  followed  by  gauze  packing. 

Dr.  Dan  McKenzie  said  those  cases  formed  two  further  instances  of  a 
condition  which  was  really  due  to  ethmoidal  disease.  Last  year  he  showed  a 
similar  case,  in  which  there  was  oedema  on  both  sides  of  the  nasal  septum  ; 
and  this  was  not  uncommon  in  ethmoidal  suppuration.  Probably  the  same 
cause  which  induced  the  polypi  from  the  middle  turbinal  also  produced  the 
oedema  of  the  upper  part  of  the  septum.  In  these  cases  the  oedema  seemed 
to  be  limited  to  the  upper  part  of  the  nasal  septum — namely,  the  bony  part. 
He  would  like  to  have  an  explanation  of  this. 

The  President  said  he  had  a  private  case  in  which  similar  appearances 
were  present,  not  only  on  the  "  tubercle  of  the  septum,"  but  there  was  a 
distinct  prominence  on  the  floor  of  the  nasal  meatus,  very  like  a  polypus 
growing  from  the  nasal  floor. 


Denker's  Operation  for  Maxillary  Antrum  Suppuration. 

By   Dan    McKenzie,   M.D. 

Girl,  aged  19.  Nasal  discharge  (right  side)  of  over  one  year's 
duration.  Usual  signs  of  antrum  suppuration.  Pain  in  face  over  right 
antrum  present.  Denker's  operation  three  months  ago  ;  cure.  The 
essential  feature  of  the  Denker  operation  is  the  removal  of  the  anterior 
bony  angle  of  the  antrum,  so  as  to  render  continuous  the  openings  in 
the  canine  fossa  and  in  the  nose.  In  this  case  the  operation  was  per- 
formed through  the  mouth  under  chloroform.  After-treatment  is 
enormously  facilitated  by  the  ease  with  which  the  antrum  can  be 
drained  and  washed  out  ;  one  can  look  straight  into  the  antrum  on 
anterior  rhinoscopy. 

There  is  a  somewhat  serious  drawback  to  the  operation.  C'a.ses 
have  occurred  (I  am  told)  in  which,  subsequent  to  the  operation, 
cicatricial  contraction  has  induced  displacement  of  the  ala  nasi  on  the 
operated  side.     There  is  no  sign  of  deformity  in  the  present  case. 
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DISCUSSION. 

The  President  said  tliere  were  two  reasons  why  this  operation  might  not 
be  the  best  for  general  adaptation.  First,  similar  good  results  might  be 
obtained  by  similar  measures  ;  and,  secondly,  he  knew  of  one  case  in  which 
stenosis  of  the  lachrymal  duct  had  occurred  which  necessitated  probing  of  the 
duct  for  several  months. 

Dr.  D.  R.  Patersox  said  he  had  done  this  operation  for  some  time, 
usually  for  growths  in  the  nose.  He  had  done  it  a  few  times  for  ordinary 
chronic  suppuration  of  the  maxillary  antrum,  and  they  had  all  done  well,  and 
with  no  resulting  deformity  of  the  ala. 

Dr.  McKknzik,  in  reply,  said  it  did  not  strike  him  as  a  very  large  oi)era- 
tion,  but  the  incision  had  to  bo  a  little  farther  in  front  than  usual.  He  kept 
below  tlie  itiferior  turbinal.  Tlie  possil)ility  of  interference  wilii  the  nasal  duct 
was  obvious,  though  he  did  not  think  it  was  greater  in  Denker's  operation  than 
in  others.  He  desired  to  emphasize  the  question  of  deformity,  as  he  had  l)een 
authentically  informed  since  this  patient  had  been  oi>erated  on  that  cases  of 
displacement  of  tlie  ala  from  cicatricial  contraction  had  occurred  ;  therefore 
lie  would  not  feel  justified  in  performing  the  operation  again. 


Tuberculosis  of  the  Tonsils  and  Cervical    Lymphatic  Glands. 

By   1X\N    McKenzie,   ^\.Vi. 

This  little  boy  came  under  treatment  for  "enlarged  tonsils  and 
glands  in  the  neck  "  about  nine  months  ago.  The  tonsils  were 
enucleated  and  examined  for  tuberculosis.  The  microscope  showed 
l)lcntiful  giant  cell  systems  in  the  left  tonsil,  with  a  few  in  the  right. 
The  lymphatic  glands  on  the  left  side  of  the  neck  are  more  affected 
than  those  on  the  right.     The  patient  is  being  treated  by  tuberculin. 

The  case  is  of  special  interest  for  two  reasons :  First,  it  exemplifies 
one  of  the  two  types  of  tonsil  tuberculosis  to  which  attention  was  drawn 
two  years  ago  in  a  discussion  at  the  Section,  that,  namely,  of  the  disease 
in  the  substance  (and  not  on  the  surface)  of  the  tonsil ;  there  is 
no  ulceration ;  it  is  associated  with  enlarged  cervical  glands ;  and  it 
occurs  in  a  child.  In  the  other  variety  the  tuberculosis  is  ulcerative, 
superficial,  secondary  to  pulmonary  disease,  and  occurs  in  adults.  The 
second  point  of  interest  is  that  the  case  emphasizes  the  importance  of 
enucleating  the  tonsils  when  the  cervical  lymphatic  glands  seem  to  be 
tuberculous. 
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The  Peesident  said  he  had  seen  a  case  where  tliere  were  enormous  tuber- 
culous glands,  and  operation  had  been  refused  by  a  surgeon  because  extensive 
cicatricial  contraction  in  the  neck  would  ensue.  Tuberculin  was  given  for  six 
or  eight  months,  and  the  glands  had  practically  disappeared. 


A  Simple  Tonsillotome, 
By   James  Donelan,   M.B. 

This  tonsillotome  has  been  designed  by  the  exhibitor  as  an  improve- 
ment on  one  introduced  by  him  some  fourteen  years  ago  (also  shown) 
which  was  a  modification  of  the  original  instrument  of  Morell  Macken- 
zie. This  modification  consisted  in  the  removal  of  the  upper  of  the  two 
parts  of  the  slit  ring  between  which  the  blade  finishes  the  cut.  This 
slit  was  difficult  to  clean  and  often  a  cause  of  the  more  rapid  deteriora- 
tion of  the  edge  from  retention  of  imperceptible  moisture.  At  the  same 
time  Mackenzie's  rounded  edge  was  given  a  pointed  form.  In  order  to 
diminish  the  much  dreaded  risk  of  the  excised  tonsil  falling  into  the 
larynx  a  flange  was  added  on  each  side  of  the  lunette  so  as  to  grip  the 
expanding  edge  of  the  cut  tissue.  It  did  this  very  well,  but  it  was  found 
in  practice  to  be  a  superfluous  precaution,  as  the  tonsil  was  usually 
pinched  by  its  capsule  between  the  blade  and  holder,  unless  when  the 
blade  happened  to  be  a  little  too  sharp  and  cut  through  the  posterior 
part  of  the  capsule  without  holding  any  of  its  fibres. 

The  new  instrument  has  been  devised  with  the  idea  of  getting  rid  of 
everything  except  the  really  essential  parts.  It  consists,  really,  of  only 
two  portions  if,  as  recommended,  the  handle  be  suppHed  as  a  fixture. 
The  small  screws,  springs,  and  nuts  of  previous  forms  of  the  Mackenzie 
tonsillotome  have  been  done  away  with.  The  resiliency  of  the  blade  and 
holder  are  availed  of  to  give  the  necessary  spring,  and  this  is  increased 
up  to  the  end  of  the  cut  by  making  the  back  stop  of  the  blade  travel  up 
an  inclined  plane.  Two  little  studs  act  as  a  front  stop,  and  these  also 
serve  instead  of  flanges  to  catch  the  excised  tonsil  by  its  capsule.  The 
blade  can  be  rapidly  detached  and  the  holder  (juickly  and  thoroughly 
cleaned.  The  handle  has  been  fixed  at  the  angle  recommended  by 
Dr.  Kelson. 

The  tonsillotome  shown  is  the  middle  one  of  the  three  sizes  most 
commonly  in  use.  It  is  the  original  working  and  trial  model  made  up 
by  the  Holborn   Surgical   Company  from  an  old   instrument,  and  has, 
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therefore,  not  so  good  a  finish  as  those  to  be  made  of  entirely  new 
niaterials  will  have.  It  has,  however,  been  thoroughly  tested  in  several 
operations  and  has  proved  quite  satisfactory. 

Dr.  .1.  DoNKLAN  said  lie  had  used  it  in  twenty  cases.  It  caught  the  tonsil 
very  etfectually  when  it  was  cut.  It  was  not  intended  in  any  way  in  opposi- 
tion to  the  modern  revival  of  the  oi:)eration  hy  enucleation,  hut  in'  the  large 
majority  of  priniary  tonsillotomies,  especially  in  children,  he  believed  the  old 
oi>criiti()n  would  continue  to  he  i)ractised,  and  that  this  instrument  would  be 
found  to  possess  the  merits  claimed  for  it  in  the  description  given. 


Epithelioma    of    the    Soft    Palate. 
By  Francis  Muecke,  F.R.C.S. 

E.  M.,  M.\i,E,  aged  44.  Hard,  warty,  ulcerating  growth  on  soft  palate, 
situated  just  behind  and  above  third  left  molar  tooth  of  jaw.  The  size 
was  slightly  less  than  that  of  a  threepenny  bit.  The  edges  were  raised 
and  indurated.  Historv  was  indefinite;  the  ulcer  had  been  noticed  for 
about  three  months,  and  had  caused  a  little  pain.  A  small  piece  was 
removed  for  examination,  and  the  report  was:  "  Squamous  and  horny 
carcinoma  in  early  stage."  The  anterior  triangle  of  the  neck  was 
completely  cleared,  and  all  glands,  including  the  submaxillary,  were 
removed.  \  laryngotomy  was  then  done  for  anirsthetic  purposes,  and 
the  upper  part  of  the  i)harynx  ])lugged.  The  growth  was  freely  and 
boldly  removed,  allowing  about  i|-in.  radius.  lileeding  was  profuse. 
The  cut  edge  of  the  soft  palate  was  approximated  by  stitches  to  cut 
«'dge  of  the  anterior  i)illar,  and  the  deep  wound  firmly  plugged  to  pre- 
vent hnMuorrhage.  Next  day  the  plug  was  removed,  and  no  hannor- 
rluige  resulting,  the  laryngotomy  wound  was  closed  ;  healing  was  rapid 
and  satisfactory.     Microscojiical  section  shown. 

I  am  greatly  indebted  to  Mr.  Hunter  Tod  for  permission  to  show 
this  case. 
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Double  Abductor  Spasm,  caused  by  Vocal  Overstrain  (?) 
By   Feancis   Muecke,   F.K.C.S. 

A.  L.,  MALE,  aged  30.  First  seen  in  July  last,  when  he  came  to  the 
hospital  with  complete  loss  of  the  singing  voice  and  painful  and  husky 
speaking  voice.  Onset  was  gradual.  First  noticed  loss  of  high  notes, 
then  pain  after  singing,  and  then  husky  voice,  till  he  had  no  voice 
whatsoever,  the  total  process  lasting  seven  months.  He  practised  all 
the  time  most  assiduously  and  all  too  frequently  to  try  and  clear  a  sup- 
posed obstruction.  The  method  used  was  undoubtedly  faulty,  and  the 
voice  was  forced  beyond  its  natural  limits.  The  laryngoscope  showed 
the  cords  closely  approximated  in  the  middle  line ;  they  were  curved,  so 
that  their  anterior  and  posterior  extremities  almost  touched  ;  both  cords 
were  red  and  injected.  No  outward  movement  took  place  on  deep 
breathing.     Complete  rest  was  ordered. 

He  has  since  been  seen  on  five  occasions,  and  the  local  conditions 
have  altered  somewhat  on  every  occasion ;  sometimes  very  fair  outward 
movement,  sometimes  very  poor.  The  right  cord  has  always  been  the 
better  of  the  two,  and  on  the  last  occasion  the  left  appeared  to  have  no 
movement  whatsoever.  He  says  he  is  enormously  improved  and  that 
the  speaking  voice  is  now  normal.  No  cause,  such  as  aneurysm,  &c., 
was  found. 

DISCUSSION. 

Sir  Felix  Semon  said  he  would  ask  Mr.  Muecke  to  change  the  title  of 
this  case,^  because  he  f(!lt  tliat  any  one  reading  of  douhle  abductor  paresis 
caused  by  vocal  overstrain  would  think  a  new  kind  of  cause  for  abductor 
paralysis  liad  been  encountered.  Probably  all  who  had  inspected  this  patient 
had  found  there  was  no  disease  at  all,  and  that  the  vocal  cords  moved 
well  outwards,  as  described  in  the  second  part  of  the  notes.  His  own 
opinion  was,  not  that  abductor  paralysis  had  been  caused  by  the  overstrain, 
but  spasm,  analogous  to  writer's  cramp,  due  to  overaction  on  tlie  part  of  the 
abductors,  and  that  in  consequence  of  that  perverse  action  tlie  cords  could 
at  times  not  be  abducted  as  well  as  they  should  be.  This  was  an  entirely 
different  tiling  from  alickictor  paralysis  associated  with  organic  disease. 

'  The  original  title  given  to  this  case  was  "Double  Abductor  Paresis. " 
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Mr.  MUECKE  replied  that  he  would  certainly  accept  Sir  Felix  Semon's 
suggestion.  He  used  the  word  "  paresis,"  simply  to  indicate  that  there  was 
no  movement  of  tlie  cords  at  the  time,  not  to  signify  paralysis.  He  wrote  the 
notes  a  month  ago,  and  when  the  patient  came  a  fortnight  later  tliere  seemed 
to  he  a  cure ;  he  thouglit  that  was  so  now,  and  that  any  lacking  movement 
was  functional. 


Tonsils  and  Cervical  Glands   removed    Post   Mortem    from  a 

Man,  aged  47. 

By   A.   K.   Tweedie,   F.li.C.S. 

Sections  of  the  f,'rowths  on  both  sides  suggested  an  epithelioniatous 
infection.  Tiie  specimens  were  submitted  for  confirmation  of  this  latter 
point. 

DISCUSSION. 

The  Phesident  suggested  tliat  the  specimen  might  be  refen-ed  to  the 
Morbid  Growths  Committee,  and  this  was  agreed  to. 

Sir  StClaih  Thomson  asked  if  both  tonsils  exhibited  epithelioma?  He 
liad  had  an  analogous  case,  the  growth  l)eing  sarcoma,  in  a  girl  aged  17. 
Mistakes  wore  made  about  it  by  several  eminent  men,  because  both  tonsils 
looked  so  much  aliko.  There  wore  glands  on  each  side,  and  the  tonsils  pro- 
jccttid.  They  had  l)oen  i)uncturod.  What  attracted  his  attention  was  the 
hardness  of  the  glands.  He  shelled  out  tl>e  tonsils  under  an  uiui'sthetic,  and 
they  i)rovod  to  be  sarcomatous.     The  girl  was  now  dying  in  the  country. 

Sir  Fki.IX  SemoN  did  not  see  why  both  tonsils  should  not  be  oiiitholio- 
nuitous  from  contact,  as  was  sometimes  seen  in  the  case  of  the  lips,  or  the 
vocal  cords.  One  side  might  have  been  infected  from  the  side  originally 
infected. 

Mr.  Hope  remarked  that  two  years  ago,  at  St.  Marys  Hosj)ital,  tliore  was 
a  man  stitTi'Hng  from  sarcoma  cutis,  and  both  his  tonsils  were  found  to  be 
sarcomatous,  as  proved  by  removal  and  subsequent  sectioning. 
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Cartilaginous    and    Fibrous    Growth    removed    from    a    Girl, 

aged    18. 

By   A.   E.    TwEEDiE,   F.R.C.S. 

The  site  of  origin  was  apparently  the  left  Eustachian  cushion  or  the 
area  between  the  latter  and  the  upper  end  of  the  adjacent  posterior 
pillar.  It  occupied  the  greater  part  of  the  nasopharynx.  (Sections 
exhibited.) 

Mr.  Westmacott  said  that  five  years  ago  he  recorded  a  case  similar  to 
this.  The  growth  was  so  large  that  its  removal  from  behind  the  soft  palate 
was  difficult.  The  patient  was  a  boy  aged  12,  and  there  had  been  no  recur- 
rence. It  was  a  pure  chondroma.  It  filled  the  whole  nasopharynx,  and  was 
growing  forward  into  the  left  nasal  fossa. 


Specimen  showing  (?)  Ulceration  of  the  Left  Internal  Carotid 
Artery  from  a  Boy,  aged  1  Year  8  Months. 

By   A.   R.   TwEEDiE,   F.R.C.S. 

The  boy  had  been  ill  three  weeks  before  with  a  "  sore  throat,"  from 
which  he  had  been  regarded  as  convalescent  by  his  doctor  for  some  four 
days.  When  first  seen  by  the  exhibitor  there  had  been  alarming  inter- 
mittent attacks  of  haemorrhage  from  the  left  ear  for  the  last  thirty-six 
hours,  giving  ground  for  suspicion  of  some  aural  lesion.  There  was  no 
sign,  however,  of  middle  otitis  or  mastoid  disease,  but  the  left  peri- 
tonsillar area  was  infiltrated  and  injected,  and  the  parotid  and  sub- 
maxillary lymph  glands  were  enlarged.  An  investigation  under  an 
anoesthetic  was  advised  and  carried  out  some  two  hours  later  when  an 
urgent  tracheotomy  was  required.  After  the  patient  had  then  recovered, 
on  opening  the  mouth  the  left  half  of  the  soft  palate  was  seen  to  be 
bulging  markedly  forward  and  a  peritonsillar  incision  here  evacuated 
about  an  ounce  of  blood-clot.  As  there  was  also  a  semi-lluctuant 
swelling  behind  the  sternomastoid,  an  incision  was  made  here  too,  and 
the  resulting  cavity  found  to  comnmnicate  with  both  the  peritonsillar 
and  retropharyngeal  spaces.  The  patient's  condition  did  not  admit  of 
more  than  merely  packing  this  wound  with  gauze,  and  in  s],)itc  of  all 
attempts  he  died  about  half  an  hour  later. 
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Post  mortem :  An  "  ulcer  "  was  found  in  the  internal  carotid 
immediately  below  the  base  of  the  skull,  the  adjacent  lymph  glands 
were  enlarj,'ed,  but  no  naked-eye  sign  of  pus  could  be  seen.  The 
bleeding  had  reached  the  external  auditory  meatus  via  a  fissure  of 
Santorini.     The  middle  ear  was  intact  and  healthy. 

Dr.  Wats()N-\Vili.I.\MS  said  he  was  reminded  of  a  case  several  years  aRo 
at  the  Royal  Intirniary,  liristol,  that  of  a  boy  who  was  to  have  been  operated 
ui)on  for  adenoids  the  following  day  :  but  the  patient,  almost  suddenly,  died 
from  copious  hiemorrhage.  It  showed  how  dreadful  a  position  might  arise  if 
one  oi)erated  for  adenoids  without  l)eing  aware  of  this  condition.  He  believed 
in  that  case  the  trouble  was  due  to  a  breaking-down  tuberculous  gland,  which 
seemed  to  have  oi)ened  tlie  carotid  artery. 


Epithelioma  of   the  Larynx  in  a  Man,  aged  28. 
By   Sir   StClair   Thomson,   :\r.TX 

A  .MICROSCOPICAL  section  from  the  case  shown  by  Dr.  Noel  Bardswell 
(.n  May  3,  1912.^ 

When  this  patient  was  shown  in  May  last  he  was  examined  by 
several  members,  but  no  one  suggested  malignant  disease.  Sir  Felix 
Semon  said  he  did  not  think  that  a  diagnosis  was  then  possible.  An 
exploratory  laryngo-fissure  was  started,  and  the  cartilage  was  found  to 
be  replaced  by  a  malignant  growth.  No  operation  was  possible.  In 
the  Proceedings  of  the  Section  for  March  I,  19I'i,  p.  93,  will  be  seen 
the  report  on  an  epithelioma  of  the  larynx  removed  post  mortem  from 
a  man,  aged  '1\\.  That  I  should  be  able  to  show  two  cases  of  epithe- 
lioma of  the  larynx  within  three  months,  in  patients  aged  respectively 
*23  and  '2K,  gives  rise  to  the  suggestion  that  malignant  disease  is 
l)ecoming  more  common  in  early  life. 

Two  Cases  of  Radical  Frontal  Sinus  Operation  (Killian). 

By    Sir   hJiC'LAiK    Thomson,   M.D. 

Thkse  two  cases  are  shown  (1)  on  account  of  the  severe  headache 
which  impelled  the  patients  to  seek  relief  at  any  risk  :  (2)  to  illustrate 
the  very  satisfactory  cosmetic  result  ;  and  (3)  to  show  the  complete  cure 
of  suppuration. 

'  Vroctedings,   191'i.  v,  p.  151. 
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Case  I.—Mv.  E.  C.  K.,  aged  30,  is  a  trooper  in  the  South  African 
Pohce.  For  nearly  six  years  he  had  a  discharge  from  the  left  nostril, 
with  such  severe  left  frontal  headaches  that  he  came  to  England  with 
the  determination,  as  he  himself  expressed  it,  to  either  get  cured  or  put 
a  bullet  through  his  head.  In  July  radical  operation  was  carried  out  on 
his  left  frontal,  ethmoidal,  and  maxillary  sinuses.  He  returns  to  South 
Africa  this  month  completely  relieved  of  all  headache,  and  with  marked 
restoration  in  general  health. 

Case  II. — Mrs.  A.  T.  This  patient  was  also  operated  on  in  July. 
She  is  a  hard-working  woman  from  the  country,  and  begged  for  relief, 
although  warned  of  possible  risks  of  the  operation.  Operation  on  the 
right  maxillary  sinus  failed  to  relieve  her,  and  a  complete  Killian  was 
therefore  carried  out  on  the  right  frontal  sinus.  She  has  been  absolutely 
relieved  of  all  trouble  of  headache  and  discharge. 

Photographs  and  skiagrams  further  illustrate  the  conditions. 

DISCUSSION. 

Dr.  D.  R.  Paterson  asked  whether  Sir  StClair  Thomson  had  anything 
to  add  as  to  the  method  of  dealing  with  the  wound  in  these  frontal  sinus  cases. 
Ilis  own  practice  recently  had  been  to  leave  the  eyebrow  wound  open  for  a 
week,  making  a  secondary  suture  a  week  later.  There  was  perhaps  not  sucli 
a  fine  linear  scar  then,  but  still  some  months  afterwards  the  scar  was  hardly 
noticeable. 

Dr.  Watson-AVilltams  suggested  that  paraffin  injections  might  he  used  in 
such  cases.  Formerly  he  had  used  injections  rather  too  early,  before  the 
tissues  over  the  depression  became  quite  lax.  But  in  one  case  so  treated,  in 
which  the  patient  stayed  away  for  a  year  before  coming  again,  the  effect  of  the 
injection  was  admirable. 

Dr.  DONELAN,  discussing  the  question  of  leaving  the  external  wound  open, 
said  it  was  of  course  possible,  even  a  considerable  time  afterwards,  to  do  a 
plastic  operation  and  bring  the  edges  into  nearly  perfect  apposition.  With  regard 
to  paraffin,  though  it  was  often  talked  about  he  did  not  liimsolf  attempt  to  use 
it  in  frontal  cases.  From  his  experience  of  it  in  other  deformities  ho  thought 
that,  perhaps  after  a  long  interval,  injections  of  the  variety  that  could  be  used 
cold  l)y  means  of  a  syringe,  such  as  that  of  Alexandre,  would  probably  bo  found 
safest  and  likely  to  yield  the  best  results. 

Dr.  Dan  McKenzie  said  the  reason  for  leaving  the  wound  open  was  that 
it  was  dangerous  to  close  it,  and  Killian  was  one  of  those  who  had  pointed 
that  out,  saying  that  it  might  induce  osteomyelitis.  The  difficulty  connected 
with  subscqtient  suturing  could  be  overcome  by  inserting  the  sutures  at  first, 
and  not  tightening  them  until  later. 
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Mr.  Hope  said  that  in  one  case  in  which  a  depression  occurrcxl  it  was 
made  to  disapixjar  hy  niassa«e  alone  ;  and  there  was  now  none  to  be  seen. 

The  President  agreed  that  the  external  wound  should  be  left  open.  A 
few  days  since  he  had  oi)erated  on  a  large  rigiit  frontal  sinus,  in  which  he 
employed  Killian's  method.  He  sutured  tlie  outer  part  of  the  eyebrow,  and 
put  one  suture  above  the  internal  canthus.  One  would  prefer  to  sew  up 
inunediately,  because  of  the  "bridge"  of  bone  which,  if  it  became  dry  from 
exposure,  might  become  necrosed.  The  exjierience  of  most  men  showed  that 
to  close  a  frontal  sinus  wound  at  the  time  of  operation  was  risky ;  he  had  lost 
two  cases  by  doing  that,  and  he  believed  it  was  the  cause  of  osteomyelitis  of 
the  frontal  bone — e.g.,  tliere  was  obstruction  to  free  drainage.  H  infection 
elements  got  into  the  diploe,  lie  did  not  know  any  means  of  saving  the  patient's 
life,  whereas  if  tlit;  wound  was  left  oiien  one  coultl  inspect  the  parts,  and 
provide  free  drainage.  When  using  paraHin  injections  there  was  often  a  chance 
that  something  might  go  wrong.  Ho  had  not  seen  niauy  cases  in  which 
paraflin  injection  had  l)een  a  success  ;  here  it  woidd  have  to  be  injected  deeply. 
Ho  had  spent  one  and  three-<iuarter  hours  in  dissecting  parallin  out  of  a  region 
which  had  been  injected  by  a  "  beauty  si)eciiilist,"  and  from  whence  it  had 
spread  to  neighl)ouring  regions,  making  the  lady  such  a  horrible  sight  that  she 
hail  not  been  outside  her  garden  gate  for  four  months.  The  paraflin  used  was 
semisolid. 

Sir  StClaiu  Thomson,  in  rei)ly,  said  it  was  news  to  him  that  Killian  now 
kept  tlio  frontal  sinus  wound  open  in  all  cases.  His  own  recent  cases  he  ha«l 
closed,  as  he  found  as  much  danger  from  leaving  them  open  as  from  closing  them. 
In  some  of  the  former  cases  there  had  been  reinfection  of  the  wound. 
Moreover,  there  was  anxiety  about  the  bridge.  The  question  of  closing  tiie 
wound  depended  largely  on  whether  one  was  certain  of  having  got  into  all  the 
little  galleries,  esjH^cially  the  fronto-ethmoidal,  behind  the  bridge;  if  so,  then 
closing  of  the  wound  he  regarde*!  as  a  distinct  advantage,  not  only  from  the 
(esthetic  standpoint,  but  because  he  believed  in  keeping  up  pressure:  he  ke])t 
a  firm  pad  above  the  bridge,  and  another  underneath,  and  pressed  these  parts 
in  a  direction  as  if  they  were  to  mett.  fie  thought  frontal  sinus  oiwrations 
wore  not  now  done  as  often  as  formerly,  but  that  they  were  now  done  Iwtter ; 
ho  did  not  have  the  same  iinxiety  at  th(>  jnesent  time  which  be  bad  in  former 
years  in  these  cases.  In  unhealthy  subjects,  in  whom  tlie  material  was  fetid. 
ho  loft  a  drain  at  the  outer  angle,  and  watched  for  jiufliness.  The  question  of 
the  use  of  i)arartin  injections  came  up  i>eriodically  at  the  Section.  There  was 
certainly  some  slight  deformity  resulting,  but  not  disfigurement;  he  doubte<l 
if  oven  a  Mond  Street  "beauty  s|)ecialist "  could  improve  this  depression.  In 
a  year  the  deformity  would  be  sciircely  visible.  Members  who  used  paruflin 
should  show   photou'raplis  l)efon'  and   after. 
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Malignant  Disease  of  Left  Sphenoidal  Region  :  Proptosis 
with  Blindness  of  Eye  on  same  Side  ;  Enlarged 
Cervical    Glands    on    both    Sides. 

By  HuNTEE  Tod,  F.R.C.S. 

Male,  aged  52.  A  year  ago  noticed  bulging  of  left  eye,  and  that 
sight  was  beginning  to  fail.  Was  seen  by  Mr.  Lister,  who  found  there 
was  optic  atrophy,  and  considered  the  cause  might  be  a  growth  origin- 
ating behind  the  orbital  cavity.  As  there  was  also  considerable  head- 
ache, and  slight  nasal  obstruction  on  the  same  side,  the  patient  was 
sent  to  me.  Multiple  polypi  were  found  within  the  nose,  and  also 
the  middle  turbinate  was  enlarged,  and  a  slight  amount  of  mucous  pus 
could  be  seen  by  posterior  rhinoscopy  in  the  region  of  the  superior 
meatus. 

It  was  decided  to  explore  the  sphenoidal  sinus  in  case  this  might  be 
the  cause  of  the  ocular  sj^mptoms,  although  the  proptosis  could  not  be 
explained  by  the  mere  presence  of  suppuration  within  the  sphenoidal 
sinus.  On  removal  of  the  middle  turbinate  the  sphenoidal  opening 
could  be  seen,  and  its  anterior  surface  appeared  normal.  On  removal  of 
the  anterior  wall  no  pus  could  be  seen,  but  the  interior  of  the  sinus 
seemed  red  instead  of  the  normal  white  appearance.  On  probing  the 
posterior  wall  it  appeared  soft,  so  much  so  that  malignant  disease  was 
suspected,  although  nothing  definite  could  be  discovered.  The  patient 
soon  left  the  hospital  (April,  1912),  but  returned  two  weeks  ago. 

The  proptosis  is  still  about  the  same,  but  there  is  complete  blindness. 
A  growth  can  be  seen  springing  from  the  sphenoidal  region,  and 
enlarged  glands  can  be  felt  on  both  sides. 

The  case  is  of  interest  in  that  proptosis  was  the  first  sign  of  the 
growth.  The  complete  absence  of  headaches  and  neuralgia  may  [)erhaps 
be  accounted  for  by  the  relief  of  tension  due  to  the  early  removal  of  the 
anterior  wall  of  the  sphenoidal  sinus. 

DISCUSSION. 

Mr.  Tod  said  that  no  microscopical  sections  had  been  made.  There  was  no 
bleeding,  except  on  probing.  He  would  be  glad  to  know  whetlier  any  treatment 
could  be  applied. 

The  PJ{ESIDENT  considered  that  operative  treatment  was  out  of  the  question 
in  the  case,  and,  unfortunately,  radium,  even  in  large  doses,  was  of  no  use  in 
squamous-celled  epithelioma. 
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Marked  Infiltration  of  Ary-epiglottic  Fold  and  Ventricular 
Region  of  Right  Side  of  Larynx,  together  with  Partial 
Fixation  of  Vocal  Cord. 

By  Hunter  Tod,  F.R.C.S. 

Max,  aged  30.  Hoarseness,  which  was  first  noticed  seven  months 
ago.  No  pain,  and  no  loss  of  weight.  Chief  trouble  is  attacks  of 
spasmodic  coughing,  worse  at  night.     ?  Diagnosis. 

DISCUSSION. 

Tho  PnESlI>F-NT  thoiiK'lit  the  riftlit  cord  was  not  rofiular,  uiid  the  niipoanuicc 
suftf«t'ste(l  tul)orclc.  He  understood  that  tuhercle  liad  been  discovered  in  tlic 
lunfis  since  the  case  first  came  under  notice. 

Dr.  Dl'NDAS  Grant  said  tliat  unilateral  limitation  when  jn-esent  in  tuber- 
culous disease  was  apt  to  trip  one  uj)  in  diaj^nosis.  hut  he  had  seen  several 
cases  of  it  recently.  In  one,  that  of  a  lady,  there  was  extensive  ^jrowth  con- 
fined to  one  side  of  the  larynx  ;  it  was  so  comi)letely  unilateral  that  it  could 
scarcely  he  believed  that  it  was  tuberculosis  ;  it  looked  more  like  punmia  or 
malif^nant  infiltration.  The  microscope  revealed  its  tul)erculous  nature.  Mem- 
bers mif^bt  remeijd)er  a  case  of  eiToneous  diagnosis  which  he  brought  before  the 
Section.  His  primary  diagnosis  was  tubercle,  but  this  was  thought  to  be  contra- 
indicated  by  the  curious  microscopical  aitpearance.  It  turned  out,  however,  to 
ho  tulKM'clo. 


Tertiary  Syphilis  and  Ulceration  of    Larynx,  causing    Laryn- 
geal Obstruction,  treated  by  Neo-salvarsan. 

By  HuNTi:u  Tod,  F.R.C.S. 

Woman,  aged  38.  Three  weeks  ago  hurriedly  admitted  into  the 
hospital  in  order  to  have  tracheotomy  performed  for  laryngeal  obstruc- 
tion. Symptoms  not  being  urgent,  tracheotomy  was  not  performed, 
but  some  relief  obtained  by  giving  an  injection  of  morphia,  ice  to  suck, 
und  cold  compresses  to  neck.  On  examination  the  whole  larynx  looked 
red  and  congested,  the  vocal  cords  appearing  as  fleshy  bands.  Ex- 
tending below  the  vocal  cords,  chiefly  on  the  left  side,  was  a  large  ulcer 
with  a  sloughy  base.    Two  days  after  admission  01)  gnu.  of  neo-salvarsan 
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was  injected  into  the  vein  in  the  arm.  This  was  repeated  three  days 
later.  Within  twenty-four  hours  after  the  first  injection  there  was 
decided  relief.  The  ulceration  is  healing  rapidly,  and  is  now  very  slight 
in  comparison  to  what  it  was.  The  rapid  action  of  neo-salvarsan  is 
obviously  a  matter  of  importance  in  such  cases,  especially  as  a  means 
of  avoiding  tracheotomy. 


DISCUSSION. 

The  Peesident  considered  it  a  very  good  result,  and  it  was  valuable  know- 
ledge that  tertiary  ulcerations  might  get  well  so  quickly  by  this  method.  If 
one  gave  iodide  of  potassium  in  these  cases,  one  must  be  prepared  for  swelling 
of  the  soft  parts  of  the  larynx,  whicli  might  need  a  hurried  traClieotomy. 

Mr.  Waggett  said,  apropos  of  the  curative  effect  of  salvarsan,  that  he  had 
a  case  in  which  the  patient  had  a  syphiloma  in  the  larynx  so  large  that  trache- 
otomy seemed  necessary.  After  one  injection  of  salvarsan  it  cleared  up  in 
a  few  days.  The  patient  refused  a  second  injection  and  the  mercurial  treat- 
ment suggested.  That  occurred  a  year  ago,  and  he  returned  recently  with  the 
larynx  quite  well,  but  with  a  large  mass  of  glands  in  the  neck. 

Dr.  Fitzgerald  Powell  said  that  some  time  ago  this  question  was 
discussed  at  this  Society,  when  some  specialists  from  Aix-la-Chapelle  were 
present  and  gave  their  opinion.  It  was  generally  admitted  that  in  some 
cases  initial  improvement  took  place  from  the  injection  of  salvarsan,  but 
that  it  was  found  absolutely  necessary  to  continue  the  use  of  iodide  and 
mercury,  or  mercury,  by  injection  or  inunction  ;  that  he  thought  was  the 
experience  of  most  people  —  it  was  certainly  his.  It  must  not  be  forgotten 
that  danger  to  life  attended  the  injection  of  this  drug,  and  the  patients 
should  be  informed  of  the  risk  and  possibilities  of  the  treatment. 

Dr.  Donelan  said  that  a  large  number  of  cases  of  syphilis  had  now  been 
treated  with  salvarsan  at  the  Italian  Hospital.  At  least  two  injections  were 
always  given.  Recurrences  w^ere  now  coming  in,  some  of  them  as  early  as 
six  or  eight  months  from  the  time  of  the  injections.  The  already  large 
mortality  from  heart  failure,  acute  arsenical  poisoning  and  other  symptoms 
reported  by  so  many  authorities  should  not  be  lost  sight  of  when  selecting 
it  in  preference  to  mercurial  inunction.  At  the  same  time  there  would  always 
be  urgent  cases  like  the  present  in  which  its  rapid,  though  apparently  some- 
what temporary  action,  woidd  pi-ove  of  the  highest  value. 

Dr.  D.  R.  Patekson  was  able  to  confiini  the  excellent  results  from 
salvarsan  in  cases  of  syphilitic  laryngeal  stenosis.  He  had  seen  rapid 
disappearance  after  one  dose.  One  case  occurred  eighteen  months  ago  ; 
the  patient  had  since  l)een  on  iodide  and  mercury,  and  tliere  had  l)een  no 
recurrence. 


22  Davis  :  Faucial  Mucous  Tubercles 

Mr.  Toi)  replied  that  he  was  f»hv<l  that  the  President  had  mentioned  treat- 
ment l)y  iodides.  He  agreed  with  the  President  that  the  giving*  of  iodides  by 
causing  u'dema,  often  increased  the  obstruction,  and  necessitated  tracheotomy. 
It  was  the  rapid  and  beneficial  action  of  tlie  neo-salvarsan  and  the  avoidance 
of  the  internal  administration  of  iodides  which  he  wished  to  bring  before  the 
notice  of  the  Section. 

Faucial    Mucous  Tubercles,    Hunterian    Sore   on  the   Back  of 

the  Neck. 

By  H.  J.  Davis,  M.B. 

Woman,  iiged  25.  with  faucial  inucou.s  tubercles.  The  primary 
Hunterian  sore  is  in  the  middle  of  the  back  of  the  neck.  She  attributes 
this  to  scratching  herself  with  a  comb.  The  patient  is  six  months 
pregnant.      Husband  healthy. 

Photographs  showing  primary  lesion  and  large  collar  of  glands 
exhibited. 


Enlarged  Tonsils.     (?)  Lympho-sarcoma  or  Lymphadenoma. 

By   11.  .1.   Davis,  M.B. 

Woman,  aged  8H,  with  large  ragged  tonsils.  There  is  a  large 
indurated  ma.ss  of  glands  in  the  side  of  the  neck.  She  states  these  have 
been  there  for  four  years.  The  case  is  either  one  of  lympho-sarcoma 
or  lymphadenoma. 

DISCl'SSION. 

l)r.  l).\Vis  said  ho  had  had  a  further  report  that  the  Wassermann  reaction 
was  positive  ;  but  the  case  did  not  look  to  liim  like  one  of  syphilis.  Tliere 
wa8  a  tumour  beliind  tlio  palate,  but  ho  did  not  know  wliat  was  the  cause  of 
the  enlargement  of  the  glands. 

Dr.  Dl'NDAS  Ghant  said  it  seemed  to  him  that  the  tonsil  on  the  right  side 
was  not  so  much  enlarged  as  i)ushe<l  inwards  by  the  glandular  mass  ;  bethought 
this  might  bo  a  condition  altogether  inde))endeDt  of  that  of  the  tonsil. 

Dr.  Dan  McKknzik  sjiid  ho  had  had  the  same  idea  as  Dr.  Grant,  that  the 
tonsils  did  not  look  as  if  they  were  seriously  diseased. 
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Dr.  Davis  replied  that  the  tonsils  had  now  cleared  up  very  much,  but  they 
had  been  white  with  secretion.  Since  Mr.  Tyrrell  Gray  advised  him  to  give 
iodide  of  potassium  and  mercury  they  had  cleared  up.  If  it  could  be  managed, 
he  would  take  a  portion  of  the  gland  away  for  examination,  and  he  hoped  to 
show  the  case  again. 


Skiagram    showing   a    Butcher's    Wire    Skewer    in    the    Right 
Secondary  Bronchus  of  a  Girl,   aged  8. 

By  H.  J.  Davis,  M.B. 

The  skewer,  2j  in.  in  length,  was  exhibited.     It  had  been  in  the 
lung  seven  weeks,  and  owing  to  the  point  being  upwards  it  w'as  very 


Wire  skewer  lu  the  right  secondary  bioiichus  (skiagrum  by    Dr.   ^ilorton). 


difficult  to  extract.  The  child  was  very  ill  with  broncho-pneumonia 
(unilateral),  but  rapidly  recovered  when  the  foreign  body  was  removed 
and  was  now  perfectly  well. 

DISCUSSION. 

The  President  said  Dr.  Davis's  patient  reminded  him  of  the  well-known 
case  reported  by  Di-.  Brilnings,  in  which  a  carpet  nail  was  imi)acted  lieaii 
downwards  in  the  bronchus,  and  was  only  removed  after  nine  attempts  at 
extraction.      Dr.   Brimings   invented   and  described    a  special   instrument   for 
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(louliiiM  with  this  class  of  foreign  body.  He  sugfiested  that  sometimes  it  would 
be  advantageous  to  use  the  X-rays  at  the  time  the  surgeon  was  operating,  so 
that  lie  could  be  informed  when  the  forceps  were  near  the  foreign  body.  He 
had  worked  tlius  himself,  and  found  the  combined  method  a  great  help. 

Dr.  D.  R.  PatkrsoN  called  attention  to  a  simple  method  of  masking  the 
|K)int  of  a  pin  directed  upwards.  Wlien  he  had  to  remove  a  safety-pin  which 
was  oi»en  and  had  tl)e  point  directed  upwards,  he  passed  a  fine  metallic  tube 
over  the  point,  and  with  that  in  position  he  caught  hold  of  the  safety-pin  b\ 
the  other  limb  and  removed  it. 


Skiagram  showing  a  Penny  Coin  impacted   in   the  CEsophagus 

of    a    Woman,    aged    25. 

By  11.  J.  Davis,  M.B. 

The  coin  was  exhibited,  with  two  grape-skins,  which  were  removed 
by  cpsophagoscopy,  and  were  lying  over  the  foreign  body,  obscuring  its 


Penny  coin  linpucted  in  the  a>!iophnK»'*  (skiaxnun  by  Dr.  Morton). 


View.  The  patient  had  been  unable  to  swallow  anything  for  four  days. 
The  coin  was  firmly  held  by  the  trsophagus  and  it  was  not  easy  to 
renn)ve  as  the  jaws  of  the  forceps  kept  slipping  off. 
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DISCUSSION. 

The  Peesident  said  he  had  experienced  how  easily  a  coin  miglit  sHp 
from  smooth-edged  forceps,  and  he  thought  the  best  way  to  remove  such  a 
body  was  with  the  old-fashioned  coin-catcher,  though  it  should  be  used  under 
the  guidance  of  the  direct  method. 

Dr.  Irwin  Mooee  pointed  out  that  the  difficulty  which  Dr.  Davis  had 
experienced  in  this  case  in  grasping  and  holding  the  coin  with  Briinings's  forceps 
could  be  obviated  by  the  use  of  the  strong  oesophageal  forceps  wliich  he  (Dr. 
Moore)  had  designed  and  introduced  for  removing  foreign  bodies  with  Briinings's 
tubes.  With  these  forceps  one  could  get  such  a  firm  grip  of  any  foreign  body, 
whatever  its  shape,  that  once  seized  it  was  next  to  impossible  to  lose  hold  of 
it.  A  child  holding  a  coin  grasped  by  these  forceps  could  be  pulled  round  a 
room  without  the  forceps  giving  way  or  loosening  their  hold. 


Sluder's  Guillotine. 
By  H.  J.  Davis,  M.B. 

This  pair  of  tonsil  guillotines,  the  only  two  sizes  made,  were  pre- 
sented to  me  by  Dr.  Sluder,  of  St.  Louis,  U.S.A.  The  instrmnent  is 
his  own  and  well  known,  and  is  designed  for  enucleating  tonsils,  how- 
ever large,  or  however  small,  whether  buried  or  not.  The  method  has 
been  already  described.  The  blades  must  be  blunt,  and  as  the  tissue 
external  to  the  capsule  is  difficult  to  cut  through.  Dr.  Sluder  has 
invented  this  "  mechanics  dog,"  which  enables  the  blunt  blade  to 
crush  through  any  resistance;  by  the  aid  of  the  "dog"  a  piece  of 
silk  or  wool  can  be  easily  severed.  The  instrument  is  very  strong 
and  takes  to  pieces  easily  and  rapidly ;  it  is  made  by  Miiller,  of 
Chicago.  I  have  used  it  several  times,  and  it  answers  the  purpose 
which  the  inventor  claims  admirably. 

Dr.  Watson- Williams  promised  to  show  at  a  subsequent  meeting  a 
tonsillectomy  instrument  which  he  had  devised  some  time  ago,  and  wbicii 
utilized  the  grasj)  of  the  hand  instead  of  tlie  weaker  thumb,  a  i)rinciplc 
that  had  been  utilized  by  others.  For  tonsillotomy  he  had  seen  no  instrument 
more  ingeniously  constructed  than  that  now  shown  by  Dr.  Donelan. 
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Case  of  Pansinusitis. 
By  P.  Watson-Wh.ijams,    M.D. 

This  was  a  case  of  pansinusitis,  in  which  the  double  frontal  sinus 
suppuration  had  been  practically  cured  by  intranasal  operations,  particu- 
larly reUKAal  of  fronto-ethnioidal  cells,  followed  by  lavage,  together 
with  double  intranasal  radical  antral  operations,  and  partial  removal 
of  ethmoidal  cells  and  opening  up  of  sphenoidal  sinuses. 

The  patient  was  a  solicitor,  aged  54,  who,  in  1907,  had  become  very 
depressed,  and  carried  on  his  profession  with  very  grave  dithculty. 
He  had  sutTered  from  a  red  swollen  purplish  nose  since  boyhood,  and 
the  doughy,  pitted,  purple-veined  nose  was  a  distinct  disfigurement. 
Sinusitis  was  probably  determined  originally  by  a  septal  deflection,  but 
when  the  patient  was  first  seen  it  had  extended  to  all  the  accessory 
sinuses.  He  was  to-day  a  quick,  busy  solicitor  with  a  large  practice  in 
London,  and  had  completely  lost  his  depression  and  aprosexia.  He 
was  shown  now,  four  years  after  the  last  operation  was  performed,  to 
illustrate  the  advantages  of  7iot  operating  by  radical  external  methods 
in  cases  where  intranasal  operation  relieved  symptoms  and  gave  good 
drainage. 

DISCUSSION. 

The  PRESIDKNT  siiid  this  wa.s  iin  illustrution  of  the  present-day  practice  of 
thoroiif^hly  draiiiiiif^  tiio  sujinuratinf?  lower  sinuses  and  curing;  the  upper  sinuses 
l»y  irrigation  and  free  drainaj^e.  This  man  was  at  work,  and  full  of  intelligence 
and  alertness,  whereas  mental  concentration  was  impossible  before  the  suppura- 
tion in  the  sinuses  had  been  cured. 

Dr.  \VATS<>N-\Vn-l,l.\MS  replied  that  he  wanted  to  emphasize  his  belief  as 
to  tlio  posaihility  of  fietting  extensive  frontal  sinus  sui)puration  if  not  curotl,  at 
any  rate  ameliorated  in  a  large  projiortion  of  the  cases  without  any  external 
operation,  which  latter  ho  only  iKM-formed  when  driven  to  it. 
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Infiltration  of   Uvula,  Epiglottis  and  Arytenoids. 

By  C.  W.  M.  Hope,  F.E.C.S. 

F.  M.,  MARRIED,  aged  30,  four  children.  Eesident  in  Norway  seven 
years.  For  the  last  twelve  months  noticed  some  hoarseness  ;  also  a 
gradual  thickening  of  lips.  Has  had  two  seizures  ;  one  before  and  one 
after  third  pregnancy.  Examination  shows  solid  white  swelling  of 
uvula,  spreading  on  to  soft  palate  ;  same  condition  of  left  arytenoid  ; 
epiglottis,  both  ary-epiglottic  folds,  and  slightly  also  of  the  right 
arytsenoid.     Cords  are  free.     Palate  is  not  anaesthetic. 

[Addendum. — Since  showing  the  case  the  Wassermann  reaction  has  been 
done;  it  is  positive,  and  0'6  grm.  of  salvarsan  has  been  given.  A  second 
dose  will  be  given  next  week.] 

DISCUSSION. 

Dr.  DuNDAS  Grant  said  the  case  presented  some  features  suggestive  of 
myxcedema,  either  general  or  limited.  The  patient  said  her  face  had  now 
become  fatter  than  before.  The  thyroid  gland  was  scarcely  perceptible.  There 
was  no  ulceration,  and  it  would  be  interesting  to  know  if  any  further  signs 
of  hypothyroidism  were  present.  In  any  case  treatment  by  fch>roid  extract 
might  be  tried. 

Mr.  E.  D.  Davis  said  that  two  or  three  years  ago  he  saw  a  case  with  much 
the  same  appearance  (at  the  Bergen  Lazarette),  and  in  that  case  as  well  as  in 
this  the  pharnyx  was  anaesthetic.  There  was  some  oedema  of  the  epiglottis 
and  the  arytaeno-epiglottidean  fold,  hut  the  nose  was  normal.  The  patient 
came  from  Christiania.  He  thought  that  further  investigation  might  prove  it  to 
he  a  case  of  leprosy. 

Mr.  Hope  replied  that  he  also  had  thought  of  leprosy,  but  the  case  had 
not  yet  been  fully  gone  into.     The  patient  would  be  brought  again  later. 
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Case  of  Atrophic    Rhinitis,  showing  several   unusual  Features. 

By  Cykil  Horsford,  F.K.C.S. 

Patient,  female,  aged  21  (under  the  care  of  Dr.  Abercrombie). 
Well-marked  atrophic  rhinitis  on  both  sides,  with  enlarged  middle  tur- 
binals  which  have  fused  together  anteriorly  through  a  large  perforation 
in  the  cartilaginous  portion  of  the  septum.  Trouble  with  nose  dates 
from  childhood.  Both  antra  dark  on  transillumination,  but  when 
washed  out  are  found  to  be  empty.  Some  evidence  of  congenital 
syphilis  observed  in  rhagades  on  upper  lip.  Complete  occlusion  of 
right  auditory  meatus  with  formation  of  adventitious  drum.  Early 
stage  of  similar  condition  in  left  ear — namely,  chronic  suppurativ(> 
otitis  media  and   narrowing  of   left  auditory  meatus. 

The  Presidknt  said  that  i)erforation  in  itself  did  not  suRfiest  syphilis ;  it 
mifjlit  hp  caused  hy  troj)hic*chan{»es,  sucli  as  one  frequently  saw  in  the  so-calle<l 
"  idiopathic  "  perforations. 
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December  6,  1912. 
Mr.  Herbert  Tilley,  President  of  the  Section,  in  the  Chair. 


A  Belated  Sequel  to  a  Successful  Operation. 
By  Herbeet  Tilley,  F.R.C.S. 

Increasing  difficulty  of  breathing  and  stridor  caused  by  inflamma- 
tion of  the  larynx,  set  up  by  suppuration  around  a  necrosed  portion 
of  the  cricoid  cartilage.  Fifteen  years  previously  the  patient  had  been 
successfully  operated  upon  by  Sir  Felix  Semon  for  epithelioma  involving 
the  anterior  region  of  both  vocal  cords. 

Admiral  C,  aged  73,  consulted  me  some  two  months  ago  for  increas- 
ing difficulty  in  breathing  and  some  pain  on  swallowing.  The  stridor 
was  well  marked,  especially  after  exertion  or  coughing.  Laryngoscopy 
revealed  a  very  narrow  glottic  aperture  surrounded  by  intensely  con- 
gested cicatricial  tissue.  Pressure  over  front  of  larynx  produced  some 
pain.  Below  the  right  edge  of  the  glottis  a  pale  granulation  could  be 
seen. 

On  November  20  I  opened  the  trachea  and  inserted  a  tube,  and 
then  split  the  larynx  to  ascertain  the  cause  of  the  stridor.  A  very  fetid 
slough  was  seen  on  the  inner  aspect  of  the  cricoid,  and  on  curetting 
it  the  piece  of  necrosed  cartilage  (exhibited)  was  removed.  Recovery 
has  been  rapid  and  uneventful. 

The  exhibitor  believes  that  such  a  sequel  is  unique,  and  reports  the 
case  to  emphasize  that  complications  following  thyrotomy  from  malignant 
disease  are  not  necessarily  due  to  recurrence  of  the  original  malady. 


ERRATUM.— Mr.  Muecke's  case  shown  at  the  last  meeting,  see  Proceedings  (December, 
1912,  vi,  No.  -2),  p.  1.3.  The  title  of  tliis  case  was,  in  error,  stated  as  "  Doulilo  .\bductor 
Spasm,  caused  by  Vocal  Overstrain  (?),"  whilst  in  the  discussion  Sir  Felix  Semon  has  been 
made  to  say  that  spasm  had  been  present  "  due  to  over-action  on  the  part  of  the  abductors." 
Tlic  title  of  the  communication  should  have  been  :  "  Double  Adductor  Spastn  due  to  Over- 
atrain  (!),"  whilst  Sir  Felix  Somon  in  reality  spoke  of  spasm  "  on  the  part  of  the  mWuctora." 
— Editok. 

.JA— 'J 
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DISCUSSION. 

Sir  Felix  SkmoN  said  there  was  nothing  special  about  the  oiiginal  malady 
of  tiie  patient,  who  was  then  aged  58,  and  had  malignant  disease  on  the  anterior 
parts  of  both  vocal  cords.  He  performed  thyrotomy  and  curetted  the  parts, 
and  there  was  an  uneventful  recovery.  The  sequel  to  the  thyrotomy  j^erformed 
fifteen  years  i)reviously,  in  his  experience,  certainly  was  unique.  One  knew 
that  sometimes  a  seciuestruni,  or  foreign  body,  might  remain  impacted  for  many 
years  without  causing  troul)le,  and  then  suddenly,  without  obvious  reason,  might 
assume  activity,  migrate  from  its  origina'  site,  and  cause  trouble  elsewhere. 
The  case  taught  that,  even  at  very  late  periods,  every  swelling  within  the 
laryn.x  after  such  operations  did  not  necessarily  represent  a  recurrence  of  the 
original  disease.  With  regard  to  early  after-events,  a  fact  to  which  he  had 
reiKJutedly  drawn  attention,  and  which  now  met  with  general  notice,  was  that, 
if  in  the  scar  of  a  thyrotomy  wound  a  new  little  tumour  made  its  appearance, 
one  sliould  not  at  once  rush  to  the  conclusion  that  it  must  be  a  recurrence  of 
the  original  disease.  On  the  contrary,  it  would  be  almost  universally  found 
that  it  was  only  a  granulomatous  tumour,  and  if  that  tumour  were  removed  by 
forceps  from  within,  it  disappeared  entirely.  It  might  reappear,  but  after 
another  removal  there  was  liardly  ever  a  further  recurrence.  Tlie  seat  of 
such  gnuudomatous  tumour  was  eitlier  in  tiie  scar  itself  of  the  former 
growtl),  or  the  anterior  commissure  of  the  vocal  cords,  due  to  the  suture 
of  the  tliyroid  cartilage  after  the  operation.  He  hoped  as  much  publicity 
as  iKJssiblo  would  be  given  to  the  case,  as  it  might  spare  many  a  patient  an 
unnecessary  repetition  of  tiie  operation. 

Dr.  DlNDAS  (Jhant  said  he  had  had  a  similar  experience  to  that  which 
Sir  Felix  Semon  described,  and  it  was  disconcerting  unless  one  bore  in  mind 
that  it  was  not  unusual  for  granulations  to  form  on  the  re-entrant  angles  of 
tlu'  thyroid,  and  s|)Codily  disapi)ear  under  tlie  applications  of  chloride  of  zinc. 
The  illustrations  to  the  paix»r  which  Sir  Felix  Semon  l)rought  liefore  the  Inter- 
national Congress  at  lUidai)est  showed  the  condition  very  well. 

The  PUKSIDENT  (Mr.  IIerl)ert  Tilley),  in  reply,  said  that  that  very  morning 
bo  bad  i»erformed  thyrotomy  for  malignant  disease,  and  when  his  assistant 
asked  whether  he  would  not  put  in  a  stitch  to  fix  the  sides  of  thyroid  cartilage, 
he  re|)li('d  that  be  preferred  a  small  stitch  outside  and  over  the  front  of  the 
thyroid  cartilage.  In  bis  earlier  exi>eriences  of  the  oix^ration  ho  had  had  anxiety 
on  aci'nunt  of  the  granulations  which  formed  round  the  stitch  wlien  tliis 
passed  tlirough  the  cartilage  of  the  thyroid,  and  bad  been  disajiiKjinted  when  the 
patient  came  back  at  the  end  of  two  or  three  months  with  a  papillomatous 
mass  in  the  anterior  comujissure.  which  ho  feared  might  be  a  recurrence. 
This  occurred  in  the  ])atient  whose  larynx  he  showed  liefore  the  Section  * 
three  years  ago.  and  who  lived  tiiirteen  yeare  after  the  primary  operation, 
ond   then   died   witii   a   recurrence,  or  a   new  growth   on   the  opixjsite  vocal 

'  Proceedings,  1910.  iii,  p.  38. 
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cord.  Therefore  he  now  preferred  to  stitch  the  perichondrium  and  the  soft 
tissues  at  the  sides  of  the  thyroid  cartilage  and  draw  them  just  tight  enough 
to  keep  the  thyroid  cartilages  fixed  for  a  few  days  until  they  were  secured  by 
the  natural  inflammatory  exudation. 


Very  Large  Tonsil  in  an  Elderly  Patient  reduced  almost  to 
Complete  Disappearance  by  Galvano-puncture. 

By  Herbert  Tilley,  F.E.C.S. 

The  Eev.  E.  S.  D.,  aged  68,  consulted  me  on  March  26  last  for 
"  an  accumulation  of  matter  in  the  nose,"  which  he  felt  he  could  not  get 
rid  of;  "increasing  deafness  in  the  left  ear  for  past  fev/  weeks,"  and 
alteration  in  the  voice  as  if  he  "had  a  quinsy."  These  symptoms 
had  developed  during  the  past  six  months  previous  to  his  visit  to  me. 
The  left  tonsil  was  so  swollen  that  it  almost  touched  the  right  fauces, 
and  extended  downwards  beyond  direct  vision  below  the  level  of  the 
epiglottis.  It  was  not  inflamed  nor  ulcerated.  No  enlarged  cervical 
glands.  I  punctured  it  deeply  in  three  places  with  the  galvano-cautery. 
Three  weeks  later  an  extraordinary  reduction  in  size  was  noticed. 
Similar  treatment  has  been  applied  on  three  or  four  occasions  since 
then,  and,  with  the  exception  of  the  lower  pole  of  the  tonsil,  the  gland 
has  almost  entirely  disappeared.  The  marked  deafness  in  the  left  ear 
has  also  almost  vanished,  so  that  it  is  now  his  better  ear.  The  galvano- 
cautery  appeared  to  initiate  a  rapid  absorptive  effect  on  the  tonsil,  rather 
actually  to  destroy  its  tissue  and  replace  it  by  a  smaller  fibrous  mass. 

DISCUSSION. 

Mr.  Tilley  said  that  in  these  days,  when  no  enlarged  tonsil  seemed  safe 
from  surgical  interference,  he  thought  it  was  well  to  exhihit  a  type  of  case 
in  which  it  was  possible  to  obtain  almost  total  abolition  of  the  symptoms  by 
measures  simi)ler  than  radical  surgical  procedures.  He  at  first  thouglit  [tlio 
patient  might  have  some  form  of  new  growth  in  the  tonsil.  As  he  was  elderly, 
the  question  of  enucleation  was  postponed  as  long  as  possible.  He  had|  not 
cauterized  the  tonsil  through  its  lowest  pole.  The  patient  was  now  quite  com- 
fortable, his  hearing  was  better,  and  unless  there  was  urgent  reason  for  more 
to  be  done,  he  proposed  to  rest  content.  A  fortnight  after  making  the  first  three 
l)unctures  that  part  of  the  tonsil  which  had  been  cauterized  had  almost  entirely 
disappeared.    * 

Dr.  DE  Havilland  Hall  said  he  had  occasionally  used  the  galvano- 
cautery  for   enlarged  tonsils.     He   mentioned,   in  one  case  particularly,  that 
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of  a  fat,  tlabljy  lady,  aged  40,  the  anaemic  tyi^e  of  patient  who  looked 
bluish.  She  had  huge  tonsils,  which  were  a  serious  inconvenience  to  her. 
The  treatment  occupied  six  weeks,  and  resulted  in  great  diminution  in  the 
size  of  the  tonsils.  He  lost  sight  of  her  for  a  year,  then  she  reappeared 
and  had  anotlier  course.  Five  years  later  she  presented  lierself  for  insi)ec- 
tion,  and  tiiere  was  no  vestige  of  tonsil  visible.  It  was  for  patients  who 
were  getting  on  in  years,  and  in  whom  there  was  a  liability  to  serious 
hemorrhage,  that  the  cautery  was  a  great  advantage. 

Dr.  Kelson  said  that,  supposing  the  swelling  was  solid,  not  cystic,  the  case 
was  of  great  interest,  as  it  illustrated  something  in  physiology  which  was  often 
overlooked  —  namely,  the  power  possessed  by  the  galvano-cautery  to  cause 
absorjjtion.  In  hypertrophic  rliinitis,  wlien  the  galvano-cautery  was  applied, 
a  great  deal  more  room  was  often  i)roduced  than  could  be  e.xpected  from  either 
the  slough  separating,  or  from  cicatricial  contraction. 

Dr.  WatS()N-Willi.\MS  j)ointed  out  that  both  enlarged  tonsils  and  adenoid 
growths  wore  examples  of  lymphoid  hypertrophy  in  response  to  infection  :  the 
rapidity  of  such  infective  hypertrophy  was  exemplified  by  tonsils  in  acute  con- 
ditions undergoing  marked  enlargement.  The  benefit  of  the  cautery  was  prob- 
ably due  largely  to  its  action  on  the  invading  micro-organisms :  ia)  directly, 
when  it  was  i)robably  mucli  the  same  as  the  ancient  form  of  applying  burning 
irons  to  wounds  as  an  antist>i)tic  ;  and  {b)  from  tlie  indirect  effect  of  the  inllam- 
matory  reaction  set  uj).  He  took  it  that  the  condition  in  the  patient  shown 
was  a  subacute  one,  in  a  not  very  fibrous  tonsil.  In  patients  in  whom  the  more 
rapid  method  of  the  usual  operation  was  contra-indicated  cauterizing  was  very 
oflicient. 

Dr.  FitzGehald  Powell  said  tluvt  no  doubt  most  of  the  members  had 
treated  enlargement  of  tlie  tonsils  with  the  galvano-cautery  —  usually,  he 
thought,  with  the  surface  cautery.  It  was  a  tedious,  painful  process,  and 
re<iuired  a  number  of  sittings.  In  this  case  galvano-puncture  liad  been  used 
with  groat  success,  and  it  was  a  very  useful  method  of  treatment  where,  for 
various  reasons,  ojK>rations  for  tonsillotomy  were  not  desirable. 

Dr.  Pkoleh  said  the  oi)eration  was  not  very  uncommon  ten  or  twelve  years 
ago,  and  lie  believed  that  the  reason  it  was  given  up  was  because  of  the  pain  it 
occasioned.  He  asked  whether  this  jjalicnt  complained  much  from  that  cause. 
It  would  1)0  interesting  to  see  whether,  after  this,  reduction  by  the  galvano- 
oautery  l>ecamc  the  rage  like  enucleation  as  a  routine  treatment. 

Dr.  Dl'NIMS  Ghant  said  the  matter  was  a  most  interesting  one,  and  it 
wouhl  bo  instructive  to  learn  what  was  the  exact  apiKjarance  of  the  tonsil— 
for  instance,  tlio  relation  of  the  lnpcrtroi)hied  i)ortion  to  the  lacuna*  ;  also, 
whetlior  it  looked  librous,  or  soft,  and  whether  there  was  any  other  treatment. 
Ho  pre8un)od  tito  cautery  was  pushed  deeply  into  the  tojisil,  away  from  the 
mouths  of  the  lacunii\  I)ecau8e  one  objection  to  the  cautery  here  was  its 
tendency    to  seal    up   the   mouths   of   these  tubes.     Years  ago  he  had  licen 
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deterred  from  using  the  cautery  because  neurasthenic  people  who  had  been 
submitted  to  cauterization  of  the  tonsils  at  other  hands  had  afterwards 
neuralgic  pain  at  the  site,  and  this  persisted  for  a  considerable  time. 

Sir  Felix  Semon  said  he  was  listening  to  the  debate  with  some  amusement, 
because  in  their  speciality  many  things  seemed  to  occur  in  cycles.  Formerly  it 
was  a  sort  of  universally  accepted,  if  unwritten,  rule,  that  in  cases  in  which 
the  tonsillotome  was  not  well  applicable,  as  in  cases  of  adults,  or  when  con- 
siderable haemorrhage  might  be  expected,  the  galvano-caustic  method  was  the 
one  to  be  selected.  After  it  had  been  used— and  he  was  afraid  he  must  say, 
much  abused — in  many  cases,  as  for  some  time  it  was  in  the  nose,  it  all  of 
a  sudden  fell  into  entire  desuetude.  Now  the  President  had  revived  it.  If  he 
were  still  in  practice,  he  would  still  use  the  galvano-cautery  for  suitable  cases 
of  enlarged  tonsils,  particularly  in  adults  with  hard  tonsils,  which  it  was 
necessary  to  reduce,  and  in  whom  the  tonsillotome  was  not  to  be  recommended. 
The  pain  of  the  operation  itself  was  minimal,  after  previous  cocainization,  and 
if  afterwards  orthoform  or  anaesthesin  was  insufflated,  the  after-pain  was  much 
reduced,  even  in  neurasthenic  patients. 

Dr.  Irwin  Moore  said  that  formerly  he  liad  often  used  the  method  of 
galvano-puncture,  and  was  satisfied  with  the  result.  He  did  not  think  he 
had  had  one  case  of  pain  or  inflammatory  reaction.  The  patient  could  be 
cocainized  in  the  consulting  room,  and  come  once  a  week  for  Ave  or  six  weeks. 
He  had  used  it  for  children  fi'om  8  years  of  age  upwards,  and  it  was  quite 
satisfactory  if  their  confidence  was  gained  by  the  operator  and  they  would  sit 
quiet. 

Dr.  Dan  McKenzie  said  that  notwithstanding  the  furore  raging  around 
the  tonsillotome,  no  one  had  been  heard  to  recommend  it  in  such  a  case  as 
this,  showing  that  there  was  a  class  of  case  in  which  the  galvano-cautery  was 
the  proper  treatment  for  the  reduction  of  tonsils. 

The  President,  in  reply,  said,  that  the  galvano-puncture  caused  practically 
no  pain,  and  the  patient  seemed  willing  for  him  to  make  as  many  inmctures  as 
he  wished,  but  on  no  occasion  did  he  make  more  than  three.  The  tissue  was 
glandular,  soft,  and  not  inflamed.  He  would  not  have  used  tlio  cautery  if  the 
tonsil  had  not  been  fibrous,  because  it  might  have  caused  the  locking  up 
of  se])tic  accumulations,  wliich  would  have  produced  localized  areas  of  in- 
flammation. No  iodides  or  arsenic  were  given,  l)ut  after  the  third  sitting — 
i.e.,  after  great  diminution  had  already  taken  place — he  gave  the  patient  some 
arsenic  and  nux  vomica.  The  tonsils  were  first  painted  with  15  per  cent, 
cocaine,  and  he  then  used  a  fine  long  cautery  point  and  passed  it  deeply  into 
the  middle  of  the  most  prominent  portions  of  the  tonsil.  Presumably  the 
cauterized  regions  were  not  very  absorptive,  and  he  sui)posetl  the  cautery  set 
up  acute  defensive  inllammation,  with  such  leucocytic  exudation  around  the 
cautery  track  that  micro-organisms  found  a  difficulty  in  entering. 


34  Tilley :    Ulcerating  Growth  of  Left   Vocal  Cord 

Ulcerating  Growth  of  Left  Vocal  Cord,  probably  Epithelioma. 
By  Herbert  Tilley,   F.R.C.S. 

Patient,  male,  aged  42,  applied  to  hospital  for  hoarseness  of  twelve 
months'  duration.  He  has  ahvays  been  healthy  and  there  is  no  history 
of  any  constitutional  disease.  The  left  ventricular  band  and  cord  are 
replaced  by  an  uneven,  granular  swelling.  There  is  some  movement 
of  the  cord  and  the  arytoenoid  moves  freely.  "Wassermann  test  negative. 
No  physical  signs  of  tubercle  in  the  lungs.' 

Extensive  Syphilitic  Necrosis  of  Bones  in  Relation  to  the 

Nasal  Cavities. 

By  C.  W.  M.  Hope,  F.R.C.S. 

M.  C,  FEM.\LE,  aged  47,  attended  King's  College  Hospital  for  the 
first  time  in  September.  1911,  complaining  of  nasal  discharge  and  slight 
ozaena. 

Past  history  :  Injury  to  nose  twenty  years  ago.  Had  seven  children  ; 
four  alive  and  healthy  at  present  time ;  three  died  at  ages  of  3,  5,  and 
*.)  years,  of  scarlet  fever,  measles,  and  rheumatic  fever. 

Diagnosis  of  gummatous  rhinitis  made,  and  patient  put  on  a  mixture 
of  potassium  iodide  .')  gr.  (increasing  to  15  gr.)  and  inunctions  of 
ung.  hydrarg.  ;  coll.  alk.  sacch.  used   as  a  nasal  lotion. 

By  November  7,  P.)ll,  septum  had  necrosed  away.  Patient  con- 
tinued treatment  regularly  until  December,  lUll. 

June  It.  IUP2:  Six  months  later  returned  with  shocking  oztpna, 
very  marked  nasal  depression,  and  nose  filled  with  pus,  crusts,  and 
sequestra.  Several  sequestra  were  removed  by  means  of  Luc's  forceps 
and  a  Sanitas  nasal  lotion  ordered. 

.lune  *21  :  More  sequestra  removed.  Wassermann  reaction  found 
strongly  positive  ;  nose  still  very  foul  smelling.  On  cleaning  out  nose, 
both  nasal  bones  were  found  absent,  both  maxillary  antra  almost  com- 
pletely laid  open  into  the  nose,  and  a  tooth  found  protruding  into  the 
floor  and  removed  by  the  nasal  route  (right  lateral  incisor). 

'  Jnnunry  0,  1013:  This  patient  bos  been  operated  upon;  tbo  growtb  was  n  squnmous- 
colled  opitholioma.-  H.  T. 
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On  July  6,  1912,  O'SS  grm.  of  salvarsan  was  given  intravenously, 
and  again  on  July  12,  1912,  by  Dr.  Emery.  The  nose  at  once  began 
to  clean  up,  ozaena  rapidly  disappeared,  and  the  nose  now  is  clean  and 
sweet,  and  patient  has  put  on  weight  and  lost  the  marked  ansemia 
present  on  June  14,  1912.  The  sequestra  proved  to  be  the  two  nasal 
bones,  nasal  processes  of  superior  maxillae,  and  anterior  halves  of 
palatal  processes  of  same  bones.  There  is  no  perforation  of  the  hard 
palate  in  front. 

DISCUSSION. 

Dr.  DUNDAS  Grant  said  he  brought  before  the  Laryngological  Society  a 
similar  case  in  which  no  improvement  took  place  until  injections  of  calomel 
were  given  into  the  muscle,  the  patient  being  at  the  same  time  highly  fed  witli 
cream  and  stout.  She  went  on  very  well,  but  a  year  later  she  died  of 
nephritis.  If  he  were  to  have  a  similar  case  now,  he  would  use  salvarsan, 
but  would  afterwards  use  mercury,  as  seemed  to  be  thought  necessary  by 
authorities. 

Mr.  Parker  said  he  had  a  man  under  treatment  for  tertiary  syphilis, 
whose  nose  at  first  was  packed  with  offensive  crusts.  After  the  first  injection 
of  salvarsan  these  crusts  had  disappeared,  and  there  had  l>een  no  reciu-rence  of 
either  crusts  or  stench,  in  spite  of  the  Wassermann  test  remaining  markedly 
positive  after  four  injections. 

Mr.  Westmacott  spoke  of  a  case  in  which  the  crusts  and  sequestra  were 
removed  on  successive  visits,  but  after  the  patient  had  been  on  20  gr.  of 
potassium  iodide  three  times  a  day,  they  cleared  up  in  a  remarkable  way. 
No  mercury  or  other  form  of  treatment  was  given.  He  recently  had  a  case 
in  which  necrosis  of  the  etlimoid  region  liad  broken  through  the  wall  into 
the  orbit,  and  produced  some  proptosis.  The  Wassermann  test  was  positive. 
Here  again,  he  had  removed  two  or  three  large  secpiestra,  and  20  gr.  of 
potassium  iodide  had  given  great  benefit.  As  regards  the  eye,  the  proptosis 
had  disappeared.  He  regarded  it  as  essential  to  give  at  least  20  to  30  gr. 
thrice  daily — smaller  doses  did  not  seem  to  give  any  relief. 

Dr.  Pegler  noted  that  the  report  stated  tlie  nose  to  be  sweet  and  clean, 
but  lie  found  that  purulent  material  was  pouring  out  of  the  right  antrum,  and 
the  left  one  was  far  from  clean  ;  unless  these  cavities  were  carefully  washed 
out,  the  nose  would  be  liable  to  reinfection. 

Mr.  Hope,  in  reply,  said  that  Wassermann's  test  had  not  been  done  a  second 
time.  He  admitted  there  were  now  some  granulations  present,  l)ut  they  were 
not  there  when  he  wrote  the  notes.  The  patient  liad  used  gauze  i)acking  a 
few  times,  but  she  bad  given  it  \x\). 


36  Whale:    Case  of  Branchial  Fistula 

A  Case  of  Branchial  Fistula. 
By   G.    H.   L.   Whale,   F.R.C.S. 

J.  D.,  MALE,  aged  '29.  There  is  a  small  sinus  over  the  right  ala  of  the 
thyroid  cartilage.  A  small  prohe  passes  upwards  i  in.  only.  The  sinus 
weeps  during  and  after  meals.  But  the  collected  discharge  is  much  too 
viscid  for  saliva ;  moreover,  it  retains  its  alkalinity  indefinitely,  and  does 
not  convert  starch  into  sugar.  This  is  therefore  presumably  a  blind 
external  bninchial  fistula,  although  the  opening  is  not  quite  in  the  usual 
place. 

Indication  for  treatment  :  The  discharge  soils  his  collars  and  the 
sinus-mouth  occasionally  supi)urates. 

DISCUSSION. 

Dr.  Dl'NDAS  Grant  regarded  it  as  an  aberrant  tbyro-linyual  duct,  altliougb 
the  opening  was  at  some  distance  from  the  normal  position  ;  with  the  fingers 
he  could  trace  it  to  the  hyoid  bone.  A  careful  operation  might  get  it  well. 
A  fine  probe  nuist  bo  jjassed  up  until  it  got  to  the  hyoid  bono,  and  it  should 
bo  uncovered  as  far  as  possible  by  dissection,  and  tbrougli  the  tube  a  fine 
oloctric  needle  (electrolytic  or  galvano-caustic)  could  bo  passed,  in  two  cases 
in  which  be  did  this  there  was  no  recurrence. 

Dr.  Fit/.Gku.\LI)  Powell  was  of  opinion  that  this  was  a  sinus  remaining 
from  a  cyst  in  connexion  with  a  branchial  cleft  which  bad  been  opened  in 
early  youth.  At  tho  bottom  of  the  sinus  would  be  found  a  distended  portion, 
from  wbicli  secretion  arose.  Me  had  dissected  these  out,  and  found  no  great 
ilifliculty  in  doing  so.  llo  could  not  agree  that  it  was  a  sinus  in  connexion 
with  tlie  thyrolingual  duct ;   it  was  well  away  from  the  middle  line. 

Mr.  Wilkinson  did  not  see  why  it  should  not  be  a  branchial  fistula  derived 
from  tlio  fourth  branchial  cleft.  Tho  inner  opening  of  such  a  cleft  would  be 
situated  in  the  pyriforni  fossa.  An  oiK'ration  for  dissecting  it  out  might 
prove  a  serious  undertaking,  owing  to  the  close  relations  of  tho  sinus  with 
tho  sheath  of  the  caroti«l  and  other  important  structures  in  the  neck. 

Tlie  I'KESini'.NT  considered  it  to  bo  a  branchial  cleft.  In  a  family  of 
eight  wliom  ho  knew,  four  luul  these  branchial  clefts  and  one  had  auricular 
apiiondages.  They  were  mentioned  in  a  pai)or  on  the  subject  which 
Mr.  Howell  I'iVans  had  published.'  Tho  chief  inconvenience  was  tho  soiling 
of  tho  collar  wliicb  occurred.  An  extensive  dissection  was  often  necessary 
for  the  cure  of  these  clefts,  for  sonietimos  they  went  deeply  towards  tho  side 
of  tho  i)harynx  and  tho  base  of  the  tongue. 

'  I*roc«edinijf,  I'JUU,  ii  (I)iHcuMion  on  Hercditx  and  Disoane),  pp.  98  105. 
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Aberrant  Thyroid  Tumour  from  the   Base  of  the  Tongue. 
By  W.  G.  HowARTH,  F.E.C.S. 

The  patient  complained  of  great  difficulty  in  swallowing  with 
occasional  attacks  of  dyspnoea.  The  tumour  involved  the  base  of  the 
tongue  in  the  middle  line,  and  was  pressing  against  the  lingual  surface 
of  the  epiglottis.  There  had  never  been  any  symptoms  of  thyroid 
insufficiency.  The  thyroid  in  the  neck  was  scarcely  palpable,  but 
at  the  time  of  operation,  when  a  preliminary  laryngotomy  was  per- 
formed, both  lateral  lobes  were  found  to  be  present,  though  no  trace 
of  the  isthmus  could  be  detected.  The  section  shows  a  fibrous  capsule 
outside  a  layer  of  thyroid  glandular  tissue ;  the  centre  of  the  tumour  is 
made  up  of  blood-clot. 

Fibroma     from     the     Soft     Palate. 
By  W.  G.  HowARTH,  F.E.C.S. 

This  occurred  in  a  patient  who  had  a  papilloma  of  the  uvula 
removed  six  months  ago.  The  section  shows  fibrous  tissue  in  every 
stage  of  development. 

DISCUSSION. 

Mr.  HOWAETH  said  that  six  months  ago  he  had  removed  a  iJapilloma  from 
the  uvula  and  put  in  a  catgut  stitch.  It  had  been  suggested  to  him  that  the 
present  tumour  had  been  caused  by  the  irritation  of  the  stitch,  and  he  would 
be  glad  to  hear  the  experience  of  others. 

The  President  remarked  that  at  one  of  the  meetings  of  tlic  old  Laryngo- 
logical Society  a  member  remarked  that  tumours  of  the  soft  palate  were  very 
rare  ;  but  during  succeeding  meetings  of  the  Society  several  cases  were  shown. 
Mr.  Stephen  Paget  showed  a  case  of  fil)roma  of  the  soft  palate,  and  otiier 
members  also  exhibited  cases  of  non-malignant  tumours  of   tiie  soft  i»alate. 


38        Howartli  :    Healed  Lupus  of  Pharij)ix  and  Larynx 

Healed  Lupus  of  the  Pharynx  and  Larynx. 
By  W.   G.  HowARTii,  F.K.C.S. 

This  case  was  shown  in  March,  1912.^  The  condition  was  then 
extremely  active,  the  pharynx  and  larynx  being  ulcerated  and  swollen. 

DISCUSSION. 

Mr.  HtnVARTH  said,  in  regard  to  this  case,  that  nothing  in  the  way  of 
local  treatment  had  heen  used.  It  was  well  known  that  such  cases  had  a 
tendency  to  lioal  spontaneously.  Ho  had  taken  care  that  the  patient  was  in 
the  host  hygienic  conditions,  and  he  gave  her  cod-liver  oil  and  milk,  hut  no 
local  treatment  and  no  drug. 

Dr.  FiTZdERALD  PoWELL  asked  if  arsenic  had  been  given.  He  had  had 
under  care  a  girl  whose  larynx,  i)harynx  and  nose  were  in  a  similar  condition, 
and  had  cleared  up  completely  under  arsenic.  He  would  like  to  know  if  the 
members  had  found  honofit  from  arsenic  in  similar  cases — or  was  the  cure  due 
to  cleanliness  and  improved  hygenic  conditions? 

Mr.  liOdAN  Tl'HNKU  asked  if  members  had  had  experience  in  connexion 
with  the  treatment  of  lupus  by  rfannenstill's  method — namely,  using  nascent 
iodine  and  ozone  or  hydrogen  peroxide.  He  had  treated  several  cases  in  that 
way,  and  was  so  far  i)leased  witli  the  results.  The  patient  was  put  upon 
sodium  iodide,  and  i)ledget8  of  sterilized  gauze  soaked  in  hydrogen  i)eroxide 
were  placed  in  the  nasal  cavities.  Cases  which  had  been  treated  by  curetting 
and  scraping  without  success  responded  very  well  to  this  method.  He  was 
ai)plying  it  in  a  case  very  much  like  the  one  shown,  with  pharyngeal  and 
laryngeal  lupus. 

Mr.  HrNTEU  Tod  said  that  with  regard  to  the  treatment  of  lupus  of  the 
nose,  the  method  of  i^ugging  the  nose  with  hydrogen  i)eroxide  solution,  to- 
gether with  internal  administration  of  iodides,  as  described  by  Mr.  Turner,  had 
l)oen  usod  in  tiio  London  Hospital  for  .some  time,  hut  the  results  had  not  been 
very  successful.  No  tlouht  it  had  been  beneficial  in  sonic  of  the  mild  cases, 
but  the  chief  difliculty  was  to  make  the  patients  continue  with  the  treatment 
as  it  was  so  disagreoabh'.  With  regard  to  curetting  the  nose,  whatever  might 
bo  the  opinion  of  others,  he  himself  was  certain  that  it  was  by  far  the  l)est 
treatment.  At  the  London  Hos])ital,  owing  to  there  being  a  Lupus  Department, 
lu»  had  the  opportunity  of  seeing  and  treating  a  very  large  number  of  cases.  It 
was  interesting  to  note  that  those  in  charge  of  the  Lupus  Department  refusetl 
to  treat  cases  of  lupus  of  the  face  unless  the  nose  had  l)een  examined,  Iiecausc 

'  Procttdiiigi,  1912,  v,  p.  118. 
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it  was  found  that,  although  there  might  he  no  external  signs  pointing  to  lupus 
within  the  nose,  it  frequently  existed,  and  that  until  the  lupus  within  the  nose 
had  been  removed  l)y  curetting,  and  although  a  temporary  cure  might  be 
obtained  of  lupus  of  the  face  by  the  Finsen  light  treatment,  a  recurrence 
usually  took  place.  On  the  other  hand,  if  the  nose  was  thoroughly  curetted, 
not  only  was  a  more  rapid  and  better  result  ol:)tained  by  the  light  treatment, 
but  it  was  usually  permanent.  Mr.  Tod's  method  of  curetting  the  nose  was 
by  means  of  the  ring  knife.  He  did  not  claim  immediate  cure,  but  if  re- 
currence took  place,  the  part  could  again  be  curetted  under  the  local 
anaesthetic  of  cocaine.  Tlie  very  emphatic  opinion  of  those  in  charge  of  the 
Lupus  Department  at  the  London  Hospital  was  that,  although  arsenic  might 
be  beneficial,  and  might  improve  the  condition  of  health,  its  use,  or  applica- 
tions of  lactic  acid,  carbolic  acid,  the  cautery,  and  other  out-of-date  methods 
of  treatment  were  of  no  value.  They  pinned  their  faith  absolutely  to  free 
curetting,  and  this  had  been  definitely  proved  by  the  results. 

Sir  StClair  Thomson  thought  sufficient  stress  had  not  l)een  laid  on  the 
fact  that  this  particular  case  had  got  quite  well  without  any  local  or  general 
treatment.  He  had  emphasized  this  point  at  more  than  one  of  the  meetings. 
A  drawing  of  one  such  case  was  given  in  his  book — a  very  extensive  case  of 
lupus  in  the  larynx  in  a  girl  who  had  nothing  done  to  the  larynx,  and  whose 
lesion  had  remained  cicatrized  for  eight  years.  This  case  might  be  compared 
with  the  case  shown  by  Mr.  Hastings  {see  p.  54),  but  the  latter  was  a  typical 
tuberculous  ulceration.  Thougli  both  had  the  bacillus  of  Koch  as  a  basis,  the 
lesions  were  very  different.  In  view  of  wliat  he  had  said,  one  should  be  very 
modest  in  ascribing  successes  with  lupus  to  any  particular  treatment,  and 
under  those  treatments  he  included  arsenic  ;  he  had  made  a  careful  trial  of 
arsenic,  but  it  had  proved  a  failure,  though  a  few  cases  imi^rovod  under  it. 
Many  cases  of  lupus  which  got  well  broke  down  again. 

Dr.  D.  E.  Paterson  said  that  in  two  cases  lie  tried  the  metliod  mentioned 
by  Mr.  Logan  Turner,  and  had  good  results.  The  patients  had  had  various 
kinds  of  treatment  before,  including  repeated  scrapings  and  the  administration  of 
arsenic,  cod-liver  oil  and  iodopin.  He  took  the  patients  into  hospital  as  it  was 
difficult  to  get  constant  supervision  at  home.  He  kept  the  gauze  constantly 
soaked  with  the  peroxide  of  hydrogen,  and  gave  sodium  iodide  internally. 
He  treated  one  of  the  cases  months  ago,  and  six  months  later  there  was  no 
recurrence. 

Dr.  Dan  McKenzie  said  his  experience  liad  not  been  so  favourable  as 
that  of  Dr.  Paterson.  The  process  was  very  tedious  and  dillicult  to  apply,  it 
made  the  patient  uncomfortable,  and  it  was  necessary  for  the  apphcation  of  the 
peroxide  to  be  constant,  so  as  to  get  the  full  effect  of  the  nascent  iodine.  In 
the  cases  in  which  he  had  applied  it,  the  patients  hail  been  very  persistent  and 
conscientious,  yet  the  results  after  the  first  few  weeks  were  not  good,  the 
condition  seemed  to  slip  back,  so  that  tlie  net  result  of  the  treatment  was 
practically  nil. 


40         Howarth  :    Kiihns  Per-oral  Intubation  Apparatus 

Dr.  H.  J.  Davis  said  he  had  had  an  unfortunate  experience  with  hydrogen 
peroxide.  Two  years  ago  a  colleague  sent  him  a  patient,  with  the  request  to 
curette  the  palate,  where  she  had  undoul)ted  lupus  as  well  as  in  the  nose.  He 
told  her  to  do  nothing  for  a  fortnight,  and  see  him  again  at  tiie  end  of  that 
time.  It  had  improved  very  much.  He  then  ordered  her  applications  of 
l)eroxide  of  hydrogen.  The  result  was  unfortunate,  for  the  palate  gave  way 
and  caused  her  considerable  suffering.  He  left  it  alone  for  a  time,  and  the 
palate  healed.  Later  she  used  it  again  with  the  same  result — the  strength  of 
the  iKjroxide  was  10  vols.  The  palate  healed  perfectly  with  lactic  acid  and 
orthoform  api)lication8,  and  he  believed  the  patient  had  I'emained  well  ever 
since.     The  palate  was  not  curetted. 

Mr.  II()\v.\i{TH,  in  reply,  said  that  he  did  not  give  the  patient  any  ai-senic. 
He  had  not  had  any  experience  with  Pfannenstill's  method. 


Kuhn's  Per-oral   Intubation   Apparatus. 
By  W.  G.  Howarth,  F.R.C.S. 

This  apparatus  is  very  useful  for  operations  at  the  back  of  the  throat 
or  nose  where  bleedin<f  is  very  severe,  as  by  its  use  the  necessity  for  a 
preliminary  laryngotoiny  is  obviated. 

DISCISSION. 

Mr.  HoWAirrn  said  he  had  used  the  instrument  for  eighteen  months  with 
considerahlo  satisfaction,  lii  many  cases  he  did  not  now  do  preliminary 
laryngotomy,  hut  used  these  tubes.  He  did  so  in  the  palate  case  he  showed 
that  day.  and  in  such  cases  as  sarcomata  of  the  tonsil  and  i)Ost-nasal  space. 
Ho  was  surprised  tliat  the  apparatus  was  not  better  known  in  England,  as  it 
had  Iw^en  used  very  largely  on  the  Continent  for  sevoml  years. 

The  Phksidknt  asked  if  Mr.  Huwartli  did  noL  lind  llial  l)lood  somolimos 
pasHO«l  lM<yon<l  the  vocal  cords  into  tlie  trachea,  for  he  had  heard  it  slated  that 
the  instrument  did  not  completely  occhido  tb(^  i,'lotfis. 

Sir  Fl'.MX  Si'.MoN  said  he  hud  seen  the  lul)es  repeatedly  used  in  Professor 
Killian's  clinic  in  cases  of  oi)erations  on  the  upper  air  passages,  and  there 
luui  l)oen  no  csca|>e  of  bloo«l  into  the  lower  air  passages,  even  when  there 
was  mucli  bleeding  at  the  time  of  the  oiwration.  The  method  seemed  an 
excellent  one. 
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A  Small  Swelling  in  the  Post-nasal  Space. 
By  G.  W.  Badgerow,  F.E.C.S.Ed. 

The  patient,  a  male,  aged  25,  came  to  the  Throat  Hospital,  Golden 
Square,  complaining  of  deafness,  duration  six  years.  He  is  unable  to 
hear  the  watch  on  contact  to  the  left  ear.  On  examination  of  the  post- 
nasal space,  a  small  rounded  swelling  is  noticed  ;  it  is  soft  and  fluctuat- 
ing to  the  feel.  The  patient  has  no  difficulty  in  breathing,  nor  is  the 
voice  altered.  On  raising  the  palate  the  swelling  is  made  to  protrude. 
The  patient  has  not  had  an  operation  for  removal  of  adenoids.^ 

DISCUSSION. 

Mr.  Badgerow  added  that  he  had  not  seen  a  similar  case.  It  might  be  a 
mucous  cyst  or  a  retention  cyst  of  the  adenoids. 

Dr.  Brown  Kelly  said  he  considered  that  the  condition  was  due  to 
a  cyst.  The  references  in  text-books  to  this  affection  were  very  meagre,  but 
a'good  description  of  it  might  be  found  in  Tornwaldt's  "Bursa  Pharyngea." 

Meningocele  in  the  Nasopharynx, 

By  H.  A.  KiscH,  F.K.C.S. 

The  infant,  6  months  old,  was  brought  to  the  hospital  on  account  of 
difficulty  in  breathing  through  the  nose.  There  is  a  cystic  tumour  in 
the  nasopharynx,  pushing  forward  the  soft  palate.  The  tumour  is  situ- 
ated in  the  mid-line,  and  becomes  tense  when  the  child  cries.  It  is 
apparently  attached  to  the  anterior  surface  of  the  spine.  Thei'e  is  no 
evidence  of  nerve  involvement,  or  other  abnormality.  An  X-ray  photo- 
graph has  been  taken. 


'  I  have  since  operated  on  the  above  case  and  found  the  swelling  to  l)0  a  cold  abscess 
in  connexion  with  the  vertebne,  with  erosion  of  the  bono. — G.  W.  li. 


42        J  lope:    Fin  of  Haddock  extracted  from  Oesophagus 

The  Fin  of  a  Haddock  extracted  from  the  CEsophagus. 

By  C.  W.  M.  Hope,  F.H.C.S. 

(Shown  by  Dr.  H.  J.  Davis.) 

Thk  fin  of  the  haddock  was  removed  from  the  patient  by  the  direct 
method.  Ten  days  after  its  lodgment  the  position  occupied  by  it  was 
4  in.  below  the  cricoid.  It  had  given  no  inconvenience  beyond  slight 
difhculty  in  swallowing  solids. 

A  Chicken    Bone  l.l  in.  long  removed    from  the  Upper    Part 

of  the  CEsophagus. 

By  D.  R.  Paterson,  M.D. 

This  was  taken  from  a  young  Chinaman,  who  presented  himself  at 
the  hospital  with  almost  complete  crsophageal  obstruction  and  pains  in 
the  upper  part  of  the  gullet  of  forty-eight  hours'  duration,  which  had 
come  on  after  eating  some  chicken.  A  medical  man  had  cautiously 
passed  a  bougie,  and  having  ascertained  the  presence  of  an  obstruction, 
had  wisely  refrained  from  any  further  attempt.  With  the  oesophageal 
tube  the  upper  end  of  the  bone  was  exposed  just  below  the  cricoid 
orifice.  Grasping  it  with  the  forceps,  its  lower  end  appeared  to  be 
fixed  in  the  cBsophagoal  wall.  It  was  easily  removed.  Both  its  ends 
are  sharp.  The  specimen  is  shown  to  illustrate  (1)  the  danger  of 
attom{)ting  to  push  down  such  a  body  with  a  bougie;  (2)  the  advan- 
tage of  using  a  straight-ended  tube  for  work  in  the  upper  section  of 
the  gullet. 

DTRCUSSION. 

Dr.  Hhow  N  Kkllv  said  that  for  removal  of  sharp  foreign  bodies  impacted 
in  tho  u])por  part  of  the  trsophagus  he  recommended  Killian's  or  Hill's 
dilatation  hih'ciiIuiii.  proforahly  the  latter.  Ono  liranch  could  he  placed  in 
front  and  tho  other  Iwliiml  tlic  foreign  body,  wliicli  usually  lay  with  it8  long 
dian)et<>r  transversely. 

The  l*nKSII)KNT  reforroil  to  a  case  which  had  come  under  his  care  about 
tluoo  we<'ks  previously  in  which  a  halfiwnny  had  been  lodged  just  bolow 
tho  cricoid  region  of  the  gullet  for  five  days.  On  direct  examination  the  coin 
was  soon  lying  in  an  ulcerated  area  and  surrounded  by  oedematous  gmnula- 
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tions.  It  was  removed  with  little  difficulty,  but  the  child  died  the  same  night 
from  collapse.  At  the  post-mortem  examination  the  oesophagus  was  found  to 
be  ulcerated  right  through  into  the  trachea  and  tliat  had  occurred  in  five  days. 
Possibly  the  coin  was  septic  before  it  entered  the  throat. 

Dr.  Dan  McKenzie  said  it  was  nowadays  fairly  common  to  hear  of 
foreign  bodies  removed  from  the  air  passages,  and  one  wondered  what  hap- 
pened to  those  cases  before  the  introduction  of  long  tubes.  Did  the  patients 
invariably  die  or  become  the  victims  of  serious  disease  ?  There  must  be  some 
foreign  bodies  which  caused  but  a  trivial  disturbance,  otherwise  more  fatal 
cases  would  have  been  heard  of. 

The  President  remarked  that  possibly  many  of  the  unsuspected  cases 
of  foreign  bodies  had  suffered  from  bronchiectasis  and  were  regarded  as  such. 
In  one  case  of  bronchiectasis  which  had  been  referred  to  him,  the  foreign  body 
had  been  retained  for  three  and  a  half  years.  Possibly  some  hitherto  obscure 
cases  of  septic  pneumonia  were  due  to  impacted  foreign  bodies. 

Dr.  Paterson,  in  reply,  remarked  on  the  ease  with  which  the  laryngeal 
region  could  be  examined  in  Chinamen,  who  required  but  little  cocaine.  In 
this  case  the  Chinaman  stood  examination  well,  and  the  removal  was  extremely 
easy  to  carry  out. 


Telescopic  CEsophageal   Tube  with  the  Outer  Tube  Straight- 
ended  and  the  Inner  Tube  Beaked. 

By  D.  E.  Pateeson,  M.D. 

The  exhibitor  has  constantly  used  this  tube  for  the  last  three  years. 
A  disadvantage  of  the  ordinary  bevel-ended  outer  tube  is  that  when 
working  in  the  upper  part  of  the  oesophagus  its  point  travels  in  front 
of  the  line  of  vision  and,  further,  exposes  only  one  side  of  the  canal  to 
view.  On  the  other  hand,  a  straight-ended  tube,  as  it  passes  down, 
opens  out  the  whole  circumference  of  the  a3Sophageal  wall  simul- 
taneously. The  instrument  shown  has  a  bevel-ended  inner  tube 
which,  acting  as  a  pilot,  is  easy  of  introduction.  Once  past  the 
cricoid  opening  it  is  withdrawn,  leaving  the  straight-ended  outer 
tube  to  continue  the  examination.  The  latter,  being  wider,  gives, 
moreover,  greater  room  for  manipulative  measures. 

Dr.  DUNDAS  Grant  said  the  tube  was  an  obvious  improvement.  It  acted 
like  a  mandrin,  but  permitted  of  inspection  during  its  progress.  Tlio  woiuk-r 
was  that  it  had  not  been  thought  of  before.  Those  who  had  had  dilViculty  in 
passing  a  straight-ended  tube  past  the  cricoid  cartilage  must  iiave  wished  for 
some  such  instrument. 


44  Davis  :    Case  of  Hyperostosis  Cranii 

A  Case  of  Hyperostosis  Cranii. 
]3y   EmvAiU)    D.   Davis,   F.K.C.S. 

The  patient  complained  of  deafness  of  gradual  onset.  The  swelling 
of  the  right  cheek  was  noticed  about  twenty  years  ago,  and  eighteen 
years  ago  (1H94)  Sir  Watson  Cheyne  removed  an  osteoma  from  the 
infra-orbital  margin  and  the  facial  wall  of  the  antrum.  The  denture 
now  worn  was  made  eleven  years  ago,  and  the  fact  that  the  plate  is  \  in. 
from  the  teeth  gives  a  rough  estimate  of  the  rate  of  growth  of  the 
palatal   swelling.     No  family  history. 

I'resent  condition  :  A  woman,  aged  4M,  with  an  osseous  and  uniform 
swelling  of  the  palatal  process  and  facial  surface  of  the  right  maxilla 
or  the  mastoid  process.  The  nose  is  normal.  Both  antra  are  opaque  to 
transillumination.  The  right  external  auditory  meatus  shows  exostoses. 
The  Eustachian  tubes  are  obstructed.  Skiagrams  are  shown  with  the 
case.    No  other  exostoses  can  be  found.    Wassermann  reaction  negative. 

DISCUSSION. 

Mr.  Wilkinson  said  there  was  ti  form  of  very  slow  growinj^  osteo-sarcoma 
of  the  antrum.  Tiio  antrum  became  filled  with  ])orous  bone,  in  which  the  cell 
elements  wore  scanty.  Some  cases  of  the  kind  had  l)een  reiKjrted  in  America. 
He  had  liad  one  such  tumour  in  a  youuf^  female  ciiild,  in  which  he  removed 
the  upiMM*  jaw.  There  had  heen  no  recurrence,  hut  lie  had  rather  regretted 
liavint*  done  so  extensive  an  operation,  attended  as  it  was  hy  serious  deformity. 
where  a  less  radical  procedure  mij'ht  have  sulViced. 

Dr.  PEiiLEH  mnarkod  that  this  case  had  not  received  the  more  familiar 
title  of  leontiasis  ossium.  lie  hoiH»d  to  show  the  Section  the  skiagrams  (if 
not  the  case  itself)  of  an  example  limited  to  the  parietal  and  ui)i>er  mastoid 
region  in  an  elderly  lady,  one  side  being  chiefly  atTected,  and  deafness  l)eing 
associated  with  that  side.  It  was  a  true  byiierostosis  crauii,  and  such  a 
term  as  leontiasis  was  scarcely  applicable  to  it. 

Bullet  Injury  to  the  Larynx. 

By  H.   .1.   Davis,  M.B. 

Tin.  paiiini.  a  man,  aged  'i'i,  was  shot  through  the  larynx.  The 
bidlct,  a  Mauser,  passed  out  on  the  left  side  of  the  neck.  There  is  now 
a  swelling  of  the  thyrtiid  gland  and  the  patient  has  palpitation.  The 
view  of  the  interior  of  the  larynx  is  interesting.     The  vocal  cords  were 
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evidently  shot  away,  for  on  taking  a  deep  inspiration  the  aperture  of 
the  glottis  is  circular,  the  apex  of  the  anterior  attachment  of  the  true 
cords  being  replaced  by  a  band  of  fibrous  tissue  which  stretches  on  deep 
respiration  like  a  piece  of  elastic. 

DISCUSSION. 

The  President  remarked  that  it  was  an  excellent  illustration  of  the 
extensive  traumatism  which  many  of  our  soldiers  suf3"ered  from  in  the  South 
African  War,  and  had  yet  come  through  without  permanent  and  total 
disablement. 

Dr.  Davis,  in  reply,  said  he  wondered  what  was  the  cause  of  the  in- 
duration of  the  thyroid  gland.  X-rays  revealed  nothing.  Tlie  patient  was 
originally  admitted  under  Dr.  Saunders  on  account  of  palpitation,  and  was 
referred  to  him  (Dr.  Davis)  to  ascertain  whether  he  had  paralysis  of  the  left 
vocal  cord.  There  was  no  cord  paralysis,  as  there  were  no  cords.  The  patient 
phonated  with  the  ventricular  bands. 

Paresis  of  the  Left  Recurrent  Laryngeal  Nerve  in  a  Woman, 

aged    35. 

By  H.  J.  Davis,  M.B. 

The  patient,  a  Kussian,  has  an  enlarged  thyroid  gland  of  which  she 
complains.  The  voice  is  unaffected,  although  the  left  recurrent 
laryngeal  is  partially  paralysed.     Left  abductor  paresis. 

Mr.  Norman  Patterson  said  he  saw  the  case  some  time  ago  at  Golden 
Square  Hospital,  but  did  not  notice  any  paresis  of  the  left  cord.  Now  tliere 
might  be  slight  abductor  paresis  of  hoth  cords,  not  specially  associated  with 
the  left. 

Papilloma  of  the  Nose  in  a  Man,  aged  40. 
By  H.  .).  Davis,  M.B. 

The  entire  left  nasal  cavity  was  occluded  by  a  papillomatous  growth; 
it  was  sprouting  from  septum,  vestibule,  and  inferior  meatus.  The 
exhibitor  assumed  it  was  malignant,  owing,  among  other  things,  to  its 
vascularity— but  this  is  not  so.  Several  sections  are  reported  to  be 
"  non-mahgnant  papilloma"  (by  Dr.  Klworthy).  The  growth  was 
curetted— it  has  not  recurred,  but,  as  can  be  seen,  is  not  completely 
removed;  on  the  left  side  of  the  cavity  a  few  Novations  still  remain 
in  situ. 

Microscopical  section  of  growth  also  exhibited. 
.JA— 10 


46     Davis:  Spicule  of  Babbit  Bone  removed  by  Bronchoscopy 

A  Spicule  of  Rabbit  Bone,  '}  in.  in  Length,  removed  by  Upper 
Bronchoscopy  from  the  Trachea  of  a  Boy,  aged  5. 

By  H.  J.  Davis,  :\r.B. 

The  child,  while  eating  boiled  rabbit,  had  a  choking  fit  lasting  a 
quarter  of  an  hour ;  it  then  stopped.  The  mother,  who  had  pushed 
her  finger  down  the  boy's  throat,  thought  that  he  had  swallowed  the 
obstructing  body,  but  "  as  he  had  been  unable  to  swallow  anything  since  " 
— i.e.,  for  twenty-four  hours — she  brought  him  to  the  hospital  to  see 
whether  she  was  right  in  her  surmise  or  not. 

The  child,  I  noticed,  kept  his  head  bent  to  the  left  with  the  chin 
flexed  on  the  chest.  This  was  put  down  "  to  shyness,"  but  I  put  it 
down  to  the  foreign  body.  An  X-ray  plate  was  taken  with  negative 
results.  Nevertheless  the  bone  was  there  all  the  same,  and  was  easily 
seen  with  the  bronchoscope  owing  to  its  ivory  colour;  it  was  fixed 
obliquely  in  the  trachea  about  '2  in.  below  the  cords,  and  was  removed 
with  the  extractor  under  anaesthesia. 

This  case  was  anff>sthetized  by  Dr.  Phillips  by  injecting  a  syringeful 
of  ether  into  the  buttock,  the  child  being  primarily  rendered  uncon- 
scious by  ethyl  chloride.  This  method  is  a  great  convenience,  for  it 
disposes  of  the  wafts  of  chloroform  which  the  operator  periodically 
receives  in  his  face  when  inspecting  through  the  tube.  Anaesthesia 
was  complete,  and  1  can  recommend  the  method  to  others. 

The  case  is  also  of  interest  as  it  exemplifies  the  fact  that  absence 
of  cough  and  other  respiratory  distress  by  no  means  excludes,  as  one 
would  expect  it  should,  the  presence  of  a  foreign  body  in  the  air 
passjiges.  The  synqjtoms  in  such  cases  are  very  severe  at  first,  and 
then  quickly  disappear,  as  in  this  instance,  and  nothing  may  attract 
attention  for  some  days  until  perhaps  a  unilateral  bronchitis  develops — 
whereas,  when  foreign  bodies  lodge  and  are  retained  in  the  oesophagus, 
patients  are  in  trouble  all  the  time. 

The  foreign  body  is  i  in.  in  length,  very  sharp  at  b<ith  ends, 
hence  its  impaction. 

DISCUSSION. 

Tho  Pkksidkxt  said  the  ncfjativo  result  of  the  X-ray  examination  was 
very  interesting.  Sometimes  one  could  detect  the  foroifjii  body  by  instaDta- 
neouH  X-riiy  pliotoj^ranliy  which  would  not  have  been  sliown  by  tho  ordinar>' 
method.  Ho  rrni('iiilM.>ri>«l  a  case  iu  wliicli  a  foreign  body  was  thus  over- 
lookod  (a  very  lianl  and  thick  chickon  bono),  hut  it  was  at  once  detected  by 
the  instantaneous  motliod. 
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Dr.  FiNZI  asked  if  a  lateral  view  was  taken  in  the  case.  Both  lateral  and 
anterior  views  should  be  taken.  The  instantaneous  method  should  always 
he  carried  out  in  the  case  of  children,  otherwise  there  could  not  be  a  cessation 
of  both  breathing  and  swallowing  during  the  exposure. 

Dr.  Davis,  in  reply,  said  that  a  lateral  view  was  also  taken.  The  child 
was  quickly  anaesthetized  by  ethyl  chloride,  and  the  injection  was  made  not 
under  the  skin,  but  into  the  muscle  of  the  buttock,  which  prevented  sloiighing 
of  the  skin.  The  liquid  boiled  at  90'  F.  The  child  was  heavily  asleep  three- 
quarters  of  an  hour  after  the  operation.  It  was  well  known  that  injections 
direct  into  the  muscle  were  not  nearly  so  painful  as  those  under   the   skin. 


Photographs,  untouched  Prints,  of  a  Young  "Woman  after  the 
Exhibitor's  Double  Radical   Frontal   Sinus  Operation, 

By  P.  Watson-Wtlliams,  M.D. 

The  patient  had  suffered  for  a  long  period  from  very  severe  supra- 
orbital headaches  and  pain  at  the  back  of  the  eyes,  which  prevented  her 


Reproduced  from  untouched  photograph  of  patient  after  Dr.  Watsou-Williams's 
double  radical  frontal  sinus  operation. 

following  her  occupation.  She  had  double  frontal  sinus  and  double 
antral  suppuration,  and  an  operation  on  the  antra  and  intranasal 
removal  of  suppui-ative  ethmoidal  cells  failed  to  effect  relief.  The 
exhibitor's  osteoplastic  operation  was  performed  a  littlf  more  than  a 
JA — 10a 
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year  ago.  The  frontal  sinuses  were  very  lar^jo  and  deep  for  a  female, 
and  though  completely  cured  of  all  headaches,  there  was  a  slight  central 
depression  in  the  forehead.  She  did  not  complain  of  the  cosmetic 
defect,  hut  as  the  left  antrum  required  further  attention,  the  depression 
was  removed  by  paraffin  injection.  She  is  now  not  only  completely 
cured,  but  there  is  practically  no  trace  of  the  operation,  which  has  loft 
no  cosmetic  alteration,  and  ccrtainlv  no  defect. 


Case  of  Sarcoma  of  the  Upper  Jaw  Resection  of  the  Left 
Superior  Maxilla  and  Treatment  of  Recurrent  Growth 
by   Radium. 

By  P.  Watson-Wii.i.iams.  M.D.,  and  N.  S.  Finzi,  M.JJ. 

The  patient,  aged  (39,  had  a  swelling  on  the  left  side  of  the  hard 
palate  which  his  dentist  had  noticed  seven  years  previously.  Tlu>  lift 
nasal  passage  had  become  somewhat  obstructed,  and  slight  fullness 
noticed  externally  over  left  cheek  when  first  seen  by  exhibitor  in 
December,  1*.)1I. 

On  .lamiary  'I'd,  191'2.  a  growth  was  removed  from  the  antrum,  the 
anterior,  inner,  and  outer  walls  being  removed,  but  not  the  roof.  Tin- 
growth  had  invaded  the  floor,  and  was  there  strijjped  off  the  soft 
tissues  of  the  palate.  The  growth  was  reiuirted  by  Professor  Walker 
Hall  to  be  a  round-celled  sarcoma  of  slow  growth.  The  long  history  of 
the  palatal  swelling  seemed  to  justify  the  hope  that  it  was  of  relatively 
slight  nuilignancy. 

The  patient  recovered,  and  it  was  thought  the  growth  might  not 
recur.  Hut  when  seen  in  September  the  palate  showed  an  elevated 
ulcerating  growth  resembling  epithelioma.  Histological  examination 
showed  the  same  structure  as  the  original   neoplasm. 

On  Septemlwr  *2'2  the  superior  njaxilla  was  removed,  but  the  growth 
liad  extended  into  the  pterygo-maxillary  fossa.  It  was  removed  as  far 
as  possible,  but  obviously  without  success,  as  it  recurred  in  several 
places,  and  marked  enlargement  of  the  deep  glands  ol  the  left  side  of 
the  neck  develoi^ed.  The  patient's  urine  was  loaded  with  sugar,  the 
glycosuria  having  arisen  during  the  past  few  months. 

Dr.  N,  S.  Finzi  has  been  treating  the  patient  with  radium  with 
some  amelioration,  but  his  condition  was  consideiTd  hopeless  before  he 
was  asked  to  see  him. 
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Dr.  Watson- Williams  said  the  case  was  shown  not  as  an  instance  of 
the  efficacy  of  radium  in  sarcoma,  for  the  patient's  general  condition,  and  the 
very  extensive  and  deep-seated  growth,  convinced  him  that  tlie  case  was 
hopeless.  Nevertheless,  the  improvement  following  his  radium  application 
was  very  decided.^but  the  patient  was  not  by  any  means  free  of  the  growth. 

Small  Round-celled  Sarcoma ;  Partial  Removal  and  subsequent 

Treatment  by  Radium. 

By  P.  Watson-Williams,  M.D.,  and  N.  S.  Finzi,  M.B. 

E.  C,  AGED  40.  Enlarged  gland  noticed  below  angle  of  right  lower 
jaw  in  February,  1912.  It  was  diagnosed  as  probably  tuberculous  and 
was  treated  with  tuberculin,  but  as  it  gradually  increased  and  the  right 
tonsil  was  somewhat  enlarged  the  gland  and  the  tonsil  were  removed. 
The  macroscopic  appearance  of  the  gland  suggested  sarcoma,  and  the 
the  histological  examination  by  Professor  Walker  Hall  confirmed  this 
suspicion. 

Patient  was  averse  to  any  extensive  operation,  therefore  it  was 
decided  to  treat  her  with  radium.  Application  of  200  mg.  radium 
bromide  have  been  made  by  Dr.  Finzi  for  thirteen  hours  in  three  days 
(October  19  to  21)  ;  exposures  of  right  tonsil  region  inside  and  to  the 
thickened  matted  tissues  behind  and  below  the  angle  of  the  jaw.  There 
is  now  no  evidence  of  the  former  growth. 


Sarcoma   of   the    Right    Superior   Maxilla  ;    Removal    of   Jaw 
and  subsequent  Applications  of  Radium  for  Recurrence. 

By  P.  Watson-Williams,  M.D.,  and  N.  S.  Finzi,  M.li. 

E.  M.,  FEMALE,  aged  30,  First  seen  July  9,  1912,  complaming  of 
dull  aching  in  right  cheek  for  a  few  months.  There  was  an  obvious 
smooth,  rounded  fullness  over  the  right  maxillary  antrum  (first  noticed 
by  a  dentist  in  October,  1911),  a  smooth  swelling  of  the  hard  palate 
on  the  corresponding  side,  and  the  right  inferior  and  middle  turbinals 
were  pushed  in,  partially  occluding  the  right  nasal  passage.  The 
exhibitor's  antral  exploring  syringe  was  used,  the  needle  passed  through 
the  middle  meatus,  and  a  small  portion  of  the  growth  sucked  into  the 
needle  enabled  Professor  Walker  Hall  to  report  that  the  antral  growth 
was  a  large  round-celled  sarcoma. 
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Operation,  July  10 :  Kemoval  of  right  ui)per  jaw,  the  antrum  being 
found  filled  with  growth  which  had  involved  the  roof,  outer  wall  and 
floor  and  extended  backwards  to  the  pterygo-niaxillary  fissure.  She 
recovered  without  any  noteworthy  feature.  By  carrying  the  infra- 
orbital incision  higher  up  towards  the  inner  canthus  than  usual,  one 
gets  little  external  deformity  as  the  zygomaticus  major  is  divided  near 
its  upper  insertion.  Professor  Walker  Hall  reported  that  sections 
showed  the  growth  was  a  large  round-celled  sarcoma  (osteoid  sarcoma). 

July  '25  :  Portions  of  recurred  growth  reported  to  be  osteoid  sarcoma 
removed  from  floor  of  orbit  and  from  alveolar  margin. 

July  31  :  These  areas  were  operated  on  afresh,  but  similar  recurrences 
developed  in  the  orbital  floor  far  back  and  in  the  pterygo-maxillary  fissure. 

She  has  since  then  been  treated  by  Dr.  N.  S.  Finzi  at  the  Metro- 
politan Hospital  and  appears  to  have  remained  free  from  any  evidence 
of  recurrence. 

Radium  bromide  '200  mg.  used  for  exposures,  with  k  in.  platinum 
filter:  (a)  August  22  to  28,  four  exposures;  (6)  October  14  and  15. 
exposures  lasting  twenty-four  hours  altogether. 

DISCUSSION. 

Dr.  Finzi  said  tliat  in  tlie  last  case  the  radium  was  applied  continuously 
for  ninoty-six  hours,  starting  August  23,  I'Jl'i,  forty-eiglit  hours  packed  in 
the  cavity  and  the  rest  of  the  time  on  lint  externally ;  the  radium  employed 
was  200  nig.,  and  the  metallic  filtration  of  the  rays  used  was  2  mm. 
thickness  of  platinum.  Slio  had  a  second  exposure  on  October  14,  lasting 
altogether  twenty-four  hours.  The  first  case,  that  of  the  old  man,  hail  the 
Hume  quantity  of  radium  and  the  same  filtration  ;  ho  ha<l  it  jiacked  inside  tiio 
nose  for  forty  hours,  outside,  over  the  glands  on  hoth  sides  of  the  neck  ;  the 
application  lasted  altogether  two  days.  A  second  similar  application  had  just 
been  com])letcd.  It  must  l)e  remembered  that  this  case  was  one  which  was 
absolutely  hoi)eless,  and  the  radium  was  applied  solely  with  the  idea  of 
atTording  relief,  and  it  had  certainly  done  so.  The  second  case  was  one  of 
sarcoma  of  tonsil  which  had  heen  removed,  hut  in  which  there  was  a  swelling 
in  the  neck.  She  liad  an  exposure  with  radium  against  the  tonsil,  with  the 
same  filtration  and  the  same  amount  of  radium,  for  four  and  a  half  hours, 
then  she  had  fourteen  and  a  half  hours  with  the  radium  outside,  on  lint  under 
the  jaw,  and  another  fourteen  and  a  half  hours  just  behind  the  jaw.  Tiiere  was 
a  severe  reaction  afterwards,  hut  tlie  tumour  had  disapfieared.  With  regard 
to  the  class  of  case  in  which  ra<lium  was  useful— where  the  growth  was  in  the 
up|)er  jaw,  the  round-celled  sarcomata  were  ahuost  invariahly  benetitod  by 
radium.  Some  of  his  l)€st  cases  were  of  that  class  of  growth.  The  extremely 
rapidly  growing  epitheliomata  which  had  started  in  the  antrum  and  rocurre<l 
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rapidly  when  it  was  removed  surgically  also  did  very  well  with  i-adium.  Some 
epitheliomata  were  very  refractory  ;  the  squamous-celled  growth  of  the  mucous 
membrane  as  a  rule  did  badly,  but  he  had  occasionally  had  good  results 
there  also. 

The  President  said  the  Section  should  be  grateful  for  this  indication 
of  the  kind  of  cases  which  radium  might  be  hoped  to  relieve.  Up  to  the 
present  it  seemed  impossible  to  do  anything  curative  with  squamous-celled 
epitheliomata,  especially  of  the  buccal  laryngeal  or  oesophageal  mucous 
membranes  ;  at  least  this  was  the  experience  at  the  Radium  Institute  where 
there  was  no  difficulty  in  obtaining  requisite  quantities  of  radium. 


The  Tonsillectome — a  New  Type  of  Guillotine  or  Tonsillotome 
specially  designed   for  the  Enucleation  of  Tonsils. 

By   J.    F.   O'Malley,    F.R.C.S. 

This  instrument  is  intended  for  enucleation  only,  hence  my  reason 
for  calling  it   a   tonsillectome.     The   original  pattern  was  designed  by 


The  tonsillectome. 

Ballenger,  of  Chicago,  for  Sluder's  method.  This  instrument  dilTers 
in  many  details  from  Ballenger's,  and  has  been  gradually  evolved  to 
meet  the  difticulfies  of  enucleation  as  they  arose  in  the  method  whicli  I 
use.  I  have  used  this  type  of  instrument  for  over  a  year  in  close  on 
1,000  cases,  with  very  satisfactory  results.  With  the  two  sizes,  100  per 
cent,  of  tonsils  can  be  removed  as  completely  as  it  is  possible  by  any 
other  method  of  enucleation,  each  tonsil  taking  four  to  five  seconds. 
The  haemorrhage  is  exceptionally  slight,  being  only  an  average  of  .S  dr. 
for  both  tonsils  in  a  large  series  of  cases.  The  smaller  size  is  ample  for 
over  90  per  cent,  of  the  tonsils  found  in  children  up  to  12  years  of  age. 
The  larger  size  is  needed  for  the  remainder  of  nearly  10  per  cent,  and 
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for  the  cases  of  large,  adherent  tonsils  of  young  adults.     The  essential 
features  are  :  — 

(1)  The  ring  is  solid,  having  no  slot. 

(2)  It  is  thin,  being  only  j^^  in.  on  cross-section. 

i'-V)  The  upper  and  lower  rims  which  form  the  ring  are  brazed 
together,  leaving  on  the  inner  or  concave  aspect  a  small  recess.  This 
is  filled  with  lead,  on  to  which  the  blade  is  driven. 

(4)  The  .shaft  and  blades  are  Gi  in.  long.  The  shaft  is  stout  and 
strong,  and  the  blade  is  blunt. 

(5)  The  opening  of  the  smaller  size  gives  the  following  measure- 
ments :  (</)  transverse  diameter  |^  in. ;  (b)  antero-posterior  diameter 
j{j  in.     The  larger  size  is  Yxi  i"-  each  way. 

(G)   The  posterior  end  of  the  opening  is  square  (not  round  or  oval). 

(7)  The  margin  of  the  upper  rim  around  the  opening  is  square  (not 
bevelled,  as  in  the  usual  type  of  tonsillotome). 

(8)  A  lever  in  the  handle  drives  the  blade  home. 

It  was  made  for  me  by  the  Holborn  Surgical  Company, 
The  advantages  claimed  for  the  special  features  of  this  instrument 
are  the  following  : — 

(1)  The  ring,  being  solid,  is  strong  without  being  bulky,  and  is 
consequently  more  easily  slipped  under  the  deep  aspect  of  the  tonsil 
than  the  usual  type  of  slotted  ring. 

(2)  The  absence  of  a  slot,  and  the  blunted  blade,  reduces  the  cutting 
power  of  the  instrument  to  a  minimum,  and  accordingly  the  risk  of 
button-holing,  and  cutting  through  the  anterior  pillars,  base  of  the  tonsil, 
and  edges  of  the  capsule. 

(3)  The  cutting  is  practically  reduced  to  that  of  the  mucous 
membrane  surrounding  the  free  aspect  of  the  tonsil,  as  the  blunted  blade 
when  properly  inserted  travels  in  the  plane  between  the  pharyngeal 
aponeurosis  and  the  cap.sule,  inverting  the  latter.  When  the  dull  blade 
is  driven  home  against  the  leaded  face,  the  blood-vessels  entering  the 
periphery  of  the  tonsil  are  crushed,  and  when  the  instrument  is  turned 
on  its  own  axis  to  reuiove  the  gland,  the  vessels  are  torn  across  and  the 
bleeding  is  slight  in  conse<iuence. 

(4)  The  stout  shaft  provides  for  the  strength  necessary,  to  resist  the 
pressure  used  in  raising  the  tonsil  forwards,  and  prevents  the  springiness 
which  causes  the  blade  to  junip  out  of  its  socket. 

(."))  The  smaller  the  opening  in  relation  to  the  size  of  the  tonsil — 
if  the  latter  can  be  crowded  comfortably  through — the  more  readily  will 
the  capsule  be  completely  inverted. 
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(6)  The  small  opening  and  thin  ring  keeps  the  size  of  the  instrument 
such  that  it  can  be  introduced  between  the  faucial  pillars  of  patients  of 
any  age,  from  early  childhood  upwards,  and  is  still  large  enough  for 
nearly  90  per  cent,  of  the  cases  one  meets  with. 

(7)  The  square  posterior  end  of  the  opening  allows  a  little  more 
room  at  the  angles  without  increasing  the  size  of  the  instrument ;  and 
the  straight  edge  so  formed  is  parallel  to  the  anterior  pillar  when  the 
tonsillectome  is  properly  in  position,  and  acts  as  a  guide  for  the  insertion 
of  the  blade. 

(8)  By  having  the  upper  margin  around  the  opening  square  instead 
of  bevelled,  it  is  capable  of  raising  a  fold  on  a  fiat  skin  or  mucous  surface, 
and  will  therefore  grip  under  the  flat,  friable  tonsil  whose  lower  pole  is 
shelving. 

(9)  The  lever  in  the  handle  enables  one  to  apply  more  force  in 
thrusting  home  the  blunt  blade  than  is  possible  by  thumb  pressure. 
The  use  of  this  lever  will  present  a  little  difliculty  in  the  beginning  to 
those  operators  who  have  always  been  accustomed  to  thumb  pressure. 

DISCUSSION. 

Dr.  Watson- Williams  was  sure  the  principle  of  tlie  instrument  shown 
was  the  right  one  ;  more  than  a  year  ago  he  had  designed  a  similar  instru- 
ment, and  more  recently  Professor  Ballenger  liad  shown  him  his  original 
tonsil  forceps,  which  was  very  much  like  his  own  design.  He  did  not  think 
it  necessary  to  have  quite  such  a  long  blade. 

Dr.  Irwin  Moore  congratulated  Mr.  O'Malley  on  his  improvement,  but 
thought  the  Heath  guillotine  would  he  hard  to  beat.  With  the  reinforced 
pattern  of  the  latter  the  enucleation  of  the  tonsils  by  means  of  tlie  guillotine 
was  perfectly  simple. 

Mr.  0'Mallp:y  said  he  found  his  instrument  very  effective,  and  lie  was 
in  the  habit  of  operating  on  thirty  cases  in  a  morning,  at  his  hospital,  in 
two  hours. 

Tumour  of  the  Right  Superior  Maxilla. 
By  J.  F.  O'Malley,  F.R:C.S. 

F.  W.,  AGED  2G,  noticed  swelling  two  months  ago.  On^cL  gradual  ; 
has  steadily  increased.  No  pain  or  tenderness  at  any  time.  No  nasal 
discharge  or  obstruction. 

Examination  :  Hard  swelling  on  anterior  aspect  of  right  superior 
maxilla..  It  extends  upwards  to  infra-orbital  margin,  inwards  on  nasal 
process  and  down  to  alveolus.  It  does  not  involve  the  orbital,  palatal, 
or  nasal  aspect  of  the  maxilla. 
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Transillumination  :  The  left  crescent  is  clear  and  distinct.  The 
right  is  present,  but  not  so  clear  as  the  left. 

Lavage :  The  solution  passed  in  and  out  freely,  and  unstained. 

No  X-ray  examination  was  made,  as  the  time  did  not  allow. 

There  were  two  questions  of  interest  in  this  case.  The  first  was  to 
determine  whether  the  antrum  was  involved  or  not ;  and  tlie  second,  if  it 
was  affected,  what  was  the  nature  of  the  disease  ?  The  absence  of  pain 
or  tenderness,  no  nasal  discharge,  no  alteration  in  the  orbital,  palatal,  or 
nasal  walls  of  the  antrum,  no  egg-shell  crackling,  and  the  results  of 
transillumination  and  lavage  practically  exclude  any  affection  of  this 
cavity.  The  hardness  of  the  swelling,  the  absence  of  pain  or  tenderness, 
and  of  infiltration  of  the  superficial  tissues,  and  no  pulsation,  point  to  a 
benign  growth  such  as  an  osteoma.  The  history  of  two  months'  growth 
is,  however,  rather  short  for  an  osteoma  of  this  size. 

DISCUSSION. 

Mr.  Wrkjht  said  he  thouglit  the  skin  was  adherent  over  it,  and  it  felt 
very  much  like  a  periosteal  sarcoma  of  the  malar  bone. 

Mr.  O'M.VLI.KV  replied  that  he  examined  the  case  carefully  under  cocaine 
and  adreniilin.  There  was  some  inflammatory  reaction  to-day  round  i\\v 
puncture  of  the  trocar  and  cannula,  and  tliat  was  the  cause  of  some  oozing 
of  a  serous  exudate  whicli  led  one  of  the  members,  earlier  in  the  evening,  to 
think  that  tlie  nose  was  being  invaded  by  an  antral  growth.  There  was  no 
trace  of  hulging  on    the  previous  day. 

A  Case  of   Tuberculous  Ulceration  of   the  Pharynx  with 
Involvement  of  the  Larynx. 

By    SOMERVIT.LK    HASTINGS,    ^f.S. 

Patiknt  is  a  young  woman,  aged  24.  Two  months  ago  she  began 
to  complain  of  aching  pain  in  the  throat,  especially  on  the  left  side. 
A  little  later  the  voice  became  slightly  hoarse  and  a  cough  developed. 
The  pain  in  the  throat  is  now  nK)re  severe,  and  at  times  keeps  her  awake 
at  night.  There  is  some  pain  in  swalk)wing,  but  this  is  not  severe. 
The  pharyngeal  surface  of  the  left  tonsil  is  covered  by  a  rough,  nodular 
growth,  ulcerated  in  places,  wliich  has  spread  to  both  pillars  of  the  fauces 
and  to  the  soft  palate,  and  extends  downwards  as  far  as  the  epiglottis. 
The  growth  is  firm  to  the  touch,  but  there  is  no  deep  induration.  The 
epiglottis  is  swollen  and  pale,  and  so  are  both  aryttenoids.  The  ci>rds 
are  normal.     The  uvula  is  red  and  (edematous,  and  a  lymphatic  gland 
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about  the  size  of  a  filbert-nut  can  be  felt  behind  the  angle  of  the  jaw 
on  the  left-hand  side. 

Dr.  E.  A.  Young  reports  prolonged  expiration  at  both  apices,  and  a 
slightly  impaired  note  at  the  right  apex  behind,  and  thinks  both  lungs 
are  affected  by  tuberculosis.  Wassermann's  reaction  is  negative,  and  a 
small  portion  of  the  growth  removed  for  histological  examination  shows 
typical  giant  cell  systems. 

Tumour  of  Region  of  the  Left  Palate. 
By  HuNTEE  F.  Tod,  F.K.C.S. 

Male,  aged  40,  tumour  first  noticed  two  weeks  ago  ;  painless.  Was 
twice  incised  by  the  doctor,  who  thought  it  was  a  quinsy.  The  post- 
nasal space  is  found  to  be  partially  blocked  owing  to  the  swelling  of  the 
soft  palate  posteriorly. 

Swelling    and    Ulceration    of    Subglottic    Region    of   the    Left 

Side  of  the  Larynx. 

By  Hunter  F.  Tod,  F.R.C.S. 

Female,  aged  28.  The  patient  had  a  large  mass  on  the  left  side  in 
the  subglottic  region,  and  fixation  of  that  side  of  the  larynx.  She  had 
been  treated  for  tuberculous  trouble  of  the  left  knee-joint  for  three  years. 
Some  hoarseness  and  cough  for  about  one  year.  No  tuberculous  disease 
of  lungs.  Mr.  Tod  regarded  the  case  as  tuberculous,  and  invited 
suggestions  as  to  treatment. 

Sir  Felix  Semon  said  he  would  be  afraid  to  do  anything  in  this  case  on 
account  of  the  complete  fixation  of  the  crico-arytaenoid  articulation.  He  did 
not  see  any  immediate  necessity  to  interfere. 

Case  of  Post-nasal  Tumour. 
By  Norman  Patterson,  F.K.C.S. 

Patient,  a  woman,  aged  48.  Post-nasal  growth  removed  ton  years 
ago  by  Dr.  Lambert  Lack,  to  whom  I  am  indebted  for  permission  to 
show  the  case. 

Kecurrence:  On  November  11,  1912,  in  Dr.  Lack's  absence,  I 
removed,  by  means  of  a  snare,  a  tumour  the  size  of  a  walnut,  from  the 
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region  of  the  left  Eustachian  tube.  It  was  a  firm  fibrous  mass  afid 
presented  no  ulceration. 

Four  years  ago  gathering  in  left  ear.  Watch  now  not  heard  on 
contact. 

Growth  appears  clinically  to  be  benign,  but  pathologists  report  on 
last  specimen  that  it  is  a  squamous  and  polygonal-celled  carcinoma. 

Patient  now  shows  some  fullness  over  the  left  Eustachian  orifice,  but 
there  is  no  ulceration. 

Opinions  as  to  the  nature  of  the  tumour  and  the  treatment  to  be 
adoi)ted  are  invited. 

DISCUSSION. 

The  President  said  he  had  seen  seven  cases  of  endothelioma  of  the  lateral 
wall  of  the  nasopharynx.  The  cases  had  all  been  fatal.  They  usually 
l)ro(luced  deafness,  with  serous  effusion  in  the  tynii)anum,  ana?sthcsia  of 
tlio  third  division  of  the  fiftli  nerve,  and  mechanical  fixation  of  the  levator 
palati.  At  first  he  thought  this  case  was  endothelioma,  hut  the  history 
seemed  too  long  for  this  view  to  be  maintained.  Each  of  his  cases  recurred 
in  six  or  seven  weeks  to  two  months  after  operation. 

Mr.  Patti:1{S()N  replied  that  he  had  had  an  endothelioma  in  a  patient, 
aged  over  00.  Ho  removed  it  as  far  as  he  could  tlnougli  the  soft  palate, 
but  it  recuiTed  in  two  or  three  weeks.  There  was  great  pain  in  the  occipital 
region  and  a  discharge  from  the  ear. 

Swelling    of    the    Larynx. 
Wy  \\.  11.   KKhsoN,  M.i). 

The  patient  was  a  woman,  aged  40,  sutYering  from  swelling  of  the 
left  aryttpnoid,  left  ventricular  hand,  and  adjacent  part  of  pharyngeal 
wall.  She  stated  that  discomfort  had  come  on  directly  after  a  meal 
about  a  week  previously.  The  left  cord  did  not  seem  to  be  affected. 
No  history  or  indication  of  tubercle  or  syphilis  could  be  obtained.  The 
affected  parts  looked  very  ccdematous. 

[Subsecjuent  history  :  A  week  after  the  exhibition  of  the  case  a  free 
discharge  of  pus  took  place  and  the  whole  swelling  subsided.] 

Mr.  WHKUIT  said  the  case  looked  to  him  like  one  of  acute  ixsrichondritis 
witlj  abscess,  or  ixjssibly  suh-jjerichondrial  hemorrhage  resulting  from  the 
strain  of  vomiting.  The  patient  had  a  similar  attack  a  year  ago,  and  she 
luid  now  got  considerable  swelling  on  the  Itft  side,  apparently  fluid,  involving 
the  aryta'noiil  and  the  false  cord  region,  practically  l)locking  up  the  whole 
of  that  side  of  the  larynx. 


n 
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January  10,  1913. 
Mr.  Herbert  Tilley,  President  of  the  Section,  in  the  Chair. 


Temperature    Chart   from  an   Obscure  Case  of    Streptococcal 

Infection   of   the   Throat. 

By  Heebeet  Tilley,  F.E.C.S. 

On  November  18,  1912,  I  saw,  in  consultation  with  his  physician, 
a  boy  aged  10,  who  had  been  confined  to  bed  for  a  fortnight  because  of 
an  evening  temperature  which  regularly  reached  about  100°  F.  Other- 
wise, his  general  health  was  good,  he  was  well  nourished,  and  his  spirits 
were  excellent.  Tuberculous  glands  had  been  removed  from  his  neck 
three  years  previously.  At  the  commencement  of  his  illness  he  had  a 
slight  sore  throat,  the  small  tonsils  were  a  little  red  and  swollen,  especially 
on  the  right  side,  where  the  corresponding  gland  under  the  angle  of  the 
jaw  was  tender  on  pressure.  These  symptoms  quickly  disappeared, 
but  the  evening  rise  of  temperature  continued.  Careful  and  repeated 
examination  of  the  chest,  abdomen,  joints,  excreta,  &c.,  failed  to  give 
any  clue  as  to  the  cause  of  pyrexia. 

When  I  saw  him  on  November  18,  the  soft  palate  and  fauces  were 
a  little  congested,  tonsils  small,  and  no  exudate  in  the  mouths  of  the 
crypts.     Nasal  cavities  and  ears  normal. 

November  20  :  I  pressed  out  some  foul-smelling  exudation  from 
each  intra-tonsillar  fossa,  and  next  day  small  lenticular  ulcers  appeared 
where  pressure  had  been  applied  ;  they  healed  very  slowly,  in  spite  of 
frequent  gargles,  mouth-washes,  pastilles,  &c. 

November  24  :  Swabs  taken  from  the  region  of  the  right  tonsil 
revealed  streptococci  in  almost  pure  culture. 

November  25  :  Dr.  Eyre  ascertained  the  presence  of  a  few  strepto- 
cocci in  urine  removed  by  catheter  from  the  bladder. 

November  27  :    Evening  temperature,  lOlC'  F. ;  shivering  fit. 
F— 14 
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November  -28:  Opsonic  index  to  Streptococcus  loncjus,  0-72;  lb  mil- 
lions of  autogenous  vaccine  of  mixed  streptococci  and  staphylococci 
injected. 

November  29  :   Temperature,  102-4°  F. ;  shivering  fit. 
November  30  :  Ten  cubic  centimetres  polyvalent  antistreptococcus 
serum   (Lister  Institute)   injected. 

December  1:  Temperature  108=  F.  ;  r25  millions  of  autogenous 
streptococcus  vaccine. 

December  2:  Opsonic  index,  1-5  —  2. 

1*25  millions  of  vaccine. 

Temperature  falling. 

December  7:  Temperature,  ^'if  F. ;  r25  millions  of  vaccice 
injected. 

From  this  point  onward  the  patient  made  an  uninterrupted  recovery. 

The  interesting  features  in  the  case  are :  (a)  The  very  slight  throat 
symptoms  and  pathological  appearances,  combined  with  a  definite  and 
otherwise  obscure  pyrexia,  {h)  The  excellent"  general  condition  of  the 
patient  during  the  greater  part  of  his  illness,  (c)  The  appearance  and 
slow  healing  of  the  small  ulcers  caused  by  the  pressure  of  a  wool-covered 
strabismus  hook  on  the  outer  surface  of  the  tonsils. 

Note  by  Dr.  Eyre  :  The  interesting  points  from  the  bacteriological 
point  of  view  are :  (a)  The  isolation  of  a  streptococcus  apparently 
identical  with  that  causing  the  throat  lesion,  from  the  otherwise  normal 
urine — from  10  c.c.  of  a  catheter  specimen  two  colonies  being  obtained 
— pointing  to  the  value  of  urine  examination  in  pyrexial  attacks  of 
obscuie  origin,  since  pathogenic  bacteria  are  apparently — at  times — 
filtered  off  and  excreted  by  the  kidneys,  {h)  The  lack  of  response  on 
the  part  of  the  patient  to  a  vaccine  prepared  from  the  throat  exudate,  in 
which  approximately  equal  numbers  of  streptococci  and  staphylococci 
were  present,  and  the  immediate  response  to  an  autogenous  vaccine 
prepared  from  the  streptococcus  derived  from  the  urine,  unmixed  with 
other  organisms. 

DISCUSSION. 

The  President  (Mr.  Herbert  Tilley)  added  that  there  was  little  to  I)e 
seen  in  the  throat  beyond  a  redness  similar  to  tliat  observable  in  the  throat 
of  a  cigarette-smoker.  The  tonsils  were  not  enlarged,  and  it  was  diflicult  to 
make  up  one's  mind  from  mere  appearances  tliat  the  throat  could  he  tlio  source 
of  the  general  infection. 

Mr.  DE  Santi  asked  whether  the  President  considered  it  an  acute  infection. 
He  had  recently  seen  a  streptococcal  case,  in  a  professional  man  well  known 
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in  London.  Tliere  were  no  symptoms,  but  cultures  taken  from  the  throat 
showed  pure  streptococcal  xuiecixon—Streptococciis  longus.  A  bad  odour 
emanated  from  tlie  mouth,  and  the  man  himself  felt  sure  his  throat  was 
affected.  Two  years  before  he  had  a  retropluuyngeal  abscess,  and  had  nearly 
died.     lie  was  injected  with  an  autogenous  vaccine,  but  without  benefit. 

Mr.  Steward  mentioned  a  boy  under  his  care,  aged  9*,  who  had  had  four 
similar  attacks  in  twelve  montlis.  He  did  not  examine  the  throat  in  the  first 
tluee.  Tiie  attacks  consisted  of  general  malaise  with  pyrexia,  the  temperature 
running  up  to  104^  F.  No  other  symptoms  were  present  and  no  other  cause 
could  be  discovered,  but  lie  was  always  supposed  to  be  going  to  have  an 
exanthem.  When  examined  in  the  fourth  attack  a  little  spot  was  found 
on  one  tonsil.  Dr.  Eyre  took  a  culture,  found  the  Streptococcus  louyns,  and 
proceeded  to  prepare  a  vaccine ;  but  during  the  next  twenty-four  hours  the 
temperature  subsided,  and  the  boy  got  well. 

Dr.  Dan  McKenzie,  in  view  of  the  lack  of  response  to  a  vaccine  prepared 
from  the  patient's  throat,  asked  if  the  streptococcus  recovered  from  the  throat 
had  anything  to  do  with  the  streptococcus  recovered  from  the  urine.  He 
understood  that  various  strains  of  streptococci  miglit  liave  no  relationshij)  with 
each  other. 

Mr.  E.  D.  Davis  asked  if  there  was  any  possibility  of  it  being  a  pneumo- 
coccal throat.  Tliere  was  great  variability  if  the  pneumococcus  was  not 
encapsuled. 

The  President  replied  that  he  scarcely  knew  how  to  answer  the  question 
whetlier  it  was  an  acute  infection.  When  he  saw  the  lad,  he  was  particularly 
free  from  acute  local  or  general  symptoms  ;  he  was  happy  and  comfortable, 
took  his  food  well,  and  slept  soundly.  Tliereforc  the  illness  could  scarcely  be 
termed  an  acute  infection.  With  reference  to  Dr.  Jobson  Home's  suggestion 
as  to  the  value  of  sea  air,  the  patient  was  brought  from  the  sea-side,  where 
he  contracted  his  illness.  With  regard  to  enucleation,  lie  wished  to  exhaust 
every  means  of  getting  the  boy  well  without  oixjration.  It  was  dillicuit  to 
be  certain  whether  the  patient  got  well  because  of  the  inoculations  of  vaccine, 
or  whether  convalescence  would  liave  been  established  witlioul  that  form  of 
treatment. 

Tuberculous  Ulcer  on  the  Right  Vocal  Cord  in  an  Elderly  Man 
cured  by  the  Application  of  the  Galvano-cautery. 

By  llKHiJEiiT  Tilley,  F.U.C.S. 

The  patient  applied  to  the  hospital  on  account  of  hoarseness  ;  he 
was  being  treated  for  pulmonary  tuberculosis.  The  posterior  three- 
quarters  of  the  right  vocal  cord  was  occupied  by  a  shallow  ulcer  sur- 
rouudod   by    pale    granulations.      JJy    the    direct    method,    three    deep 
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punctures  were  made  through  the  floor  of  the  ulcer  with  the  galvano- 
cautery  and  at  the  one  sitting.  The  ulcer  has  quite  healed  and  only  a 
sHght  congestion  of  the  cord  is  to  be  seen. 

The  President  said  that  at  present  the  patient  had  well-marked  physical 
signs  at  the  back  of  the  right  apex  and  tubercle  bacilH  in  his  sputum.  He  was 
going  to  a  sanatorium  in  the  course  of  a  week.  It  was  quite  easy  to  use  the 
direct  tube  with  cocaine,  and  galvano-puncture  could  be  carried  out  with  great 
accuracy.  Of  course  the  indirect  method  could  probably  have  been  used,  but 
he  did  not  think  he  could  liave  applied  the  cautery  as  accurately  with  it  as 
with  the  direct  method. 


Granular  Congestion  of  Left  Vocal  Cord,  probably  Specific 

in  Origin, 

By  Herbert  Tilley,  F.E.C.S. 

The  patient  is  a  male,  aged  54.  First  seen,  October  18,  1912. 
He  had  suffered  from  hoarseness  since  childhood ;  worse  in  spring  and 
autumn.  The  last  attack  was  present  for  three  weeks.  He  had  lost 
10  lb.  during  the  three  months  previous  to  my  seeing  him.  There  is 
a  history  of  syphilis.  The  left  vocal  cord  was  granular  and  congested 
and  a  small  superficial  ulcer  occupied  its  posterior  third.  The  history 
and  appearances  suggested  tuberculosis,  but  pulmonary  signs  are 
entirely  absent  and  the  ulcer  has  disappeared  under  potassium  iodide, 
while  the  rest  of  the  larynx  has  improved  to  the  condition  in  which  it 
now  is. 

Case  of   Cyst  of  the  Pituitary  Fossa  ;    Operation  by  the 

Nasal  Route. 

By  C.  I.  Graham,  F.U.C.S. 

Female,  aged  37;  admitted  to  St.  Mary's  Hospital  under  Dr.  Wilfred 
Harris  on  November  8,  191-2,  for  failing  sight  for  eighteen  months, 
temporal  headaches,  drowsiness,  slow  mental  reaction,  and  incontinence 
of  urine  for  several  months. 

On  admission  :  Articulation  good  ;  slow  reaction  time ;  drowsy ; 
right  temporal  headache.  Eight  eye— blind,  optic  atrophy,  pupil  shows 
only  consensual  light  reflex.     Left  eye — vision  present  in  nasal  field, 
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pupil  dilated  and  shows  neither  direct  nor  consensual  light  reflex. 
LIrine  normal,  10  to  '24  oz.  daily  ;  no  trace  of  sugar  in  urine  for  twenty- 
four  hours  after  administration  of  7i  oz.  glucose.  Skiagram  shows 
pituitary  fossa  flattened  out  and  enlarged.  Temperature,  *)H"4"  F  : 
pulse,  82 ;    respiration,  '20. 

13y  November  20  the  drowsiness  had  increased  almost  to  coma: 
incontinence  of  urine  and  faeces ;  eyesight  worse ;  respirations  had 
slowed  to  nine  or  ten  per  minute.  Urotropine  (90  gr.)  was  given  by 
the  mouth. 

Operation  (November  27,  IU12)  :  Half  an  hour  before  operation 
morphine  {\  gr.)  and  atroi)ine  {jl^,  gr.)  were  injected  subcutaneously. 
A  quarter  of  an  hour  before  operation  both  nasal  fossa^  were  packed  with 
gauze  strips  soaked  in  1  in  1,000  adrenalin  containing  5  per  cent, 
cocaine.  Anaesthesia  was  induced  by  the  intravenous  injection  of  ether 
solution.  The  nasal  vestibules,  the  upper  lip,  and  neighbouring  skin  of 
the  face  were  painted  with  tincture  of  iodine  (B.P.)  and  a  sterilized 
cloth  was  laid  across  the  lower  part  of  the  face,  a  hole  being  cut  in  the 
cloth  to  admit  of  access  to  the  nose.  Illumination  was  obtained  by 
means  of  a  Nernst  light  reflected  from  a  frontal  mirror.  One  assistant 
was  employed  to  keep  the  field  of  operation  free  froni  blood.  Tlie 
incision,  which  was  made  through  the  skin,  commenced  at  the  tip  of 
the  nose  and  was  carried  to  the  upi)cr  lip,  dividing  in  its  course  the 
columella  and  about  i  in.  of  the  philtrum,  keeping  accuiately  in  the 
middle  line.  The  free  edge  of  the  septal  cartilage  was  defined  and  the 
skin  of  the  vestibule  raised  from  each  side  of  the  septum.  It  was  at 
this  stage  that  the  oozing  of  blood  from  minute  points  caused  considei- 
able  delay  in  raising  the  vestibular  skin,  but  the  difficulty  was  overcome 
by  assiduous  mop[)ing  ;  and  from  this  stage  to  the  completion  of  the 
operation  the  hirmorrhage  was  insufticient  to  cause  inconvenience, 
regular  mopping  being  all  that  was  necessary.  The  mucous  membrane 
was  easily  raised  from  the  sides  of  the  septum  and  the  elevation  was 
carried  back  to  within  1  in.  of  the  posterior  edge.  A  speculum  with 
narrow,  3-in.  bla<les  held  the  mucous  flaps  aside  during  the  removal  of 
that  part  of  the  septum  which  corresponded  in  antero-posterior  depth 
with  the  raised  mucous  flaps,  and  in  vertical  depth  with  the  skin  incision, 
the  tip  (»f  the  nose  being  firmly  upturned  by  the  hand  holding  the 
speculum.  The  nnicous  membrane  over  the  posterior  edge  and  upper 
part  of  the  vonier  was  raised  b\  means  of  a  dental  "  stopper  *"  whitli 
t<'rminates  in  a  single  corkscrew  turn  ;  the  excursion  of  the  instru- 
ment  along    the    jMisterior  <<dge   of   flic  vomer   was  controlled    bv  the 
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index-finger  of  the  left  hand   in  the  post-nasal  space.      Killian's  long 
nasal  speculum  with  flat  hlades,  J  in.  by  4^  in.,  was  then  substituted 
for  the  smaller  instrument,  and  the  vomer  was  twisted  from  its  attach- 
ment to  the  sphenoid  by  means  of  Luc's  ethmoidal  forceps.     As  it  was 
found  that  the  middle  turbinals  encroached  upon  the  mucous  membrane 
tunnel,  they  were  forcibly  separated  by  means  of  a  metal  glove-stretcher, 
with  screw  attachment  on  the  handles,  the  blades  being  inserted  into 
the  tunnel.    The  mucous  membrane  was  then  elevated  from  the  anterior 
surface  of  the  sphenoid  so  that  the  ostia  of  the  sinuses  were  clearly 
brought  into  view.     The  anterior  wall  and  intersinous  septum  of  the 
sphenoid   were    removed    by   means  of   small    blunt    hooks   and    Luc's 
ethmoidal  forceps.     The   sinuses  were   synnnetrical  and  there   was  no 
bulging  to  indicate  the  position  of  the  pituitary  fossa.     The  position  of 
the  pituitary  fossa  was  found  by  taking  a  line  which  commences  at  the 
junction  of  the  aloD  nasi  and  upper  lip,  and  runs  upwards  and  backwards 
towards  the  junction  of  the   i)inna  with  the  side  of  the  head,  and  this 
line   will  be  found  to  pass  immediately  beneath  the  lower  and  outer 
margin  of  the  o  bit.     A  line  commencing  at  the  same  spot  and  traversing 
the  lowest  part  of  the  cavity  of  the  orbit  will  be  found  to  encroach  u})on 
the  optic  chiasma.     The  opening  into  the  pituitary  fossa  was  made  by 
placing  a  long  chisel  parallel  to  the  correct  line,  with  the  cutting  edge 
against  the  roof  of  the  sphenoidal  sinus,  and  then  cracking  the  bone 
by  a  few  gentle   taps  of  a  hammer,  a  mastoid  burr  with  a  small  head 
completing  the   stage.     Tmniediately  the  bone  was  removed  there  was 
a  rush  of  from  1  to  2  dr.  of  blood-stained  fluid,  and  when  the  fluid  was 
removed  dura  mater  was  found  to  be  lying  against  the  opening.     After 
enlarging  the  opening  in  the  bone  the  dura  mater  was  incised,  and  as 
this  gave  rise  to  brisk  hnMuorrhage  on  the  two   repeated  attempts  at 
ex[)loration,  the  operation  was  concluded  by  swabbing  out  the  area  of 
operation  with  mops  soaked  in  1  in  4,000  aqueous  solution  of  mercury 
biniodide,  and  then  inserting  a  suture  near  each  extremity  of  the  skin 
incision,  and  sealing  the  wound  by  collodion  and  cotton-wool. 

Before  consciousness  returned  respirations  were  *i4,  temperature 
1)7°  F.,  pulse  J 00.  During  the  first  twenty-four  hours  after  the  opera- 
tion there  was  great  thirst,  frequency  of  micturition,  and  polyuria 
(100  oz.).     She  was  excited  and  garrulous. 

The  local  after-treatment  consisted  of  instillation  of  hydrogen 
peroxide  into  the  nasal  fossa?,  followed  by  gentle  irrigation  with 
normal  saline.  Sixty  grains  of  urotropine  were  given  by  the  mouth 
upon  tlu-  third  and  fourth  days  after  operation  respectively,  then  from 
the    fifth   (lay  to  the  seventeenth   inclusive  4")   gr.  were  given  daily. 
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December  12  (fifteen  days  since  operation)  :  No  incontinence  since 
operation  ;  the  patient  is  practically  normal  with  the  exception  of  the 
sight,  which  she  thinks  has  improved  slightly.  She  has  been  getting 
up  daily  since  December  10. 

The  patient  left  the  hospital  on  December  17,  1912,  twenty  days 
after  the  operation. 

Dr.  Dan  McKenzie  said  that,  so  far  as  he  knew,  this  was  the  first  case  of 
the  kind  which  had  been  operated  upon  in  Britain,  and  Mr.  Graham  was  to  be 
congratulated  upon  his  success.  A  fair  number  of  cases  had  been  dealt  with 
successfully  abroad.  He  thought  the  object  of  selecting  the  route  for  sub- 
mucous resection  was  to  minimize  the  chances  of  infection,  and  that  probably 
contributed  to  the  success.  With  regard  to  the  non-recovery  of  sight,  he 
supposed  that  to  be  due  to  the  fact  that  the  damage  to  tlie  eye  had  lasted 
too  long.' 


Two    Cases    of    Laryngeal    Palsy   due    to  Nuclear   Lesions  of 

the  Vagus, 

By  L.  CoLLEDGE,  F.K.C.S. 

Case  I. — Patient  is  a  girl,  aged  20,  who  came  to  the  out-patient 
department  complaining  of  nasal  obstruction.  Xo  other  disorder  was 
noted  nor  complained  of  at  the  time.  She  was  admitted  to  St.  George's 
Hospital  on  December  9.  She  then  complained  that  in  addition  she 
had  recently  had  difficulty  in  swallowing,  and  her  food  and  drink  had 
been  coming  back  through  the  nose.  Also  four  days  before  admission 
she  suddenly  noticed  loss  of  vision  in  the  left  eye.  Condition  is  as 
follows :  Central  scotoma  of  left  eye,  vision  {y|y ;  paresis  of  left  external 
rectus  muscle ;  paresis  of  left  half  of  soft  palate  ;  paresis  of  left  sterno- 
mastoid  muscle;  abductor  paralysis  of  left  vocal  cord.  Wassermann's 
reaction  is  negative. 

Case  II. — Patient  is  a  girl,  aged  7.  She  was  admitted  to  St.  George's 
Hospital  on  November  18  for  acute  mastoiditis,  and  Schwartze's  operation 
was  performed.  As  the  pulse  and  temperature  remained  irregular  and 
the  wound  did  not  heal  satisfactorily  a  radical  operation  was  performed 
on  November  80.  There  was  no  evidence  of  tuberculosis  in  the  aural 
discharge.  Condition  otherwise  is  as  follows  :  Complete  paralysis  of  left 
vocal  cord  :  the  cord  is  in  the  cadaveric  position,  it  is  relaxed  and  sickle- 
shaped   and   the  aryta?noid   is  prolapsed   forwards  ;   ))aialysis  of  the  left 
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trapezius  and  sternoinastoid  ;  atrophy  and  paralysis  of  the  left  half  of 
the  tongue.  In  addition  the  pulse  has  varied  between  120  and  \A(\ 
ever  since  admission,  which  may  be  due  to  interference  with  the 
functions  of  the  vagus.  The  diagnosis  in  both  cases  is  a  lesion  in  the 
left  hair  of  the  medulla,  probably  tuberculous  in  nature. 

DISCUSSION. 

Mr.  UoSK  said  lie  liud  seen  a  girl,  aged  17,  who  had  siiiiilur  syuiptonis,  but 
on  tlie  light  side  ;  a  very  careful  examination  was  made  to  find  the  cause,  but 
with  no  losult.  She  was  kept  under  observation  for  two  or  three  months,  and 
(luring  tluit  time  she  completely  recovered.  She  was  taking  iodide  of  potassium, 
but  there  was  no  other  reason  for  supposing  she  had  syphilis. 

The  PHESIPENT  said  that  of  the  cases  with  somewhat  similar  lesions  that 
he  had  shown,  one  was  syringomyelia,  and  the  other  in  an  adult  who  had 
paralysis  of  the  trajjczius,  sternomastoid,  left  vocal  cord,  and  left  side  of  the 
piilate.  This  case  belonged  to  tiie  saine  categoiy  as  the  cases  described  by 
llughlings  .Jackson  and  Morell  Mackenzie  years  ago,  references  to  which  would 
b(!  found  in  the  ViuccviIukjs  oJ  the  Lar\iu<iohmicnl  Socirti/.  Some  of  these  were 
probal)ly  due  to  pachymeningitis  involving  the  membranes  at  the  base  of  the 
skull  and  tlie  foramina  where  the  cranial  nerves  made  their  exit. 


Congenital     Membrane     of     the     Larynx. 

By  Gi:oR(iK  \V.  B.XDCiKKow,  F.K.C'.S.Kd. 

'liiK  [latient,  a  boy,  aged  (>,  was  sent  to  me  complaining  of  weakness 
of  voice.  On  examiiuition  of  the  larynx  a  membrane  is  seen  situated  at 
the  anterior  commissure  stretching  between  the  cords,  an  opening  only 
left  in  the  posterior  i)art  of  the  glottis.  There  does  not  seem  to  be 
any  interference  w  ith  res]uration.      Shoidd  treatment  be  undertaken  ' 

DISCUSSION. 

Tile  I'KKSIDKNT  said  that  yeni-s  ago  Sir  Felix  Semon  wrote  of  one  or  two 
casoH  in  which  the  congenital  laryngeal  web  was  associated  with  coloboma  iris, 
Tlie  latter  condition  was  not  present  in  this  hoy. 

Mr.  .\.  .1.  Hi  Tt'HIsoN  said  that  many  years  ago  he  saw  a  cliibi  who  was 
under  the  care  of  the  late  Mr.  Hal)er.  and  who  had  a  congenital  web.  It  was 
o|H'rated  ujkjh  by  the  late  Sir  H.  T.  lUitlin  and  the  result  was  very  unsatis- 
factory, as  though  itreathing  was  somewhat  lietter  and  the  child  took  more 
exorcise,  there  was  no  imjirovenient  in  the  voice  and  slie  could  not  yet  spj'ak 
alu)ve  a  whisi)or.     She  could  not  take  more  active  exercise  than  golf. 


Laryngological  Section  67 

Dr.  DONELAN  said  that  the  most  important  factor  in  the  case  was  that 
there  was  no  interference  with  respiration.  While  that  was  so  he  thought 
that  it  would  be  better  to  avoid  any  treatment.  As  the  general  experience 
appeared  to  show,  the  treatment  of  these  webs  was  always  most  difficult  and 
unsatisfactory.  He  thouglit  the  only  reliable  way  of  affecting  a  speedy 
cure  was  that  followed  in  Dr.  Hill's  case,  in  which  the  result  had  been  most 
satisfactory. 

Dr.  FitzGekalI)  Powell  said  the  consensus  of  opinion  in  the  meeting 
seemed  to  be  that  the  case  should  be  left  alone  at  present.  If  operation  were 
found  necessary  for  the  safety  of  the  boy,  he  thought  the  method  he  had  used 
for  stenosis  of  the  larynx  would  be  the  best.  A  high  tracheotomy  was  per- 
formed, and  through  this  opening  it  would  be  possible  to  incise  the  web  ; 
having  done  this,  suitable  silver  plugs — sucli  as  were  mentioned  by  Mr.  Lack 
in  Cheyne  and  Burghard's  "  Surgery  " — were  inserted  upwards  into  the  larynx 
above  the  tracheotomy  tube  and  lying  on  it.  These  plugs  were  used  con- 
tinuously for  a  period  of  six  to  twelve  months  and  the  result  in  the  cases  of 
stenosis  in  which  they  were  used  was  excellent.  The  ti'acheotomy  wound  was 
allowed  to  heal,  the  larynx  remaining  quite  patent. 

The  President  said  it  would  l)e  interesting  if,  in  the  light  of  this  discus- 
sion. Dr.  Hill  could  arrange  to  show  his  case  again.  If  in  removing  the  web 
two  raw  surfaces  were  made,  unless  means  were  taken  to  prevent  the  opposing 
granidations  from  uniting,  the  original  evil  would  be  reproduced.  He  had  had 
considerable  experience  of  these  cases  of  recurrent  papillomata  of  the  larynx, 
and  in  the  inveterate  cases  it  might  be  advisable  to  consider  splitting  of  the 
larynx  and  inserting  the  "wing"  obturators,  so  that  one  could  deal  directly 
and  very  freciuently  with  tlie  first  signs  of  recurrence  and  without  the  necessity 
of  general  anaesthesia. 

Dr.  DUNDAS  Grant,  wiiile  agreeing  tliat  tlie  case  was  best  left  alone  for 
the  present,  said  the  chief  anxiety  would  be  lest  the  child  had  one  of  the 
exanthemata,  in  which  case  the  laryngitis  would  be  apt  to  be  suffocative.  If 
tracheotomy  should  have  to  be  done,  then  plugs  could  be  used,  as  mentioned 
l)y  Dr.  FitzGeiald  Powell,  or  those  devised  by  Dr.  Thost,  of  Hamburg. 

Mr.  Badgerow,  in  reply,  thanked  the  members  for  their  opinions,  and 
thought  it  wise  to  leave  the  case  alone  for  the  present. 


Case   exhibiting    Lingual    Gymnastics. 
By  E.  A.  Peters,  M.D. 

Miss  A.,  aged  85,  is  able  to  pass  her  tongue  iu'liind  the;  .soft  palate, 

where    the    J^iustachian  tubes    and    inferior    turbinals    are    recognized 

thereby.     It    has    been  said    that    certain   cases  of   suicide  have   been 
effected  in  this  way. 
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DISCUSSION. 

Dr.  Syme  said  he  had  seen  one  such  case  in  a  girl,  the  suhject  of  atrophic 
rhinitis.  It  might  be  that  she  had  gradually  brought  on  her  condition  by 
working  her  tongue  back  into  the  nasopharynx  to  allay  the  in-itation.  He 
thought  the  hard  palate  here  was  shorter  than  usual,  and  the  soft  palate 
seemed  to  have  developed  excessively. 

]))•.  Dan  McKenzik  did  not  agiee  that  there  was  any  deficiency  in  tlie  liard 
palate,  and  there  was  no  nasal  intonation.  He  believed  tiie  condition  was 
due  to  the  mobility  of  the  tongue.  He  had  seen  cases  of  atrophic  rhinitis  in 
which  the  patient  had  learned  to  get  rid  of  the  crusts  by  means  of  the  tongue. 

The  PUKSIDENT  said  he  had  been  told  that  this  condition  was  not  very 
uncommon,  and  that  people  had  been  known  to  commit  suicide  by  pushing 
the  tongue  upwards  and  backwards  into  the  post-nasal  space.  (Dr.  DONELAN  : 
Jt  was  a  common  method  of  suicide  in  slave-ships.] 

Multiple    Papillomata    of    the    Larynx. 

By  E.  A.  Peteris,  M.D. 

L.  G.,  AOED  *.),  has  sutTered  with  dysphonia  for  three  years.  Two 
years  ago  her  tonsils  were  lemoved  to  relieve  croup.  There  are 
several  elongated  papillomata  of  a  piukish-grey  colour  growing  in  the 
region  of  the  false  coids.  Is  this  case  suitable  for  the  direct  or, 
alternatively,  the  laryngotoniy  method? 

DISCUSSION. 

Mr.  Steward  agreed  with  Dr.  Home  as  to  the  advantage  of  oi)erating 
by  the  direct  method,  and  persevering  until  the  papillomata  were  got  rid  of. 
In  this  child,  aged  i),  tiiey  probably  would  not  recur  very  (piickly.  He  still 
had  cases  under  supervision  on  whom  he  had  been  oi>erating  for  six  to  eight 
years,  and  one  of  them  had  passed  the  last  year  without  need  of  ojH5ration. 
He  would  not  adviso  Dr.  Peters  to  do  thyrotomy  in  this  case,  as  he  would  find 
it  juactically  impo-ssible  to  keep  the  larynx  open  sufiiciently  long,  antl  there 
wuH  great  <langcr  of  subse(|uent  stenosis  of  the  larynx.  He  had  seen  extreme 
stenosis  of  the  larynx  follow  thyrotomy. 

Mr.  Hoi'i;  .saiti  that  during  1911  there  was  a  case  under  Dr.  Hill '^al 
St.  Mary's  Hospital  on  whom  he  (Mr.  Hope)  operated  by  tlie  direct  method. 
The  child  wore  an  intubation  tube  during  foiu*  days,  and  then  went  home. 
This  was  done  four  times  during  the  year,  and  was  very  little  trouble.  The 
intervals  seemed  to  l)e  getting  longer. 

Dr.  FitzGehali)  Powell  said  that  ho  thought  it  very  necessary  that 
a  trHchcotomy  should  be  performed  in  children  with  these  multiple  papilloma 
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before  proceeding  to  their  removal,  either  by  the  direct  or  indirect  methods. 
It  protected  the  child  from  dangers  that  might  arise,  such  as  spasm  or  oedema, 
and  the  opinion  has  been  held  that  it  had  a  curative  effect  in  resting  the  larynx. 

Dr.  Dan  McKenzie  said  he  showed  a  girl  at  the  Section '  who  had  had 
tracheotomy  performed,  as  she  had  cyanosis,  and  that  wound  was  very  useful 
in  subsequent  treatment.  Papillomata  were  taken  away  regularly  by  the 
direct  method,  which  afforded  a  confidence  in  dealing  with  them  that 
could  not  have  been  felt  in  the  older  days.  The  was  no  recurrence  of  the 
growths  two  years  afterwards.  He  asked  if  members  had  tried  carbonate 
of  magnesium  internally  for  the  condition,  as  dermatologists  were  using  it 
for  papillomata  of  the  skin. 

Mr.  KosE  said  he  attempted  to  cure  two  patients  by  calcined  magnesia 
administered  internally.  One  of  the  patients  declared  she  was  better,  but 
he  was  certain  that  was  not  so.  In  the  other  case,  neither  the  patient  nor 
he  thouglit  there  had  been  any  result.  The  age  of  one  of  the  patients  was 
40 ;  no  attempt  had  been  made  to  remove  the  papillomata  before,  though  her 
symptoms  lasted  from  her  sixth  year.  Therefore,  those  who  hoped  a  child 
would  grow  out  of  the  condition  had  an  uncertain  foundation  for  their  belief. 

Dr.  DUNDAS  Grant  considered  that  repeated  operation  was  the  best 
method,  and  after  removal  of  the  bulk  of  the  growths,  cauterization.  He 
had  used  an  alcoholic  solution  of  salicylic  acid  (not  salicylate  of  soda),  as  he 
was  convinced  it  tended  to  prevent  re-gi'owth.  But  it  was  absurd  to  find 
fault  with  such  a  caustic  agent  because  it  did  not  cause  a  large  cauliflower 
growth  to  shrivel  up  at  once.  Tracheotomy  was  often  necessary,  but  that 
was  not  a  "  specific "  for  papillomata  of  the  larynx.  He  had  seen  a  case 
which  was  tracheotomized  in  early  childhood  for  papillomata  of  the  larynx, 
in  which  the  patient  came  under  his  care  at  her  twenty-first  year.  He  cleared 
out  the  papillomata  and  removed  the  tracheotomy  tube.  The  patient  experi- 
enced great  pleasure  in  drawing  a  breath  of  fresh  air  through  her  nose  for  the 
first  time. 

The  President  spoke  of  one  boy  who  attended  his  hospital  every  two  or 
three  months,  and  who  was  said  to  have  been  operated  upon  forty-tiiree  times. 
Certainly  he  had  removed  hundreds  of  papillomata  from  this  boy  on  different 
occasions.  They  had  recently  crept  up  the  side  of  the  pharynx  on  to  the  soft 
palate,  and  below  had  come  out  through  the  old  tracheotomy  opening  and 
formed  not  only  a  mass  of  granulations  around  the  tracheal  opening,  but  there 
was  a  smaller  mass  growing  on  the  larger  mass.  The  local  infectivenoss  of 
these  warts  in  some  subjects  made  them  seem  almost  intractalile  to  treatment. 
In  the  patient  referred  to,  he  had  operated  several  times  liy  the  direct  method 
and  was  satisfied  that  every  visible  papilloma  had  been  removed,  then  a 
20  per  cent,  solution  of  salicylic  acid  in  collodion  had  been  applied,  but  the 
growth  rapidly  recurred  and  had  not  been  checked  by  the  internal  adminis- 
tration of  arsenic. 

■  See  Proceedings,  1911,  iv,  p.  80. 
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Tumour    of    the    Left    Antrum. 

By  E.  A.  Peters,  M.D. 

Thk  [)atient  was  shown  on  March  '29,  191*2.'  On  that  occasion 
various  opinions  as  to  its  nature  were  expressed.  Before  the  operation 
a  trocar  inserted  throu^'h  the  inferior  meatus  became  impacted  in  a  sohd 
growtli.  'J'he  upper  hp  was  dissected  from  the  canine  fossa,  which  was 
incised,  and  revealed  a  solid  mass  of  soft,  cancellous,  bone-like  tissue. 
Jiy  means  of  a  j^ouge  an  attempt  was  niade  to  reproduce  an  antrum, 
which  was  then  opened  in  the  usual  way  into  the  inferior  meatus. 
Unluckily  the  piece  of  growth  received  for  microscopical  examination 
was  thrown  away,  so  that  it  is  impossible  to  exclude  the  diagnosis  of 
a  slow-growing  carcinoma.  The  tumour  was  noticed  three  years  ago 
and  expanded  the  antrum  in  all  diiections,  except  the  palate.  The 
outer  wall  was  very  hard. 

DISCUSSION. 

Dr.  Kklson  said  he  was  interested  in  this  case  as,  from  time  to  time,  cases 
had  heen  shown  bofore  the  S(«ction  resembling  loontiasis  ossium  and  those 
bony  f'rowths  of  the  maxilla  common  on  the  AVest  Coast  of  .Africa,  yet  ditTerinf* 
Konicwhat  from  both  of  these.  These  cases,  when  broufiht  up,  had  been  thouj^ht 
by  some  to  bo  due  to  syphilis,  and  by  others  as  due  to  some  other  micro- 
organism. They  had  all  been  bilateral,  hut  not  symmetrical.  Or.  Peters's 
case  seemed  like  that  condition  limited  to  one  side,  and  on  looking;  into  the 
nose  of  this  patient  he  saw  th.at  the  inferior  turbinate  on  that  side  was  much 
enlarfied,  as  in  his  own  case.  The  bone,  he  believed,  would  be  found  to  be 
very  brittle.  The  condition  was  not  malif^nant,  and  he  believed  good  results 
would   follow  operation. 

Mr.  How.ARTH  said  that  the  case  did  not  at  jucsent  ai)i)earto  be  malignant, 
but  he  would  like  to  know  whether  it  was  translucent  and  what  the  X-ray 
picture  revealed.  He  had  seen  a  similar  case,  which  was  (juite  translucent, 
and  which  was  thought  to  be  a  cyst  in  connexion  with  one  of  the  teeth  ;  it  was 
outsid(<  the  antrum,  and  at  the  operation  it  proved  to  be  what  was  thought. 
In  oiM«rating  through  the  labio-gingival  fold,  the  cyst,  which  was  the  size  of  a 
pigeon's  egg,  was  shelled  out  without  opening  the  antrum  at  all.  The  anterior 
wall  <>f  the  antrum  had  been  pushed  back  so  far  by  the  cyst  that  there  was 
practically  no  atitrum  on  that  side.  This  present  case  might  be  similar.  He 
(hd  not  think  the  turbinat<i  was  large,  hut  it  had  the  api>earanco  of  being 
puubed  into  the  nasal  cavity. 

'  Soe  Proceedings,  IDl'i,  v,  p.    li'.t. 
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Dr.  Syme  said  the  case  reminded  him  of  one  shown  before  the  Scottish 
Otological  and  Laryngological  Society,  which  was  thought  by  some  to  be 
leontiasis  ossium,  while  others  regarded  it  as  a  cyst.  When  Dr.  Adam,  who 
showed  the  patient,  operated,  there  was  found  to  be,  on  both  sides,  a'  firm 
fibrous  growth  which  liad  undergone  osseous  changes.  Botli  antral  cavities 
were   involved. 

Dr.  Petees,  in  reply,  said  tluit  the  case  was  shown  last  year  with  some- 
what similar  appearances,  and  lie  had  operated  in  the  interval.  On  trans- 
illumination the  antrum  was  dark,  and  there  was  slight  enlargement  of  bone 
An  incision  was  made  into  the  canine  fossa  last  April  and  an  attempt  made  to 
fashion  a  new  antrum  out  of  the  soHd  mass  of  soft  bony  material.  There  was 
no  trace  of  a  dental  cyst.  On  talking  over  the  matter  with  Mr.  Westmacott, 
he  thought  it  miglit  be  a  case  of  hyperplasia  of  the  antrum  in  which  vacuolation 
had  not  occurred  in  the  maxilla,  and  that  there  had  been  retrogression  of  the 
bone  and  the  formation  of  solid  material.  In  one  case  Mr.  Westmacott  scooped 
out  the  central  mass  of  the  bone  to  the  zygomatic  arch.  One  of  that  gentle- 
man's cases  dated  back  twenty  years,  and  the  patient  recovered  absolutely. 


Unusual    Form    of    Syphilitic    Laryngitis. 
By  (\  W.  M.  Hope,  F.E.C.S. 

Mrs.  a.,  aged  39,  was  shown  at  the  November  meeting.^  She  was 
suffering  from  hoarseness  of  twelve  months'  duration.  Having  been 
resident  in  Norway  seven  years  she  was  shown  for  diagnosis.  '/•  Leprosy. 
The  uvula,  both  arytaenoids  (especially  the  left),  epiglottis,  and  both 
ventricular  bands  showed  white,  solid  swellings ;  palate  was  not  anaes- 
thetic, and  healed  scars  were  seen  on  the  posterior  pillars  of  the  fauces 
and  on  the  post-pharyngeal  wall.  Cords  were  normal.  No  ulceration 
present.  I'atient  felt  very  lethargic  and  disinclined  to  do  anything 
entailing  the  least  exertion. 

The  Wassermann  reaction  proving  positive,  I  gave  her,  on  November 
14,  1912,  0"()  grm.  of  salvarsan  intravenously.  There  was  a  marked 
reaction,  lasting  ten  hours.  Temperature  up  to  102'^  F.,  vomiting  once. 
On  December  11,  1912,  patient  reported  herself  as  feeling  much  better 
generally  ;  hoarseness  had  all  gone.  On  examination  the  only  swelling 
in  the  larynx  was  a  slight  reddish  enlargement  of  the  left  aryta^noid. 
The  uvula  was  still  swollen,  though  much  less.  A  second  dose  of 
OG  grm.  of  salvarsan  was  given,  and  a  reaction  as  at  the  first  injection 
occurred. 

'  See  I'loccedings,  p.  -27. 
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DISCUSSION. 

Dr.  LlEVEN  (Aix-lii-Chiipelle),  responding  to  a  request  for  his  views  and 
comments  on  tliis  case,  said  he  noticed  that  reaction  was  said  to  have  occurred 
each  time  after  givinf,'  the  salvarsan.  He  thd  not  consider  it  at  all  necessary 
for  such  reaction  to  occur,  especially  in  tertiary  syphilis.  Reaction  occurred 
for  two  reasons  :  (1)  from  the  spirochaitse  and  their  toxins,  and  (2)  from  the 
toxic  reaction  of  the  arsenical  preparation.  Every  individual  had  his  own 
limit  of  tolerance,  and  hy  ])roceeding  cautiously  that  limit  need  not  be  ex- 
ceeded. In  Germany,  0"o  firm,  for  an  initial  dose  was  the  rule,  and  his  own 
practice  was  to  give  not  more  than  0"35grm.  in  the  first  injection.  No  reaction 
should,  as  a  rule,  be  produced  in  tertiary  syphilis,  because  there  were  not 
enough  spirochuitu)  present.  For  secondary  syphilis  it  was  advisable  to  eradi- 
cate most  of  the  organisms  by  means  of  mercury  and  finish  the  case  ofif  by 
salvarsan.  A  dosage  which  was  toxic  for  a  patient  once  would  assuredly  be 
so  again;  therefore,  if  a  marked  reaction  occurred  a  smaller  dose  should  be 
given  on  the  second  occasion.  Dr.  Levy-Bing,  at  the  Hopital  St.  La/.are  in 
Paris,  having  excluded  syphilis  of  the  nervous  system  by  a  cytological  exami- 
nation of  the  cerebrospinal  fluid  in  a  series  of  prostitutes  with  primary  and 
secondary  syphilis,  gave  them  injections  of  salvarsan.  About  a  month  after- 
wards, on  re-examination  of  spinal  fluid  lymjjhocytosis  was  present  in  every 
case,  so  that  there  had  certainly  been  a  neurotropic  effect  produced  l)y 
salvarsan.  It  was  vital  to  avoid  the  accidents  which  led  to  encephalitis 
hu'morrhagica,  anil  that  could  be  done  by  limiting  the  doses  which  produced 
no  reaction.  The  dose  of  0(5  grm.  given  in  the  jiresent  case  he  regarded  as 
rather  large.  Even  the  most  exjjprienced  sypiiilologists  had  their  bad  cases 
with  (|uit('  moderate  doses,  because  one  could  never  foretell  the  individual 
tolerance.  At  Liege,  Profes.sor  Troisfontaines  reported  the  death  of  an 
otherwise  honltby  girl,  aged,  he  believed,  23,  after  a  dose  of  0/i  grm.  She  died 
on  the  second  or  third  day  from  luemorrhagic  cedema  of  the  brain.  He  had 
seen  several  i)atients  rendered  drowsy  or  even  unconscious  from  the  drug  on 
the  second  or  third  day.  \n  his  opinion,  such  cases  were  due  to  a  tem|)orary 
u>dema  of  the  brain.  A  lady  patient,  aged  35,  suflering  from  secondary 
syphilis,  had  twenty  mercurial  inunctions,  and  subsequently  he  gave  her  an 
injection  of  OVi  grm.  It  was,  however,  too  much  for  her,  for  on  the  .secoiul 
day  ho  was  urgently  called  to  her  and  she  was  found  to  have  bilateral  paralysis 
of  the  abducons,  with  hallucinations,  of  which  the  former  cleared  »ip  in  four 
days  whilst  the  latter  lasted  a  week.  He  was  always  glad  when  the  third  day 
from  the  injection  had  passed.  With  regard  to  the  jjormanency  of  the  etTect 
of  salvarsan,  that  had  been  largely  solved  by  Professor  liayet,  of  lirussols,  who 
treated  several  large  series  of  syphilitics  in  the  "  Hopital  St.  Pierre."  They 
were  treated  without  mercury,  and  got  up  to  five  intravenous  injections  for  a 
]>oriod  extending  in  general  over  five  to  six  weeks,  and  the  clinical  result  had 
been  very  good,  whilst  the  eflTect  on  the  Wassermann  reaction  proved  to  be 
largely    negative.     His   impression  was  that   by  the  combined    treatment   of 
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mercury  and  salvarsan  relapses  during  the  secondary  period,  particularly 
relapses  on  the  mucous  membrane  of  the  tongue  and  pharynx,  had  become 
very  rare.  That  was  very  important,  because  such  treatment  must  lessen  the 
amount  of  domestic  infection.  He  knew  altogether  of  five  cases  of  death 
reported  after  giving  salvarsan,  but  he  was  of  opinion  that  a  number  had 
occurred  in  private  practice  which  were  not  recorded,  and  the  reason  for  the 
silence  could  be  \vell  understood.  That  applied  to  this  country  as  well  as  to 
others.  It  was  the  duty  of  medical  men  to  perfect  their  knowledge  of  effective 
and  safe  treatment  of  the  disease.  One  should  not  go  on  inti'oducing  arsenic 
into  the  system  just  because  the  Wassermann  reaction  did  not  become 
negative,  because  it  must  be  left  to  the  future  to  decide  the  final  effects,  if 
any,  of  salvarsan  on  the  body,  especially  as  we  knew  comparatively  little  as  yet 
of  the  rate  of  excretion  of  the  arsenic  from  the  body. 

Mr.  Hope  replied  that  when  he  showed  the  case  in  November,  one  diagnosis 
was  atypical  myxoedema,  and  another  was  laryngeal  hyperplasia,  the  Wasser- 
mann reaction  not  then  being  known.  He  showed  the  patient  again  because 
her  general  condition  had  so  markedly  improved.  He  agreed  that  her  palate 
was  still  much  the  same  as  before.  He  had  treated  fifty  to  sixty  cases  of 
laryngeal  and  nasal  syphilis  with  salvarsan,  and  this  was  the  only  one  in 
which  there  had  been  a  reaction,  with  temj^erature  or  vomiting.  But  all  the 
other  cases  had  l^een  treated  with  mercury  first,  and  in  all  of  them  he  had 
given  the  same  dose,  except  for  children,  for  whom  it  was  02  or  0'3  grm. 


Case  of  Dysphagia  presenting   Unusual    Features  rapidly 

remedied  by  Treatment. 

By  W.  JoBSON   HoRNE,  M.D. 

The  patient,  a  man,  aged  49,  when  he  came  to  the  hospital  last 
December  had  suffered  pain  on  the  right  side  of  the  throat  for  one 
month.  The  pain  had  extended  to  the  right  ear.  Pie  thought  that 
he  had  been  losing  flesh  during  that  time,  which  could  be  readily 
accounted  for  by  the  fact  that  he  had  not  been  able  to  take  solid  or 
even  liquid  food.  He  had  had  no  cough,  and  there  was  no  history  of 
tuberculosis  in  the  family.  Some  twenty  years  ago  he  had  lues  venerea 
— he  was  at  sea,  and  the  treatment  was  rough  but  not  thorough.  At 
the  time  of  writing  these  notes  a  Wassermann  test  had  not  been  done, 
the  sputum  had  not  been  examined,  and  inasmuch  as  tlie  dyspliagia  was 
confined  to  the  throat  itself,  and  had  rapidly  improved  under  treatment, 
(csophagoscopy  had  not  been  performed. 
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When  first  seen  the  only  noticeable  feature  was  a  marked  deviation 
of  the  tongue  upon  protrusion  to  the  right  side.  No  glands  were 
palpable  in  the  neck.  Possibly  the  right  vocal  cord  did  not  move  as 
freely  as  the  left.  The  right  side  of  the  base  of  the  tongue  was  greater 
than  the  left  side.  But  apart  from  these,  there  was  no  gross  lesion 
to  account  for  the  gross  symptoms.  Iodide  of  potassium  and  perchloride 
of  mercury  were  prescribed,  and  the  patient  was  rapidly  enabled  to 
swallow.  The  case  is  shown  with  a  view  of  clearing  up  any  doubts 
about  the  cause  of  the  dysphagia. 

Dr.  JonSON  HoKNE  stated  that  the  dysphagia  api^eared  to  he  entirely 
pharyngeal  and  due  to  the  swelling  at  the  base  of  the  tongue,  which  he 
regarded  as  a  gumma.  The  rai)id  diminution  of  the  swelling  and  the  accom- 
panying rapid  relief  of  the  dysphagia  under  antiluetic  treatment  tended  to 
confirm  tliose  views  of  the  case. 


Case  of  Tuberculosis  of  Pharynx  and  Larynx. 
By   Dan    McKenzie,   M.D. 

Thk  patient  is  a  young  man,  suffering  from  phthisis  pulmonalis. 
There  are  tuberculous  ulcers  on  the  tonsils  and  on  the  posterior 
pharyngeal  wall  which  are  remarkably  painless.  The  larynx  is  of 
interest  in  that  it  shows  fixation  of  the  left  half. 
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February  7,  1918. 
Mr.  T.  Maek  Hovell,  Vice-President  of  the  Section,  in  the  Chair. 


Treatment  of  Sarcoma  of  the  Neck  (secondary  to  Tonsil)  by 

Seleniol  Injections. 

By  C.  W.  M.  Hope,  F.R.C.S. 

H.  H.,  MALE,  aged  25,  came  to  Golden  Square  on  September  7, 
1912,  with  swelling  of  right  tonsil ;  two  months'  history  of  enlargement. 
Tonsil  was  size  of  a  hen's  egg,  hard  to  the  feel,  and  had  two  ulcers  on 
the  anterior  surface. 

September  17  :  Removed  by  enucleation  via  the  mouth,  after  a 
preliminary  laryngotomy.     Microscopical  report  :  Mixed-celled  sarcoma. 

November  11  :  Slight  induration  felt  beneath  upper  end  of  right 
sternomastoid. 

December  6  :  As  mass  was  increasing,  extending  from  base  of 
mastoid  process  to  upper  border  of  thyroid  cartilage,  and  head  move- 
ments were  becoming  limited,  it  was  cut  down  on.  The  whole  of  the 
tissues  were  indurated,  and  a  gland  was  removed  lying  very  deep  in 
front  of  the  transverse  process  of  the  second  cervical  vertebra.  It  was 
broken  down  and  necrotic.     Wound  healed  by  first  intention. 

December  13  :  Microscopical  report :  Sarcoma  undergoing  necrotic 
changes. 

December  14,  17,  21,  24,  and  28  :  8  c.c.  of  seleniol  injected  into  the 
mass  on  each  of  these  dates. 

January  10,  1913  :  The  deep  mass  has  completely  gone  ;  only 
thickening  present  in  scar,  which  is  freely  movable.  Patient  feels  and 
looks  very  well  ;  has  gained  5  lb.  in  weight  in  the  last  two  weeks. 

DISCUSSION. 

Mr.    !)]•;   SanTI   said   lie  did  nut  think    tlie   nietliotl    used    in   the    casi>    liiul 
done    any    real    good.      He    had    not  tiiotl  the  seleniol    nicthcxl,  but    lie  had 
MH — 18 


76  Hope  :    Laryngeal  Tumour  treated  with  Seleniol 

occasionally  tried  other  vaunted  and  new  substances  for  inoperable  malig- 
nant growths,  such  as  Coley's  Huid,  but  had  not  found  any  of  them  of  any 
use  at  all.  In  the  case  shown  by  Mr.  Hope  the  tonsil  had  been  enucleated, 
and  he  did  not  see  why  the  glands  also  were  not  removed  at  the  same  time, 
or  shortly  afterwards,  whether  enlarged  or  not.  He  had  had  eight  or  nine 
such  cases,  and  there  had  been  recun-ence  in  all  of  them  within  iieriods 
ranging  from  three  months  to  four  years.  As  a  rule  these  cases  were  hopeless, 
and  be  feared  this  patient  would  go  from  bad  to  worse. 

Mr.  liirni.AM  KoniNSOX  did  not  agree  with  such  a  strict  laying  down 
of  the  law  as  Mr.  de  Santi  had  given,  as  there  were  cases  of  sarcoma  of 
tonsil,  clinically,  which  had  different  histological  appearances  :  those  of  the 
soft  lymphadenonuitous  type  did  very  well  from  the  point  of  view  of  the 
operation.  ICven  if  the  gi'owth  did  recur,  which  was  highly  probable,  the 
interval  might  be  considerable,  therefore  he  would  not  agree  that  such  cases 
should  not  be  touched.  He  agreed  that  the  cases  where  there  was  much 
infiltration  in  the  neck,  without  marked  definition,  were  hoi)eless,  and  would 
rapidly  recur. 

Dr.  BhoNNKH  asked  if  any  member  had  tried  antimeristem,  which  had  l)een 
nmch  boomed  on  the  Continent,  particularly  by  Dr.  Schmidt,  of  Cologne. 

Mr.  Hahmkh,  answering  Dr.  lironner's  (luestion,  said  that  he  liad 
ol)tained  from  Dr.  Sclimidt  material  to  treat  a  case  at  St.  Bartholomew's 
Hospital  of  extrinsic  carcinoma  of  the  larynx.  Eight  to  ten  doses  were 
prescribed  for  this  i)atient.  He  had  rises  of  temperature  after  each  dose, 
and  his  neck  was  much  more  swollen  than  before.  Eventually  8Upi)uration 
took  place,  and  he  got  a  fungating  tumour  of  the  neck.  He  l)elieved  the 
treatment  had  increased  the  rate  of  growth  very  materially.  He  undei-stood 
the  treatment  had  been  used  at  the  Cancer  Hospital,  but  the  results  had 
not  been  very  favourable. 

Mr.  Hol'K,  in  reply,  said  that  he  did  not  bring  the  two  cases  forward 
as  cured,  but  the  first  man  had  an  enormous  mass  in  his  neck  when  he 
started  to  inject  him,  and  it  would  have  been  hoi)eless  to  attempt  to  remove 
the  whole  mass.  The  mass  subsided  to  some  thickening  beneath  the  skin 
incision.  He  started  injecting  him  again  on  his  second  visit,  and  the  growth 
was  again  smalK>r.  He  thought  he  should  now  have  the  neck  opened  and 
the  glands  romovi'd.  He  also  believed  the  Cancer  Hosjiital  had  been  using 
seleniol  for  some  time,  but  he  had  been  unable  to  find  out  the  results. 

Laryngeal  Tumour  treated  with   Seleniol. 
By  C.  \V.  M.  Hope,  F.H.C.S. 

A.  ]S.,  MALI-:,  aged  b\\.  Tioss  of  voice  for  several  months,  with 
incrcasinf;  dyspjurn.  When  admitted  to  hospital  in  November,  IWl'J, 
had  marked  stridi>r.  voice  verv  hoarse,  and  could  not  lie  down  in  Ix'd. 
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Eight  arytaenoid  and  ventricular  band  were  replaced  by  a  large  red, 
smooth  swelling,  not  mobile  ;  left  arytaenoid  and  cord  also  swollen,  but 
much  less  so ;  movable.  Neither  cord  could  be  seen,  and  there  was 
practically  no  glottis.  Diagnosis  made  of  swelling  above  a  malignant 
ulceration.  There  was  some  definite  thickening  on  the  right  side  of  the 
neck  over  the  right  ala  of  the  thyroid,  and  a  small,  hard  gland  could  be 
palpated. 

As  patient  seemed  so  ill  and  in  bad  condition  laryngectomy  was  not 
advised.  Injections  of  seleniol  (3  c.c.)  were  made  three  times  a  week 
into  the  deep  tissues  near  the  right  ala  of  the  thyroid  cartilage.  After 
the  second  injection  patient  felt  great  relief,  all  dyspnoea  disappeared, 
and  he  has  since  been  able  to  lie  down  and  sleep  the  night  through. 
He  feels  much  improved  generally,  and  looks  better.  Weight  is 
stationary. 

On  January  15,  1913,  by  direct  method,  a  large  fungating  mass  was 
seen  involving  the  right  side  of  the  epiglottis  on  its  laryngeal  surface, 
the  right  arytaenoid,  and  extending  down  through  the  glottis. 

On  January  '29,  1913,  the  fungating  mass  had  largely  disappeared, 
leaving  a  large,  fairly  clean  ulcer,  and  at  the  lower  border  the  cricoid 
ring  could  be  felt  bare. 

Patient  has  now  a  much  larger  glottis,  and  the  posterior  part  of  the 
left  cord  can  be  seen  by  indirect  examination. 

Seleniol  is  an  electrolytic  colloid  of  the  metal  selenium,  and  may 
be  injected  subcutaneously,  intravenously,  or  directly  into  the  tumour. 
There  is  absolutely  no  toxic  effect,  and  the  growth  is  said  to  either 
absorb  or  liquefy. 

Pedunculated  Growth  of  Nose. 
By  W.  H.  Kelson,  M.D. 

The  patient,  a  man,  aged  72,  came  com[)laining  of  watery  discharge 
and  difficulty  in  breathing  through  the  nose.  There  was  a  pedunculated 
growth  taking  origin  just  below  the  anterior  end  of  the  right  inferior 
turbinal. 

DISCUSSION. 

iJr.  Peglek  said   that  aUliou^^li  one  could  not,  iucl  suie  what  such  a  caso 

was    until  examined    microscopically,   he  thought    tliis  would    prove  to  be    a 

mucous  hypertrophy  of   the   inferior   turbinal,  witli    an    exceptionally  narrow 

pedicle.       He    commended    the    exhibitor    for    showing    such    an    interesting 
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growth    before  removal    and  hoped    there    would    be  a    section  of    it  at    the 
next  meeting. 

Dr.  Kelson  rei)lied  tliat  he  considered  the  condition  rare.  He  proixjsed 
to  remove  the  growth,  and  would  show  a  section  of  it  at  a  subsequent  meeting. 

Syphilitic  Laryngeal  Stenosis  with  Calcification  of  the  Fascia 

of  the  Neck. 

By  T.  B.  Layton,  M.S. 

This  patient  was  formerly  shown  at  the  Laryngological  Society  at  its 
fifty-first  ordinary  meeting  on  June  2,  1899,'  and  the  following  is  copied 
from  the  proceedings  of  that  meeting :  "  (Shown  for  Mr.  Charters 
Symonds  by  Mr.  Steward.)  The  patient,  a  woman,  aged  3*2,  complained 
of  loss  of  voice  and  dilticulty  in  breathing,  and  gave  the  following  history  : 
When  a  child  she  had  an  abscess  on  the  right  side  of  the  neck,  and  at  about 
the  same  time  she  became  deaf.  About  ten  years  ago  (i.e.,  in  lHS9t 
swelling  and  stiffness  of  the  neck  began,  and  this  has  gradually  increased 
since  that  time.  The  present  attack  of  hoarseness  commenced  thr(>e 
months  ago.  The  patient  is  very  deaf,  the  skin  is  pallid,  the  bridge  of 
the  nose  is  broad  and  flattened.  The  eyes  and  teeth  are  normal.  Just 
behind  the  angle  of  the  jaw  on  the  right  side  is  a  large  scar.  The  whole 
of  the  structures  in  the  front  of  the  neck  are  hard  and  matted.  There 
is  great  thickening  around  the  hyoid  bone  and  thyroid  and  cricoid 
cartilages,  and  these  structures  appear  to  be  united  in  a  dense,  hard 
mass.  There  are  several  enlarged  glands  in  the  submaxillary  region, 
and  lower  down  in  the  neck  are  several  very  hard  nodules,  one,  par- 
ticularly hard,  being  situated  in  the  right  sternomastoid  muscle.  The 
soft  palate  and  pharynx  are  much  scarred,  and  are  adherent  to  one 
another.  The  u[)per  opening  of  the  larynx  is  red  and  swollen,  and 
there  is  ulceration  on  the  right  ventricular  band." 

In  tile  subsequent  discussion  Sir  Felix  Semon  suggested  that  the 
condition  might  be  specific,  and  Mr.  Steward  agreed.  This  view  has 
since  been  confirmed  ;  firstly,  because  tlu-  Wasscrnumn  reaction  was 
positive  in  May,  1912.  and  secondly,  because  eye  lesions  characteristic 
of  syphilis  have  appeared  in  the  interim.  Mr.  H.  L.  Kason  examined 
her  on  January  2,  191 ;{.  and  reported  thus  :  "  Patient  has  dififuse  corneal 
opacity  in  both  corneie,  in  the  substance  of  the  cornea,  from  old  inter- 
stitial keratitis,  and  there  is  extensive  choroiditis  in  the  macular  region 
in  both  eyes.     No  evidence  of  iritic  adhesions."' 

'  I'nc.  Laryng.  Soc.,  Lond.,  1898-91),  vi,  p.  107. 
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The  impression  of  Mr.  Steward  is  that  the  external  condition  in  the 
neck  is  unchanged  since  he  saw  her  thirteen  years  ago.  The  present 
condition  differs,  however,  in  two  ways  from  the  description  given 
above  : — 

(1)  The  bridge  of  the  nose  is  no  longer  "broad  and  flattened," 
suggesting  that  there  was  then  active  inflammation  which  has  since 
become  quiescent. 

(2)  There  is  now  no  sign  of  any  active  disease  in  the  larynx. 
A  proper  examination  cannot  be  made  of  this  organ  by  the  indirect 
method,  because  the  epiglottis  is  curled  round  on  itself  and  is  nearly 
touching  the  scarred  posterior  wall  of  the  pharynx.  There  is,  however, 
no  redness,  swelling,  or  ulceration  either  of  the  epiglottis  or  of  that  part 
of  the  arytaenoid  region  which  can  be  seen.  Direct  examination  of  the 
larynx  is  impossible  because  the  contraction  of  the  neck  prohibits  a 
sufflcient  extension  of  the  head. 

She  now  suffers  from  some  dyspnoea,  which  varies  considerably  from 
time  to  time.  Thus  she  said  on  December  20  that  it  kept  her  awake 
at  night-time,  but  by  the  time  that  she  was  taken  into  the  ward  for 
observation  she  was  much  better,  and  the  night  nurse  reported  that 
except  for  asking  for  a  second  pillow  she  had  no  difficulty  in  breathing, 
and  slept  well.  Salvarsan  (0'6  grm.)  was  given  intravenously  in  May, 
1912,  but  does  not  seem  to  have  made  any  difference  to  the  condition. 
The  Wassermann  reaction  in  January,  1913,  was  still  positive,  but  was 
less  marked  than  in  May,  1912. 

Will  the  case  progress  so  much  as  to  need  a  tracheotomy  ?  and  if  so, 
is  there  any  means  of  finding  out  whether  the  contraction  is  limited  to 
the  larynx  or  extends  right  down  the  trachea  ? 

DISCUSSION. 

Mr.  Betham  Robinson  said  he  saw  the  patient  at  about  the  same  time  as 
she  was  under  Mr.  Charters  Symonds,  for  she  was  also  under  his  care  at  St. 
Tliomas's  Hospital,  and  then  there  was  some  question  as  to  whether  it  was  a 
syphilitic  case.  He  did  not  think  it  could  now  be  doubted  that  it  was  syphi- 
litic, and  the  positive  Wassermann  reaction  proved  it.  The  extreme  hardness 
about  tlie  hyoid  bone  and  below  the  jaw  was  nuicli  the  s;im(>  as  fifteen  years 
ago,  but  there  was  now  more  thickening  about  the  right  sternomastoid,  and 
the  nodules  seemed  to  be  in  the  fascia  over  it ;  tiie  laryngeal  appearances  were 
little  clianged.  The  question  arose  now,  as  it  did  tiien,  should  she  have 
tracheotomy  done  ?  He  took  her  into  St.  Thomas's  Hospital  for  tliat  purpose, 
hut  it  was  declined,  and  she  might  still  decline.  There  seemed  now  to  be  a 
greater  mobility  of  the  larynx. 
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Mr.  Wacmiktt  said  the  riglit  aryta?noid  was  considerably  swollen,  and  the 
ventricular  band  was  fixed.  On  the  left  side  the  cord  was  nearly  fixed,  but 
the  ventricular  band  made  active  movements,  indicating  articular  fixation. 

Mr.  Baiuvkll  suggested  that  an  X-ray  photograph  would  dear  uj)  the 
(juestion  of  whetlier  it  was  calcification  or  fibrous  tissue.  He  agreed  tliat  a 
good  view  of  this  larynx  could  be  obtained  by  the  indirect  method. 


Skiagram  to  illustrntc  Mr.  Laytou's  case  of  calcilication  of  tlie  fascia  of  tho  neck. 

Dr.  11.  .7.  D.WIS  i)ointed  out  that  in  Dupuytron's  contraction  tiie  bands 
bccamo  so  hard  as  to  suggest  calcification,  and  the  hardness  in  this  case  he 
did  not  regard  as  more  than  cicatricial,  l)ut  an  X-ray  jjliotograph  would  at  once 
settle  tho  matter. 

Mr.  liAYTON  replied  tliat  if  tracheotomy  was  suggested  thirteen  years  ago 
an<l  tlie  patient  had  done  without  it,  that  was  a  reason  for  staying  one's  liand 
now.  He  proposed  to  have  a  skiagram  taken.'  Tlie  condition  of  tho  right 
arjtipnoid  varied  from  time  to  time,  and  he  had  seen  it  do  so  during  the 
last  three  or  four  months. 


'  This  liaK  now  licon  tlono  by  Mr.  E.  \V.  H.  Shenton.     The  nia.Ks  in  the  8lorDoma.st«id 
throws  a  diiisc  shadow,  a.s  io  seen  in  the  accompanying  reproduction. 
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Webbing   of  the  Vocal  Cords  in  the  Anterior  Commissure 

due  to  a  Shot  Wound. 

By  John  F.  O'Malley,  F.E.C.S, 

F.  M.,  A  BOY,  aged  11.  Sixteen  weeks  ago  he  was  standing  near  a 
brick  wall  with  his  right  side  towards  it.  His  brother,  who  was  clean- 
ing a  toy  gun,  which  contained  an  "  Eley  14  "  cartridge,  fired  it  off  by 
accident  against  the  wall  close  to  where  the  patient  stood.  Several  of 
the  pellets  ricochetted  off  the  wall  and  lodged  in  the  patient's  neck. 
He  expectorated  some  blood  immediately,  and  became  hoarse  soon  after 
the  accident,  and  his  voice  has  remained  altered  since  then.  He  came 
into  the  Evelina  Hospital  a  few  days  ago  under  the  care  of  my  colleague, 
Mr.  Clogg,  who  has  kindly  transferred  him  to  me.  An  X-ray  examina- 
tion shows  four  pellets  on  the  right  side  and  one  on  the  left.  The 
latter  is  opposite  the  transverse  process  of  the  seventh  cervical  vertebra, 
and  to  reach  this  position  it  must  have  traversed  the  larynx  from  the 
right  side,  and  in  doing  so  has  damaged  the  vocal  cords.  A  laryngeal 
examination  shows  the  anterior  third  of  both  cords  united  by  a  web 
or  band  of  connective  tissue.  The  movements  of  the  cords  behind  the 
adhesion,  and  of  the  aryta^noids,  are  quite  good. 

DISCUSSION. 

Mr.  BarwelL  said  that  some  years  ago  he  liad  a  similar  case  in  a  man  as 
a  result  of  a  gunshot  injury  in  the  Zulu  War.  He  had  almost  the  same  kind  of 
adhesion  between  the  vocal  cords.  As  the  aperture  was  ample  for  hreathing, 
notliing  was  done.  That  was  tlie  case  here  also,  so  he  would  not  advise  treat- 
ment from  that  point  of  view,  and  he  did  nottliink  that  there  was  any  certainty 
of  improving  the  voice  by  operation  at  the  present  time. 

Mr.  W.\GGETT  thouglit  it  undesirable  that  the  hoy  should  he  allowed  to 
grow  up  with  such  a  voice.  A  plastic  operation,  after  laryngo-fissure,  entailed 
no  danger,  and  even  if  unsuccessful  could  not  leave  tiie  voice  worse  than  it 
already  was. 

Dr.  Fitzgerald  Powell  did  not  think  that  an  operation  was  indicated  in 
this  case  at  the  hoy's  present  age,  and  advised  waiting  until  Ids  voice  had 
changed,  and  he  had  grown  older.  .\t  the  present  time  tliere  was  i)lenty  of 
room  for  breathing,  and  though  his  voice  was  bad,  there  was  a  danger  of  nuiking 
it  much  worse  if  he  were  operated  on. 


82  Donelan  :    Adhesion  of  Uvula  ami  Soft  Palate 

Dr.  11.  J.  Davis  would  not  do  anytliing  in  this  boy's  case  at  present ;  bis 
larynx  was  very  small  and  undeveloped.  Jiut  if  anything  were  done  he  thought 
it  should  he  through  the  hronchoscope  hy  dilatation.  He  thought,  with 
Dr.  Powell,  that  the  voice  might  he  worse  after  such  an  oijeration  as  thyrotomy, 
which  was  a  very  crippling  one. 

Dr.  MiLLlGAN  said  he  would  operate  by  one  or  other  of  the  methods 
suggested,  because  if  left  until  the  boy's  voice  was  fully  develoi)ed  there  would 
be  considerable  atrophy  of  muscles. 

Dr.  Lamhkrt  Lack  expressed  the  view  that  operations  on  the  larynx  in 
cliildren  were  usually  failures,  anil  it  was  better  to  defer  operation  until  they 
had  grown  up.  Not  only  might  operation  permanently  impuir  the  voice,  but  it 
might  cause  stricture  of  the  larynx. 

The  Chairman  (Mr.  Mark  Hovell)  said  his  view  was  that  it  should  be  left 
for  a  time,  to  allow  the  larynx  to  devejop. 

Mr.  O'Mallky  replied  that  the  relatives  were  anxious  that  something  should 
be  done,  but  he  wished  to  have  the  opinions  of  his  colleagues  fii-st.  He  did 
think  of  putting  him  under  a  general  amosthetic,  and  with  a  bronchoscoi)e 
taking  a  portion  of  the  web  away,  touching  the  site  with  nitrate  of  silver.  He 
thought  tliat  would  make  a  coagulum  wiiich  would  last  some  days,  and  after 
two  or  three  days  he  had  intended  to  do  a  similar  touching  up  in  the  hope  that 
it  would  not  unite  across.  In  view  of  what  had  been  said  he  proposed  to  hold 
his  hand. 


Adhesion  of  Uvula  and    Soft   Palate  to  Posterior  Pharyngeal 

Wall  in  a  Girl,  aged    12. 

By   James  Donelan,   M.B. 

Neithkh  i)arent  nor  patient  lias  any  recollection  of  any  throat 
affection.  Was  sent  to  Italian  Hospital  by  school  inspector  on  account 
of  imperfect  nasal  respiration,  'i'lie  father  was  a  healthy  man  until 
two  years  ago,  when  he  developed  tuberculosis.  He  is  now  in  an 
advanced  stage  of  the  disease.  The  mother  is  a  healthy  woman. 
Four  healthy  children  older  than  this.  No  miscarriages.  Patient 
has  chronic  otitis  media  on  right  side.  Suggestions  as  to  probable 
origin  and  most  suitahh*  tr«^atm(^nt  requested. 

DISCUSSION. 

Dr.  DoNKLAN  added  tliat  since  he  examined  tlie  case  a  fortnight  ago  and 
hooked  a  bent  probe  around  the  uvula  it  had  l)ccome  detached.  It  had  also 
shnmk  to  a  third  of  its  former  length. 
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Dr.  McKenzie  asked  what  was  the  experience  of  memhevs  in  operation  for 
adhesions  between  the  soft  palate  and  the  posterior  pharyngeal  wall.  He  iiad 
operated  twice  on  such  a  case  and  found  it  unsuccessful.  He  saw  a  case  in 
which  Dr.  Grant  removed  part  of  the  bony  palate  and  after  the  operation 
brought  the  uvula  forward  by  suture  and  attached  the  suture  to  one  of  the 
incisor  teeth  ;  the  result  was  the  best  he  had  seen.  Another  method  was  to 
put  two  long  rubber  tubes  in,  one  through  each  nostril,  bring  them  out  of  the 
mouth  and  attach  them  outside. 

Mr.  DE  Santi  mentioned  a  successful  case  shown  at  tlie  Society  some  years 
ago  in  which  there  was  complete  adhesion  between  the  remains  of  the  soft 
palate  and  the  posterior  wall  of  the  pharynx.  Mr.  W.  G.  Spencer  detached 
the  adhesions  with  scissors  and  a  raspatory.  There  was  such  severe  haemor- 
rhage that  transfusion  was  necessary,  but  he  proceeded  with  the  operation  by 
turning  forward  on  itself  all  the  soft  parts  and  transfixing  the  rolled-up  soft 
parts  with  silver  sutures,  the  ends  of  which  were  passed  through  the  muco- 
periosteum  of  the  hard  palate  and  the  stitches  were  left  to  cut  their  way  out. 
There  was  previously  no  aperture  between  the  nasopharynx  and  the  oral 
pharynx,  but,  afterwards,  a  large  forefinger  could  be  passed  behind.  Two  years 
later  she  came  under  him  (Mr.  de  Santi)  with  complete  re-contraction,  Init  no 
re-adhesions,  and  an  ordinary  Eustachian  catheter  could  not  be  passed  up  into 
the  nasopharynx.  Shortly  after  Mr.  Spencer's  case,  he  (the  speaker)  had  an 
exactly  similar  case  of  his  own  and  expected  severe  haemorrhage,  but  there  was 
no  great  bleeding.  Though  that  was  ten  years  ago  re-contraction  had  not 
occurred  and  there  was  an  excellent  opening,  and  he  had  had  three  or  four 
similarly  treated  since.  In  all  of  them  some  re-contraction  had  occurred  but 
no  re-adhesion,  and  in  evei-y  case  a  sufficient  opening  was  obtained  for  all  post- 
nasal discharges,  kc,  to  come  down  into  the  mouth.  Some  operators  advocated 
attaching  the  sutures  to  the  front  teeth  instead  of  the  palatal  muco-periosteum, 
but  this  was  a  minor  detail  and  the  credit  of  the  operation  was  due  to 
Mr.  Spencer. 

Mr.  Betham  Eobinson  mentioned  a  case  shown  to  the  Society  some  years 
ago  in  which  he  passed  a  bent  sheet  of  lead  round  the  detached  soft  palate,  with 
silks  at  each  corner,  the  upper  silks  going  through  each  nostril  and  the  lower 
through  the  mouth.  The  plate  was  kept  in  position  for  a  fortnight,  and  it  did 
very  w'ell.     He  had  not  seen  the  patient  for  several  years  now. 

Dr.  MiLLIGAN  said  it  was  very  difficult  to  prevent  such  cases  re-adliering. 
He  recently  had  a  case  of  complete  adhesion  to  the  soft  palate  and  had  operated 
upon  it  twice.  He  first  used  a  rubber  drainage-tube  to  pull  the  imlate  forward, 
but  the  patient  said  he  had  been  uncomfortable  for  days.  In  two  years  he 
came  back  with  an  aperture  which  would  only  admit  a  pencil.  He  then  passed 
tapes  of  lead  through  the  nose  and  round  the  upper  lip,  keeping  them  in  situ 
for  ten  days.  The  result  was  fairly  good,  but  he  saw  the  patient  again  eighteen 
months  ago,  and  though  the  apertui'e  was  now  somewhat  larger,  tiie  result  was 
still  poor. 
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Dr.  FitzGehald  Powell  said  that  some  yeare  ago  several  of  these  cases 
were  shown  at  tlie  Society's  meetings — he  rememhered  Mr.  Rohinson's  case — 
just  ahout  that  time;  he  liad  three  or  four  cases  himself  in  which  he  had 
oi)erated,  and  in  one  i)articularly  lie  had  an  excellent  result  whicli  j^rsistetl. 
It  was  the  retraction  of  the  palate  which  was  the  difficulty  ;  it  was  not  so 
difficult  to  prevent  the  adhesions.  He  had  used  large  rubher  tubing  with  silk 
through  the  nose,  which  could  he  taken  out  to  clean.  They  were  kept  in  for  a 
month  or  two.  He  thought  the  use  of  the  tubing  should  he  jx^i-sisted  in  for 
a  long  trial  to  obtain  a  good  result. 

The  ChairM.VX  remarked  that  grafting  had  not  been  referred  to.  The  Ijost 
tissue  for  that  purpose  was  a  child's  prepuce.  A  young  and  ix)pular  actress 
came  to  him  about  nine  years  ago  with  some  slight  nasal  obstruction,  which 
at  the  most  required  cauterization.  A  few  months  later  she  came  with  a 
considerable  amount  of  stenosis  in  the  nasopharynx,  and  inquiry  revealed  the 
fact  that  she  hatl  l)een  operated  upon  for  nasal  obstruction.  The  soft  palate 
liad  been  severely  lacerated,  and  in  conse(iuence,  except  in  the  centre,  was 
adherent  by  almost  the  entire  length  of  its  edge  to  the  posterior  wall  of  the 
pharynx.  Iler  voice  was  considerably  affected.  Subsequently,  the  soft  palate 
was  separated  and  ii  portion  of  a  child's  prepuce,  from  which  tiie  skin  had 
i)een  removed,  was  sewn  to  the  lower  part  of  its  edge  on  each  side.  When 
seen  about  nine  months  ago  there  was  still  a  very  good  opening  and  she  liatl 
a  fairly  good  voice. 

Dr.  Donelan,  in  reply,  was  glad  that  his  case,  thougii  it  no  longer  pre- 
sented the  features  it  was  desired  to  exhibit,  had  led  to  sucii  a  very  interesting 
discussion.  As  regards  the  difficulty  of  dealing  with  these  adhesions  after 
operation,  he  had  iiad  last  year  a  case  in  which  tlie  right  posterior  pillar  and 
part  of  soft  palate  were  adherent  to  the  pharyngeal  wall.  .\fter  i)rolonged 
antisyjihilitic  treatment  lie  had  divided  the  adiiesions  and  maintained  the 
separation  by  extension  of  the  patient's  tooth-plate  on  tlie  aflected  side.  This 
was  used  for  nearly  six  months  and  the  trouiile  had  not  recurred.  He  had 
often  thought  that  a  special  plate,  curved  well  up  behind  the  choana,  with 
room  in  it  for  the  foldetl  palate,  would  be  a  very  useful  apparatus  in  such  cases. 


Combined  Tonsillotome-tonsillectome. 

JJv   .Ia.mi.s  i)c>Ni;LAN,   M.B. 

Tm;  tonsilldtoiue  is  that  of  which  the  working  model  was  shown 
here  on  November  1.'  In  view  of  the  present  vogue  of  instruments 
with  blunt  blades  for  the  purpose  of  enucleation  in  giving  the  instru- 
ment its  definite  form,  it  has  been  made  more  strongly  and  fitted  with 
an  acccssorv  blunt  blad*-.      When  the  blunt   blade  has  been  well  driven 
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home  by  the  thumb  in  the  ordinary  way,  a  screw  can  be  readily 
attached  and  the  enucleation  completed  by  a  pressure,  which,  it  is 
claimed,  is  at  once  greater  and  more  under  control  than  in  Sluder's 
instrument.  The  shape  of  the  lunette  is  also  such  that  on  tightening 
up  the  screw  a  scissors  action  is  obtained  from  the  closure  of  the  angles 
between  its  edges  and  those  of  the  blade.  This  instrument  has  also 
a  sharp  blade  for  ordinary  tonsillotomy.  In  adding  this  device  for 
the  convenience  of  those  who  favour  this  method  of  enucleation  the 
exhibitor  does  not  wish  to  be  understood  to  share  their  views.  The 
tonsillectome  was  found  to  work  well  in  the  few  cases  in  which  it  has 
been  tried.  The  model  instrument  shown  on  November  1  is  now 
shown  again  as  a  tonsillotome. 

Dr.  Watson- Williams  showed  the  latest  pattern  of  his  tonsillectomy 
forceps,  an  instrument  which  he  originally  devised  because  his  thunab  was  too 
weak  to  use  with  comfort  the  ordinary  Sluder  pattern  witli  a  blunt  blade. 
The  blade  being  driven  home  by  the  grasp  of  the  hand,  it  would  readily 
separate  the  tonsil  from  its  bed,  or  cut  through  the  most  fibrous  tonsil  if  so 
desired.  It  was  especially  serviceable  in  rapidly  enucleating  tonsils  in  children 
under  short  anaesthesia  by  chloride  of  ethyl  or  even  nitrous  oxide  gas. 


Sluder's  Guillotines. 
By  H.  J.  Davis,  M.B. 

An  account  of  these  instruments  was  given  at  the  last  meeting  of 
the  Section.  The  exhibitor  has  been  asked  to  exhibit  them  again, 
together  with  other  instruments  exhibited  by  others  who  have  designed 
them  with  the  same  object  in  view — i.e.,  enucleation  of  the  tonsil  with 
the  capsule  intact. 

DISCUSSION. 

Mr.  Hope  said  he  did  not  like  the  liandle  of  the  Sluder  instrument,  liecause 
it  got  in  the  way  when  operating.     The  old  liandle  was  preferable. 

Mr.  FaulDER  said  he  used  nothing  for  this  purpose  except  the  old 
Mackenzie  instrument,  with  Heath's  strengthening.  He  had  done  the  opera- 
tion about  900  times. 

Mr.  O'Malley  said  he  did  not  like  the  slotted  ring  ;  the  instrument  ho 
showed  had  a  recess  instead  of  a  slot,  and  that  was  tilled  with  lead.  The 
haemorrhage  he  had  from  the  operation  now  averaged  only  three  drachms. 
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Mr.  HoRSFOKl)  said  Messrs.  Mayer  and  Melt/.er  had  made  him  a  modifica- 
tion of  Heatli's  instrument,  by  making  the  shaft  stronger  and  the  cutting  point 
thinner.  He  tried  it  a  few  days  ago  on  half  a  dozen  cases,  and  in  each  there 
was  complete  enucleation.  That  was  not  only  the  simplest  method  but  the 
(luickest,  as  they  were  done  witli  one  cut.  Success  dei)ended  on  pressing  the 
tonsil  forward  against  the  angle  of  the  jaw. 

Dr.  Dan  McKenzie  considered  that  the  perfect  tonsillotome  had  not  yet 
been  devised  ;  tliere  would  always  be  modifications  to  suit  dit!erent  persons. 
He  did  not  think  there  was  anything  better  than  tlie  old  Mackenzie  instrument. 
Wiien  using  a  blunt  instrument  One  crushed  and  bruised  the  tissues,  and  he 
considered  tiiat  cutting  was  better  as  well  as  cleaner.  He  asked  whether  those 
who  preferred  crushing  had  watciied  their  cases  afterwards  in  respect  to  the 
cicatrization.     He  iiad  seen  uusty  cicatrices  after  the  procedure. 

Dr.  MiLLUi.AN  said  he  had  seen  Sluder  operate,  and  he  liad  watched  a 
house  surgeon  at  one  of  tiie  Jioston  hospitals  use  the  snare,  and  lie  came  away 
impressed  with  it ;  althougli  only  a  junior  he  did  tlie  operation  with  great  skill 
and  finish.  Sluder's  method  seemed  somewhat  bnital  in  respect  to  the  force 
used. 

Mr.  W.\0(;ett  advocated  the  use  of  the  snare  for  enucleation.  The  opera- 
tion was  performed  in  a  bloodless  field  if  two  snares  were  emi)loyod  after  tlie 
manner  recommeniled  by  Guisez.  The  double  operation  occupied  about  ninety 
seconds,  and  failure  to  accomplish  complete  enucleation  was  very  rare. 

Dr.  Dl'ND.AS  Gk.ANT  said  that  when  the  upper  pole  of  the  tonsil  extended 
far  up,  its  enucleation  was  considerably  facilitated  by  means  of  a  small  incision 
cut  through  the  uppermost  part  of  the  anterior  pillar  into  the  bed  of  the 
tonsil.  This  was  best  accomplished  by  a  small  rectangular  knife,  sharp  on 
the  edge  and  blunt  at  the  tip.  When  this  was  done  the  upper  ix>le  was 
generally  enucleated  (luite  easily  by  means  of  the  guillotine.  The  removal  of 
this  i)ait  of  the  tonsil  was  of  special  importance  in  cases  of  recurrent  peri- 
tonsillar abscess. 

Dr.  Kelson  asked  whether  it  was  really  necessary  to  make  the  oiwration 
so  easy  that  first-year  students  or  nurses  could  l)o  relied  on  to  i)erform  it. 
In  discussing  the  removal  of  tonsils  it  shouUl  always  l)e  remembered  that  some 
were  exceedingly  easy,  l)Ut  others  diflicult,  and  these  latter  were  those  that 
chi(>fly  interested  us.  The  extremely  rapid  enucleations  one  sometimes  heard 
of  referred   to  the  former. 

The  Cn.VlHM.VN  said  he  still  used  the  Mackenzie  insti'ument.  If  a  tonsil- 
lotome was  so  thin  that  it  bent,  he  would  scrap  it  and  buy  a  new  one,  as  an 
instrument  in  good   condition  was  rigid. 
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Serrated  Adenoid  Curette. 
By  H.  J.  Davis,  M.B. 

This  instrument  was  designed  by  Dr.  Leslie-Davis,  of  Philadelphia, 
U.S.A.  ;  it  is  thin,  flat,  and  very  sharp,  and  the  cutting  blade  is  serrated 
in  a  series  of  curves.  The  exhibitor  has  used  the  instrument  which 
was  presented  to  him  by  the  inventor,  and  when  used  in  the  way  the 
designer  intends,  it  answers  its  purpose  remarkably  well.  The  instru- 
ment is  inserted  behind  the  palate,  then  rotated  rapidly  on  its  vertical 
axis,  quickly  withdrawn,  and  the  growth  is  removed  in  toto. 

Swelling  in  the  Right  Upper  Jaw  in  a  Boy,  aged  8. 

By  H.  J.  Davis,  M.B. 

The  tumour  is  either  due  to  a  dental  cyst  or  a  sarcoma  ;  it  has  been 
growing  steadily  the  last  few  months.  The  right  side  of  the  face  is 
opaque  to  Heryng's  transilluminator.  The  tumour  appears  to  be  bony 
in  parts,  and  fluctuates  (?)  in  others.  The  jaw-bone  is  expanded  and 
the  palate  bulged  inwardly. 

DISCUSSION. 

Mr.  EOBINSON  said  there  was  no  doubt  it  was  a  cyst.  On  pressing  on 
the  surface  of  the  palate  one  found  definite  elasticity,  and  from  the  irregular 
condition  of  the  teeth  it  was  probably  a  dentigerous  cyst  with  a  tooth  inside, 
rather  than  a  dental  cyst,  wliicli  was  usually  associated  with  root  intlainiuation. 
He  did  not  think  it  was  connected  with  the  antrum. 

Dr.  Davis  replied  that  it  was  now  larger  and  denser  than  it  was  a  fortnight 
ago.  Three  years  ago  he  exhibited  a  similar  case  ;  it  was  operated  upon  by  the 
house  surgeon  in  the  out-patient  department,  and  the  boy  developed  osteo- 
myelitis of  the  jaw,  and  nearly  died.  There  was  always  some  risk  that  these 
cases  might  become  septic  when  dealt  witli  by  the  buccal  route.  The  whole 
of  that  side  of  the  face  was  dark  on  transillumination. 

Mr.  Robinson  said  he  luid  removed  a  dentigerous  cyst  from  a  cliild  of  tlio 
same  age,  and  in  the  same  position,  and  he  uttered  the  caution  that  tlie  antrum 
was  probably  a  very  small  one,  and  was  overlapped  in  front  by  the  cyst,  and  it 
would  be  easy  to  enter  the  antrum. 

Dr.  FitzGerald  Powell  said  that  as  the  antrum  was  dark  on  trans- 
illumination it  should  be  explored  l)efore  an  operation  was  done,  as  there 
miglit  be  a  solid  growth  in  the  antrum  and  not  a  cyst. 
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Case  of  (?)  Rodent  Ulcer  of  Orbit. 
By  H.  J.  Davis,  M.B. 

Operation  has  been  performed  and  the  eye  removed.  The  outer 
wall  of  the  nasal  cavity  is  freely  exposed,  showing  the  fronto-nasal  duct, 
the  ethmoid  cells  and  the  outer  surface  of  the  superior  and  middle 
turbinate  bones. 

The  patient  is  a  woman,  aged  45,  who  is  under  the  care  of  my 
colleague  Mr.  Bishop  Harman,  who  performed  an  extensive  operation 
on  the  orbit.  The  upper  eyelid  is  adherent  to  the  posterior  orbital  wall. 
The  inner  orbital  plate  has  been  removed,  showing  the  strictures  as 
above  described  in  situ.     There  is  no  disease  in  the  nasal  cavity. 

[Note. — March  7  :  The  patient  was  operated  U[)on  a  few  days  later. 
The  large  cavity  entered  was  full  of  pus,  and  the  disease  was  reported 
upon  as  tuberculous.] 

Lupus    of    the    Tongue. 
By  H.  J.  Davis,  M.B. 

Patiknt  is  a  newspaper  boy,  aged  14.  Both  nostrils  are  filled  with 
lupoid  growth.  The  palate,  pharynx,  posterior  nares,  the  epiglottis, 
and  the  skin,  all  show  typical  lupoid  patches.  The  boy  is  in  no  incon- 
venience whatever,  but  he  is  very  pale  and  looks  ill. 

liUpus  of  the  tongue  is  rare.  It  is  proposed  to  excise  the  granular 
patch'  on  the  tongue,  to  curette  the  nares,  and  to  treat  the  palate  and 
epiglottis  witli  lactic  acid,  50  per  cent.,  and  orthoform,  and  to  give 
injections  of  tuberrulin. 

Dr.  Pf.tkhs  said  l\w  case  showed  the  different  cluiracteristics  ucconling  to 
tho  situation  :  Hyportrophie  lupus  on  a  moist  surface,  such  as  in  this  case  on 
tlio  palate;  an  almost  atrophic  condition  when  it  affected  a  dry  sjwt — the 
anterior  nares  in  tliis  case;  and  warty  lupus  on  a  thickened  surface  the 
friction  surfivce  of  tlie  tongue. 
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Case   for   Diagnosis. 
By  T.  Jefferson  Faulder,  F.K.C.S. 

F.  C,  AGED  24.  History  :  Swelling  in  the  nose  and  of  the  left  side 
of  the  face  noticed  for  three  years.  Watering  of  the  left  eye  for  about 
the  same  period.     No  other  symptoms  complained  of. 

Present  condition  :  Epiphora  of  left  eye ;  slight  fullness  of  the  left 
cheek;  mucous  membrane  in  the  floor  of  the  left  nostril  raised  by 
a  swelling  which  is  intensely  hard. 

DISCUSSION. 

Mr.  Jefferson  Faulder  added  that  on  transillumination  the  left  side  of 
the  face  was  absolutely  dark  ;  the  right  side  nearly  so.  Skiagrams  showed  a 
diffuse  thickening  of  the  left  superior  maxilla  and,  to  a  less  extent,  of  tlie  right 
side  also.  Attempts  made  to  explore  the  tumour  with  a  trocar  in  various 
places  through  the  nostril  proved  its  extreme  hardness.  He  did  not  con- 
template interfering  surgically  with  the  tumour  itself  as  it  had  no  definite 
boundaries.  But  as  the  patient  had  permanent  obstruction  of  the  nasal  duct, 
he  seemed  to  be  running  a  risk  of  infection  of  the  lachrymal  apparatus,  and  the 
question  was  whether  the  lachrymal  sac  should  be  removed,  or  whether  some 
otiier  way  of  relieving  the  epiphora  could  be  found. 

Mr.  Robinson  thought  it  a  chronic  inflammatory  condition  of  the  bone 
(osteo-sclerosis),  spreading  widely,  and  probably  it  was  of  the  leontiasis  ossea 
type.     Iodide  of  potassium  should  be  given. 

Dr.  DONELAN  regarded  it  as  a  case  of  old  inflammatory  thickening  of  the 
bone.  The  patient  said  he  liad  had  rliinorrhcea  since  childhood.  There  was 
a  similar  condition  on  the  right  side,  but  it  had  not  grown  up  from  the  floor 
of  the  nose  so  as  to  obstruct  the  lachrymal  duct.  He  had  liad  a  case  of  acute 
rhinitis,  followed  by  se])aration  of  part  of  the  intermaxillary  bone.  Years  later 
there  was  a  swelling  on  the  other  side,  like  that  in  this  case.  It  was  removed 
by  reflecting  the  coverings  and  gouging  out  the  bone.  He  thought  that  a  good 
result  as  regarded  respiration  could  be  obtained  in  lliis  instance,  but  it  was 
unlikely  the  epiphora  would  be  cured  without  (hlatation  or  other  treatment 
of  the  canaliculi. 

Mr.  DE  Santi  agreed  with  ]\fr.  Robinson's  view,  and  said  ho  would  not 
operate. 

Dr.  Pegler  tliought  tlie  bilateral  character,  as  sliowii  l)y  examination  of 
the  opposite  fossa,  indicated  a  form  of  leontiasis. 

Dr.  Dan  McKenzie  suggested  that  the  nasal  duct  he  opened  above  the 
inferior  turbinal  in  the  outer  wall  of  the  nose,  as  von  lOicken  iiad  advised.  Ho 
hoi)ed  to  show  at  the  next  meeting  a  case  in  which  the  result  of  that  was  fairly 
good. 
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Case  of  Chronic  Pemphigus. 
By  E.  A.  Peters,  M.D. 

Mr.  K.  has  always  had  difficulty  with  his  digestion.  He  usually 
takes  a  milk,  egg  and  cereal  diet.  There  is  no  history  of  syphilis. 
Three  years  ago  I  removed  the  middle  turbinals,  which  had  been 
converted  into  a  mass  of  polypi.  Three  months  ago  a  doctor  re- 
moved a  small  polypus  with  a  view  to  relieving  a  non-purulent  catarrh 
of  nose  and  throat.  This  was  abating  when  several  small  vesicles 
appeared  \  in.  in  diameter  on  the  [)haryngeal  wall  and,  later,  on  the 
palate.  Soon,  however,  larger  vesicles  were  seen  on  the  mucous  mem- 
brane of  the  lower  lip,  side  of  the  nose,  lower  eyelids,  wrists  and  neck. 
Dr.  Adarason  pronounced  the  condition  as  one  of  chronic  pemphigus. 
Under  arsenic,  rest,  and  small  doses  of  opium  the  condition  has  improved, 
but  the  palate  has  again  been  attacked  by  large  vesicles  measuring  .^  in. 
in  contradistinction  to  the  early  small  blobs.  A  bacteriological  exami- 
nation revealed  an  occasional  white  staphylococcus,  probably  due  to  skin 
contamination. 

DISCUSSION. 

Dr.  SriloiiKFlKLD  asked  if  the  patient  had  Ikhmi  takinf^  a  druft  before  this 
condition  arose.  It  was  similar  to  a  condition  lie  saw  follow  the  taking  of  a 
mixture  of  iodide  of  jjotassium  iind  antipyrine;  it  occurred  in  the  usual 
situations  of  pemphigus. 

Dr.  H.  .1.  D.wis  recommended  ortlioform  :  he  had  sucii  a  case  where 
nothing  <>I80  «lid  any  Rood,  and  the  insulMations  not  only  gave  marked  relief  to 
the  patient's  pain,  l)ut  the  vesicles  disapi)eured  under  tliis  treatment. 

Dr.  Pktkhs  replied  that  he  did  not  think  tlie  patient  had  l)een  having 
iodide  of  potassium.  He  was  not  under  his  charge  at  the  time  when  there 
was  an  oiM«ration  for  the  removal  of  the  polypus;  a  month  later  small 
vesicles  had  formed  on  tlie  pharynx  and  palate.  The  new  vesicles  Itecame 
larger  as  the  disease  extended  outwards.  He  had  used  ortlioform  when  the 
dee|»cr  regions  of  the  throat  were  afTected,  to  relieve  pain  on  swallowing.  He 
would  use  ortlioform  in  this  case,  and  see  if  the  healing  coultl  ho  hastene*! 
therehv. 
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Exhibition  of  Specimens  from  a  Case  of  Suppuration  of  the 
Antrum  due  to  Aspergillus  fumigatus,  with  a  short  Note 
of  the  Case. 

By  Douglas   Hakmek,  F.E.C.S. 

(1)  Theee  tubes  showing  secretion  at  different  stages. 

(2)  Tube  showing  growth  on  maltose-agar  (Sabouraud's  medium). 

(3)  Fihns  showing  mycelium. 

(4)  Films  showing  spore  formation. 

(5)  Photographs. 

Patient  was  a  lady  who  had  suffered  for  many  years  from  hay-fever. 
In  November,  1912,  a  severe  cold  commenced  after  motoring  in  an  open 
car.  For  five  weeks  after  there  was  a  persistent  discharge  of  mucus 
from  the  right  side  of  her  nose,  and  occasionally  a  thick  membranous 
cast  from  the  back  of  the  throat.  The  latter  was  of  brownish-yellow 
colour  and  had  the  appearance  of  wet  blotting-paper.  It  was  not 
offensive.  She  had  violent  attacks  of  sneezing  and  was  wakened  by  it 
once  or  twice  each  night.     There  was  never  any  bleeding. 

On  examination  the  right  side  of  the  nose  was  found  completely 
blocked  by  oedematous  mucous  membranes.  After  application  of  cocaine 
and  adrenalin  the  oedema  subsided  to  some  extent,  but  a  good  view  of 
the  nose  could  never  be  obtained.  Further  it  was  noted  to  vary  at 
different  times.  The  nose  seemed  to  contain  an  inexhaustible  supply 
of  slightly  yellow  mucus  which  could  not  be  removed  by  syringing. 
The  post-nasal  space  was  also  full  of  mucus,  and  the  pharynx  contained 
a  quantity  of  frothy  saliva.     The  right  antrum  was  dull. 

The  general  health  was  bad,  and  she  had  the  ai)pearance  of  being 
poisoned.  She  complained  of  occasional  headaches  and  neuralgic  pains 
around  the  right  eye.  Her  nervous  system  had  suffered,  and  she  could 
not  sleep  well  at  night.  Temperature  and  pulse  were  normal.  The 
digestion  was  somewhat  deranged. 

Under  general  ana3sthesia  an  intranasal  opening  was  made  into  the 
antrum.  On  washing  out,  no  discharge  was  seen  for  a  time.  After 
about  a  pint  of  lotion  had  been  used  small  lumps  of  brownish  mem- 
brane began  to  appear.  This  continued  until  six  pints  had  been 
employed,  when  the  lotion  again  ran  clear.  Th(>  difficulty  m  dislodging 
the  membrane  was  a  striking  feature  of  the  case. 
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The  material  was  submitted  to  Dr.  Gordon,  who  reported  that  fihiis 
stained  by  Gram  showed  a  few  staphylococci,  and  cultures  on  ordinary 
agar  grew  staphylococcus  colonies  only.  In  examining  secretions  from 
the  upper  respiratory  passages,  liowever,  it  is  always  our  custom  to 
make  blood-agar  plates  as  well,  and  on  these  there  was  a  copious 
growth  of  Aspergillus  fiimigatus  in  forty-eight  hours  at  Sl'^  C.  On 
re-examining  the  original  secretion  mycelium  was  discovered,  seen 
best  in  unstained  films.  It  was  subsequently  found  that  the  fungus 
grew  best  on  Sabouraud's  maltose-agar.  Unlike  the  common  moulds, 
it  can  grow  at  body  temperature  as  well  as  in  the  cold. 

For  the  next  month  the  antrum  was  washed  out  twice  a  day  and 
(juantities  of  mucus  dislodged.  Occasionally  a  few  pieces  of  membrane 
appeared  together  with  small  gritty  fragments  like  little  bits  of  shell. 
Various  solutions  were  tried,  including  salt,  peroxide  of  hydrogen, 
permanganate  of  potash,  and  tincture  of  iodine,  but  none  of  them  seemed 
effective.  The  peroxide,  if  used  persistently,  proved  intensely  irritating, 
even  when  used  in  live-volume  strength.  Injections  of  alcohol  to 
75  per  cent.,  and  a  suspension  of  bismuth  subnitrate  in  oil.  were  also 
tried  with  no  better  success  ;  in  fact,  the  patient's  general  condition 
became,  if  possible,  worse.  After  four  weeks'  treatment,  iodine  was 
given  internally,  the  sodium  salt  being  employed,  commencing  with 
'2-gr.  doses  and  rapidly  increasing  to  twenty-three  times  a  day.  The 
antrum  was  now  washed  out  as  often  as  possible  with  five  volumes 
peroxide  of  hydrogen.  Forty-eight  hours  after  commencing  this  treat- 
ment a  great  quantity  of  the  membrane  came  away.  From  this  time 
onwards  there  was  never  any  difficulty  in  dislodging  the  discharge, 
which  steadily  lessened  in  quantity  and  grew  whiter  in  colour.  At 
the  end  of  ten  days  all  the  discharge  had  ceased.  The  syringing 
was  continued  for  three  weeks  more,  when  the  antrum  suddenly 
became  (piite  clear  to  transillumination.  By  this  time  all  the  (edema 
luid  disapi)(^ared,  together  with  the  sympt(^ms  noted  above.  The  general 
liealth  rapidly  improved,  and  the  patient  has  now  remained  well  for  a 
fortnight. 


DISCUSSION. 

Dr.  11.  .1.  D.vvis  saitl  l>o  luul  just  seen  a  lady  whom  ho  had  oiwratod  unon, 
and  who  had  liatl  some  trouble  in  the  antrum  for  years.  The  whole  antrum 
was  filled  with  jiolypi.  lie  sent  siH3cimens  to  Dr.  Bernstein  for  rei)ort,  as  he 
thougiit   tlio  case  was  malignant.     Dr.  Bernstein    reported    that   the   tissues 
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examined  were  not  malignant,  hut  that  macroscopically  and  microscopically  the 
polypi  were  invaded  by  a  fungoid  growth  which  he  considered  saprophytic  in 
character. 

Dr.  Pegler  said  he  had  met  with  this  fungus  in  the  external  auditory 
meatus.  It  formed  a  soft  mass,  varying  in  colour  from  white  to  black,  causing 
much  pain,  and  perforating  the  drum  membrane. 

Dr.  Bronner  said  that  this  was  a  fairly  common  affection  of  the  external 
auditory  meatus  and  often  overlooked.  Was  it  possible  that  tlie  patient 
referred  to  had   infected  the  nares  from  the  ear  by  the  finger-nails  ? 

Mr.  Waggett  reported  a  casein  wliich,  some  five  months  after  a  successful 
radical  operation  upon  the  maxillary  antrum,"the  patient  returned  with  that 
cavity  completely  filled  with  a  dark  green,  firm,  leathery  mass.  This  was 
removed  with  considerable  difficulty,  and  proved  to  consist  of  the  mycelium 
and  hyphjE  of  a  fungus.  The  exact  species  for  the  moment  escaped  the 
memory  of  the  speaker.  The  patient,  a  man,  aged  40,  reported  that  serious 
nasal  sym^Dtoms  appeared  shortly  after  an  occasion  on  which  he  had  worked 
upon  some  mouldy  hay  in  a  barn. 

Mr!  Harmer  replied  that  he  could  find  only  three  other  cases  recorded  in 
the  literature  in  whicli  the  disease  was  in  the  antrum.  It  was  more  common 
in  old  abscess  cavities  in  the  lung  and  in  the  ear,  but  apparently  in  the  nose 
it  was  rare.     This  patient  never  had  anything  the  matter  with  her  ears. 


Specimens    of  Artemia    salina   from   the    Nose  (a  New  Form 

of    Sea    Serpent), 

By  Douglas  Harmer,  F.R.r.S. 

A  LADY  who  liad  suffered  for  many  years  from  rliinitis  had  been 
in  the  habit  of  using  douches  of  various  kinds.  Kecently  she  had  used 
a  solution  of  a  patent  sea  salt  which  had  been  leconnuended  by  a  friend, 
as  it  was  said  to  possess  special  healing  properties.  After  the  use  of 
this  lotion  she  noticed  intense  irritation  in  her  nose  on  several  occa- 
sions, accompanied  by  attacks  of  sneezing.  She  became  convinced  that 
something  was  creeping  about  inside  her  nose,  and  on  washing  it  out 
discovered  the  two  sea  monsters  shown.  She  was  anxious  to  know 
whether  they  were  common  inhabitants  of  this  region. 

At  first  sight  it  seemed  improbable  that  they  ever  came  out  of  the 
nose  at  all,  but  the  patient  was  sure  of  the  fact.  The  history  was  so 
remarkable  that  the  specimens  were  sent  to  Di-.  S.  F.  Harmer  at  the 
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Natuiiil  History  Museum,  who  was  able  to  confirm  her  diagnosis.     He 
reported  as  follows  : — 

"  Some  months  a^'o  it  was  accidentally  noticed,  in  the  Botanical 
Department  of  this  Museum,  that  a  solution  of  this  sea  salt,  left  to 
itself  for  some  weeks,  became  tenanted  by  a  very  interesting  crustacean, 
Artcmia  salhia.  The  experiment  was  repeated  in  the  Zoological 
Department  by  Dr.  W.  T.  Caiman,  with  the  same  result.  Dr.  Caiman 
published  a  note  on  the  subject  in  Knowledge  for  June,  1911.  The 
culture  which  he  started  on  May  9  is  still  in  existence  five  months  later, 
and  has  reached  the  second  generation.  The  cold  weather  will,  how- 
ever, i)robably  kill  off  the  survivors.  Artemia  salina  is  well  known  as 
an  inhabitant  of  brine  pools,  where  it  flourishes  when  the  salt  has 
reached  a  high  degree  of  concentration.  I  presume  that  during  the 
l)reparation  of  this  salt  some  of  the  eggs  get  dried  off  with  the  salt 
and  remain  capable  of  developing  when  they  are  put  into  water  under 
suitable  conditions.  You  may  confidently  express  the  view  that  your 
patient's  theory  of  the  origin  of  the  artemia  was  a  correct  one. 
Dr.  Caiman  points  out  that  one  of  the  specimens  carries  eggs,  an,d  that 
the  solutions  used  would  thus  appear  to  have  been  some  weeks  old." 

Dr.  Dan  McKi.NZIK  considered  it  showed  great  diagnostic  acumen  to  have 
discovered  this  monster  in  the  discharge,  and  to  have  traced  it  to  its  lair. 


Ulceration    of    Pharynx    and    Larynx. 

Dy  li.viioLL)  Barwell,  r.li.C.S. 

Boy,  aged  IH  ;  aphonia  three  years,  no  dysphagia.  Extensive 
ulceration  of  pharynx,  larynx  and  nasopharynx  ;  soft  palate  and  epiglottis 
largely  destroyed. 

Mr.  ILvinvKLL  added  Unit  tho  Wassermiinn  test  was  found  to  be  positive, 
iind  tliis  cloiired  up  the  diagnosis.  He  considered  it  verydiflicult  to  distinguisli 
the  nature  of  llie  cliroiiic  granuloma  causing  the  ulceration  in  these  cases,  and 
lie  doul)tod  wliother  one  could  make  a  diagnosis  solely  by  in8i)ection. 


^s' 
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March  7,  1913. 
Mr.  Herbert  Tilley,  President  of  the  Section,  in  the  Chair. 


Larynx  removed  (Post  Mortem)  from  a  Man  who  had  worn 
a  Tracheotomy  Tube  for  Eighteen  Years. 

By  Heebert  Tilley,  F.E.C.S. 

E.  P.,  AGED  58,  a  short  and  spare  man,  consulted  me  some  eighteen 
years  ago  for  difficulty  in  breathing.  This  was  of  an  urgent  nature, 
especially  on  slight  exertion.  Laryngoscopic  examination  showed 
the  vocal  cords  in  the  adducted  position,  and  some  fullness  of  the  ary- 
tenoid regions.  No  lesion  was  discovered  in  the  chest  nor  in  the 
central  nervous  system.  His  general  health  was  good.  Tracheotomy 
was  performed  under  local  anesthesia,  and  for  eighteen  years  the  patient 
did  his  work  satisfactorily.  He  has  been  twice  shown  at  the  Laryngo- 
logical  Society  or  Section,  and  no  one  has  been  able  to  throw  any  light 
on  the  nature  of  the  original  lesion  in  the  larynx.  Last  month  he  died 
of  "blood  poisoning,"  and  I  was  only  able  to  secure  the  larynx. 

I  am  indebted  to  Mr.  T.  W.  P.  Lawrence,  the  Curator  of  the 
Museum  in  University  College  Hospital  Medical  School,  for  the  follow- 
ing description  of  the  larynx  : — 

"  The  larynx  shows  mal-development  of  the  cricoid  and  left  aiy- 
taenoid ;  the  latter  is  only  about  half  the  usual  size.  The  posterior 
lamina  of  the  cricoid  is  very  narrow  transversely,  and  has  a  big  fissure 
in  the  mid-line,  which  is  filled  up  with  membrane  continuous  with  that 
of  the  trachea.     From  the  narrowing  of   the    posterior   lamina  there 


ERRATUM.— In  the  last  number,  p.  88,  the  title  of  Dr.  Davis's  case  should  bo  "  Case 
of  Rodent  Ulcer  of  Orbit,"  the  query  haviriR  been  inserted  in  error.     The  Notf  at  the  foot 
of  the  case  was  also  inserted  in  error  ;  it  should  have  been  placed  after  the  previous  case, 
that  of  "  Swelling  in  the  Right  Upper  Jaw  "  on  p.  87. 
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results  a  falling  together  of  the  alop  of  the  thyroid,  and  the  angle  they 
form  anteriorly  is  very  acute.  The  entire  right  half  of  the  cricoid  is 
less  developed  than  the  left  ;  as  a  consequence,  the  right  arytapnoid  is 
])laced  more  forward  than  the  left,  and  the  epiglottis  tilts  downwards 
and  to  the  right.  The  aryta^noid  cartilages  are  very  vertical,  and  their 
mesial  surfaces  in  contact,  but  the  narrowing  of  the  rima  appears  to 
depend  more  on  the  falling  together  of  the  alae  of  the  thyroid.  The 
crico-arytflpnoid  joints  appear  to  be  normal." 


DISCUSSION. 

The  Phksidknt  (Mr.  Herbert  Tilley)  said  the  conditions  of  tiie  lurynx  were 
very  rare,  and  lie  doubted  whetber  tbere  was  a  record  of  anything  like  it  in  the 
literature  of  luryug()lo|»y.  Curiously,  another  patient  came  to  him  (the  sixniker) 
within  three  weeks  of  the  one  from  whom  this  specimen  was  obtained  and  with 
identical  symi)tou>s,  and  this  i)atient  was  still  alive  and  suffered  no  inconvenience 
beyond  that  due  to  the  tracheotomy  tulre  which  he  bad  worn  for  eighteen  yeai-s. 

Sir  Felix  Skmon  said  be  bad  never  seen  anything  like  the  present  case, 
and  be  doubted  whether  an  exactly  similar  one  had  ever  been  described.  He 
once  bad  to  write  a  chapter  on  malforuiutions  of  the  larynx  and  went  through 
the  literature  for  the  puipose,  but  did  not  remember  anything  of  this  kind. 
Twenty  years  ago,  however,  he  showed  at  the  Clinical  Society  of  London  a 
curious  case  of  congenital  malformation  of  the  larynx  and  trachea,  with  a 
diverticuluiu  of  the  tt'sophagus,  occurring  in  a  young  woman.'  In  that  case 
the  thyroid  cartilage  was  more  prominent  than  usual  in  women,  and  it  was 
found,  on  imlpating  the  larynx,  that  the  two  halves  of  the  thyroid  were  not 
united  in  front  by  cartilaginous  union,  but  merely  by  a  firm  ligamentous  con- 
nexion. The  record  stated  that  the  linger-tij)  could  be  easily  introduced  into 
the  fissure  resulting,  and  the  right  half  of  the  thyroid  distinctly  overlajipi'd 
the  left.  The  laryngological  examination  showed  a  striking  picture,  the  right 
half  being  higher  than  the  left,  and  a  remarkable  feature  was  that  one  could 
look  right  down  into  tbo  right  ventricle  of  Morgagni,  and  that  the  right  vocal 
cord  was  visible  aU)ng  its  entire  breadth.  He  would  ask  every  member  of  the 
Section,  when  they  came  across  cases  of  malfonnation  of  the  larynx,  not  to 
allow  them  to  pass  uiwecorded  and  unexbibited.  It  was  most  desirable  that 
they  should  fiiul  a  place  in  the  literature  of  their  six'ciality.  At  present  their 
nuujber  was  (piit<>  snuUl. 

Dr.  W.  11 11,1,  assumed  that  Mr.  Tilley  regarded  the  condition  as  a  con- 
genital malfornuition,  and  not  merely  the  result  of  disuse  or  of  inflammation, 
though  tbo  notes  contained  no  definite  statement  in  that  sense. 

'  Sec  Trans.  Clin.  Soc.  Lmd.,  IWi,  xxv,  p.  !W8. 
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The  President  replied  that  he  did  not  know  exactly  how  to  explain  the 
relationship  between  the  symptoms  and  the  laryngeal  condition.  It  was 
difficult  to  understand  that  a  man  should  have  lived  for  the  time  this  patient 
had— he  came  under  notice  when  aged  40— without  trouble,  and  then  suddenly 
develop  symptoms.  He  remembered  him  coming  to  the  London  Throat 
Hospital  with  considerable  oedema  of  both  arytaenoid  cartilages.  It  was 
obvious  that  the  man  required  a  prompt  traclieotomy,  and  this  was  done  under 
local  anaesthesia.  The  mal-development  of  the  larynx  was  probably  con- 
genital, and  some  inflammatory  conditions  arose  leading  to  the  necessity  for 
tracheotomy.     There  was  no  history  of  traumatism. 


Killian's  Apparatus  for  Suspension  Laryngoscopy. 
By  Walter  Howaeth,  F.E.C.S. 

By  the  use  of  this  apparatus  an  admirable  view  is  obtained  of  the 
larynx  and  of  the  deep  pharynx.  It  possesses  several  points  of  advan- 
tage over  the  ordinary  direct  method,  the  principal  ones  being  that  the 
field  is  considerably  larger  and  that  the  surgeon  has  both  hands  free. 

DISCUSSION. 

Dr.  Brown  Kelly  said  he  had  used  the  apparatus  for  papilloma,  lupus, 
and  tuberculosis,  and  to  obtain  a  good  view  of  the  post-cricoid  region.  It  not 
only  gave  a  very  extensive  view,  but  also  allowed  one  to  get  nearer  the  parts. 
The  chief  consideration  was  that  it  enabled  the  most  delicate  oi)erations  in 
the  larynx  to  be  carried  out  by  those  who  had  never  used  tlio  laryngeal 
mirror. 

Dr.  William  Hill  said  that  he  had  tried  Killian's  suspension  apparatus 
in  a  case  where  he  wished  to  remove  a  growth  near  the  anterior  commissure,  and 
in  order  that  the  instrument  might  be  inserted  in  the  correct  manner  to  get  the 
best  available  view,  he  had  got  Mr.  Davis,  who  had  had  considerable  experience 
with  this  method,  to  come  and  insert  the  spatula.  Unfoi'tunately  the  method 
failed  just  in  the  class  of  case  where  it  promised  to  have  advantages  over  the 
ordinary  hand  instrument.  Mr.  Davis  found  that  in  this  case,  as  in  many  of 
the  others  that  he  had  examined,  it  was  not  possil)lo  to  get  a  view  of  the 
anterior  third  of  the  glottic  region.  He  (Dr.  Hill)  then  inserted  his  large 
slotted  direct  laryngoscope  manipulated  by  hand,  and  there  was  not  the  smallest 
difficulty  in  maintaining  a  prolonged  exposure  of  the  anterior  commissure. 
Such  an  experience  naturally  did  not  impress  him  very  favourably  with  the 
scope  of  this  new  method.  It  was,  of  course,  a  great  advantage  to  avoid  the 
strain  on  the  left  hand  in  the  ordinary  method  which  during  prolonged  oiH^-ations 
sometimes  brought  on  temporary  cramp,  and  if  one  were  called  on  to  employ 
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it  frequently  he  •would  not  be  surprised  if  it  produced  an  occupation  neurosis. 
Hriininj^'s's  counter-pressure  attachment,  however,  was  brought  forward  to  avoid 
this,  and  it  i)ossessed  the  same  advantage  as  the  suspension  ajjparatus,  in  that 
it  left  both  hands  free  if  necessary.  No  doubt  this  new  apparatus  gave  a 
splendid  field  of  view  for  oi^erations  in  the  arytaenoid  region  and  pyriform 
fossee,  but  it  seemed  to  have  a  limited  field  of  usefulness  and  failed  in  just  those 
cases  where  it  was  most  wanted.  He  had  recently  been  shown  by  Down 
Bros,  a  modification  in  the  attachment  of  the  spatula  so  that  the  pull 
could  be  adjusted  and  made  to  act  nearer  the  distal  extremity  of  the  spatula, 
but  ho  had  not  as  yet  tried  this  pattern,  whicli  he  was  told  had  been  employed 
at  Guy's  Hospital,  and  he  rather  gathered  that  it  originated  in  the  Throat 
Dejjartment  at  tliat  institution.  He  believed  that  improvements  in  this 
apparatus  would  be  jpade  in  tlie  near  future  so  as  to  increase  its  field  of 
usefulness,  more  esi)ecially  in  bringing  well  into  view  the  anterior  commissure 
in  all  cases.  It  would  be  interesting  to  know  if  othei-shad  been  more  fortunate 
or  whotlior  tliey  had  experienced  similar  disappointments  to  his  own  in  diflicult 
cases. 

Mr.  Edward  Davis  said  that  the  case  referred  to  by  Dr.  Hill  was  a 
diflicult  one,  and  the  man  had  a  small  mouth.  He  was  a  syphilitic  patient, 
with  stenosis  of  the  larynx,  and  one  could  not  see  more  than  the  aryticnoid 
cartilages  and  a  very  small  part  of  the  vocal  cords.  He  believed  Mr.  Howarth 
would  sliow  an  apparatus  in  wiiich  there  was  a  method  of  jiressing  the  larynx 
backwards  into  tlie  pliarynx,  enabling  a  better  view  to  he  obtained  of  the 
anterior  portion  of  the  cords.  So  far  lie  had  not  obtaincnl  a  good  view  of  the 
anterior  commissure.  He  understood  that  Killian,  in  his  writings,  admitted 
that  in  his  earlier  cases  he  could  not  obtain  a  good  view  of  the  anterior 
commissure,  even  when  the  larynx  was  pressed  backwards  into  the  pharynx. 

Mr.  liAYTON  said  they  had  not  yet  introduced  modifications  of  the 
instrument  at  Guy's  Hosi)ital.  Their  instrument  came  from  the  same  firm 
as  that  of  Mr.  Howarth.  The  ai)paratus  might  be  made  to  fit  on  the  left 
side  of  the  tablp.  as  at  present  the  upright  was  in  the  way  if  any  external 
oiKjrative  troalnient  became  necessary.  This  was  well  brought  out  in  the  case 
of  a  girl  upon  whom  he  operated  quite  recently  for  papilloma,  necessitating  a 
hurried  traclieotomy. 

The  Phesidknt  said  he  had  not  used  the  instrument,  but  he  hoped  it 
woidd  enable  one  to  see  the  anterior  commissure.  It  was  just  the  anterior 
third  of  the  cords  which  was  so  diflicult  to  ojierate  on  by  either  the  indirect 
or  the  direct  metliod.  He  thought  with  Dr.  Hill  that  with  the  direct  tul>e 
and  the  patient's  head  a  little  bent  forward,  or  with  someone  pressing  uj)  the 
larynx,  ati  excellent  view  of  the  anterior  conmiissure  could  bo  olitained. 
Hence,  ho  had  not  yet  met  with  the  necessity  for  the  susjiension  api>aratu8, 
but  assumed  that  it  would  relieve  the  strain  on  the  ojierator's  left  arm,  which 
was  a  very  real  trotible,  esix»cially  in  a  muscular  patient,  and  this  might  occur 
even  when  ho  was  deeply  under  an  anjpsthetic. 
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Sir  Eelix  Semon  said  Killian  looked  at  it  from  the  point  of  view  of  the 
importance  of  being  able  to  use  both  hands,  and  the  operator  was  not  en- 
cumbered as  in  the  case  of  the  direct  or  the  indirect  method,  by  having  his 
left  hand  engaged  in  holding  either  the  mirror  or  the  handle  of  the  tube  during 
the  whole  of  the  contemplated  operation. 

Mr.  Waggett  found  the  instrument  especially  valuable  in  the  examination 
of  the  hypopharynx  and  pyriform  fossae. 

Mr.  HOWARTH  said  that  at  present  his  experience  with  the  instiniment  was 
not  great.  It  seemed  to  him  to  have  some  mechanical  defects,  and  the  instru- 
ment makers  were  collaborating  with  him  in  introducing  some  modifications 
which  he  hoped  would  prove  advantageous.  He  had  not  l)een  able  to  see  the 
anterior  commissure  in  all  cases,  but  by  the  use  of  modified  si^atulae  and  the 
counter-pressor  suggested  by  Albrecht  the  anterior  ends  of  the  cords  could 
usually  be  seen.  He  had,  however,  recently  had  a  case  of  a  very  muscular 
subject  where  the  anterior  commissure  was  not  seen  until  the  ordinary  direct 
method  was  used.  The  chief  advantage  of  the  apparatus  was  the  wide  and 
free  view  to  be  obtained  of  the  posterior  and  lateral  parts  of  the  larynx,  and 
of  the  deeper  parts  of  the  pharynx.  He  thought  that  the  advantage  of  having 
both  hands  free  was  one  which  was  not  to  be  despised. 


Piece  of  Broken  Tracheotomy  Tube  removed  from  the 

Right    Bronchus, 

By  Walter  Howarth,  F.R.C.S. 

The  patient  came  up  to  hospital  and  asked  for  a  new  tracheotomy 
tube.  It  was  noticed  that  his  old  one  was  broken,  and  as  he  had  some 
cough  and  blood-stained  expectoration  an  X-ray  photograph  was  taken. 
The  specimen  was  removed  under  cocaine  anaesthesia. 


Papilloma    of   Soft    Palate. 
By  Walter  Howartii,  F.li.(".S. 

This  case  was  shown  at  the  December  meeting  after  a  large  fibroma 
had  been  removed  from  the  soft  palate.^  The  present  condition  had 
arisen  since  that  date.  It  was  interesting  to  note  that  a  small  papilloma 
had  been  removed  from  the  base  of  the  uvula  last  July. 

'  Proceedings,  p.  37. 
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DISCUSSION. 

Mr.  JUinVELL  doubted  the  diagnosis  of  papilloma,  though  from  one  in- 
spection he  would  not  be  too  dogmatic.  The  growth  seemed  to  be  very 
massive,  and  to  be  infiltrating  the  tissues,  and  he  thought  that  it  would  prove 
to  be  malignant. 

Dr.  LOG.W  Turner  said  he  also  considered  the  condition  might  be 
malignant,  though  the  question  of  tuberculosis  entered  his  mind.  It  was, 
however,  rather  rapid  for  tuberculous  disease. 

Dr.  Brown  Kellv  also  doubted  whether  it  was  papilloma.  Last  session 
Mr.  Lack'  showed  a  case  of  so-called  papilloma  of  the  palate  in  which  there 
was  a  similar  doubt.  Histologically  it  iiroved  to  be  papilloma,  although 
clinically  it  seemed  to  be  malignant. 

Mr.  How.VRTH,  in  reply,  said  that  the  diagnosis  was  made  from  the  clinical 
apix;arance,  he  had  only  seen  the  patient  that  day  and  had  not  time  to  have  a 
microscopic  examination  nuide.  In  reply  to  Dr.  McKenzie,  he  said  that  he 
had  submitted  sections  of  the  previous  tumour  to  Mr.  Shattock  who  pi-o- 
nounced  the  growth  a  fibroma.  He  i)ropo8ed  to  remove  the  present  tumour 
and  would  bring  microscopic  sections  to  a  future  meeting. 


Laryngectomy    subsequent    to    Tracheotomy    for    Epithelioma 

of    the    Larynx. 

By   J).\N   McKknzh:,   M.J). 

The  patient  is  a  male,  aged  5'2.  Laryngectomy  was  performed 
seven  weeks  ago.  The  interest  in  the  case  from  the  operative  point  of 
view  lies  in  the  fact  that  tracheotomy  had  been  performed  a  fortnight 
before  the  larynx  was  removed.  Thus  tlie  typical  operation  with  the 
suturing  of  the  whole  tracheal  margin  to  the  skin  could  not  be  readily 
adopted.  However,  in  order  to  avoid  the  dangers  of  an  open  trachea  in 
the  lower  part  of  the  neck  wound,  the  upjicr  end  of  the  trachea  was 
closed  by  catgut  sutures,  the  lower  margins  of  the  lateral  skin  and  flaps 
were  sutured  to  the  posterior  margin  of  the  trachea,  and  the  whole, 
or  nearly  the  whole,  of  the  lower  transverse  incision  was  left  open  and 
packed  lightly  with  gauze.  The  result  was  satisfactory.  By  the  time 
(ten  days  after  operation)  the  tracheal  sutures  had  given  way  and  the 
upp(M-  end  of  the  trachea  began  to   gape,  the  upper  part  of  the  wound 

'  Vrcceedings,  iai2,  v,  p.  H. 
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had  become  isolated  from  the  lower.  By  these  means  the  pharyngeal 
discharges  were  prevented  from  reaching  the  trachea  during  the  whole 
course  of  the  convalescence. 

The  wounds  have  healed  with  little  or  no  inflammatory  reaction 
(excepting  a  stitch  abscess  in  front),  and  this  I  ascribe  to  the  facts  that 
all  the  teeth  were  removed  (the  patient  was  the  subject  of  pyorrhoea) , 
and  that  the  feeding  tube  was  kept  in  the  oesophagus  for  sixteen  days. 

Kespiration  is  now  effected  through  the  upper  end  of  the  trachea. 
The  original  tracheotomy  wound  has  been  allowed  to  close,  but  the 
patient  still  wears  a  rubber  tube  in  the  upper  end  of  the  trachea. 

The  specimen  of  the  larynx  removed  from  the  above  case  shows 
the  growth  extending  vertically  from  the  middle  of  the  left  ventricular 
band  to  the  level  of  the  cricoid  cartilage,  and  involving  the  left  side  of 
the  larynx  chiefly.  Diagnosis  of  epithelioma  before  operation  by  micro- 
scopic examination  (Dr.  Wyatt  Wingrave). 

DISCUSSION. 

Sir  StCLAiR  Thomson  said  that  from  examination  of  the  specimen  it  was 
clear  that  laryngo-fissure  would  not  have  got  beyond  the  disease  without 
scooping  out  the  soft  parts  on  both  sides  to  such  an  extent  as  to  produce 
practical  stenosis.  It  was  a  most  suitable  case  for  laryngectomy — too  far 
advanced  for  laryngo-fissure,  and  not  too  extensive  for  excision  of  the  larynx. 
But  Dr.  McKenzie,  in  removing  it,  did  not  split  the  larynx  first.  No  harm 
had  come  from  that  in  this  particular  case,  but  it  would  be  well  for  those 
beginning  this  work  to  be  advised  beforehand  to  split  it  first  and  look  inside, 
for  he  had  known  more  than  one  case  which,  after  removal,  turned  out  to  be 
syphilitic  and  not  malignant.  Another  reason  was  tliat  in  a  case  he  had 
recently,  he  fully  intended  to  do  laryngectomy,  but  he  afterwards  congratidated 
himself  on  having  split  the  larynx,  because  although  at  first  it  looked  a  most 
suitable  case  in  regard  to  the  larynx  proper,  he  found  the  disease  had  spread 
below  the  cricoid  on  to  the  first  two  rings  of  the  trachea,  and  invaded  the 
partition  between  the  trachea  and  the  oesophagus,  and  so  the  case  was  useless 
for  laryngectomy.  He  therefore  closed  it  up,  and  simply  left  in  a  tracliootoiny 
tube. 

Dr.  D.  E.  Pateeson  agreed  with  Sir  StClair  Thomson's  remarks  about 
splitting  the  larynx.  He  had  a  similar  case  in  which  he  found  that  the  l)ack 
wall  over  the  cricoid  was  very  considerably  affected.  He  finished  the  ojjora- 
tion  there,  and  put  in  a  tracheotomy  tube,  and  the  patient  was  still  nlive  and 
had  very  fair  comfort.  Jiut  if  he  liad  gone  on,  tlie  removal  would  neccesitate 
extensive  dissection,  and  he  did  not  think  the  patient  would  now  ho  alive. 
Another  point  was  that  in  those  cases  calling  for  laryngectomy  in  w^hicli  the 
l)atient  had  a  short  neck,  the  plan  adoi)ted  hy   Dr.   McKenzie  of  putting  in  a 
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traclieotoniy  tiil)o  for  ten  days  was  admirable,  because  it  fixed  the  trachea  to 
tlie  skill  wound  much  better.  There  was  a  great  tendency  for  the  trachea  in 
short-necked  people  to  retract. 

Dr.  BhonNER  said  that  some  yeai's  ago  he  saw  a  case  in  which  a  patient 
had  had  tracheotomy  performed,  and  it  was  intended  to  remove  the  larynx. 
He  saw  a  big  growth  which  he  regarded  as  carcinoma  entering  the  larynx ;  the 
growth,  however,  was  growing  from  the  posterior  wall  of  the  i)harynx,  and  had 
covered  the  glottis,  so  that  the  patient  could  not  breathe  proi)erly.  The  larynx, 
however,  was  found  to  be  normal. 

Dr.  D.\N  McKenzie,  in  reply,  said  he  was  much  interested  in  the  remarks 
made  in  regard  to  splitting  the  larynx,  but  while  it  was  true  that  splitting  the 
larynx  enabled  one  to  see  the  extent  of  the  growth,  it  was  possible  to  imagine 
that  one  might  be  deterred,  in  certain  cases,  from  jnoceeding  to  laryngectomy 
after  splitting  the  larynx  by  a  fear  that  the  growth  had  extended  beyond  a 
point  from  which  it  could  well  be  removed  by  laryngectomy.  As  time  went  on 
bolder  measures  were  attaining  success,  and  he  thought  that  if  one  adopted  a 
radical  attitude  in  those  cases,  that  was  the  line  along  which  progress  would 
be  made.  In  tiiis  case  he  had  formed  no  plan  in  advance,  but  took  things  as 
tiiey  came,  proceeding  by  a  more  or  less  intelligent  opportunism.  The  question 
of  syphilis  had  been  settled  before  oj)eration.  He  wished  to  exjn-ess  bis  thanks 
to  Mr.  K.  Waggett  for  many  valuable  hints  regarding  the  after-treatment. 

Cystic  Distension  of  the  Lachrymal  Sac  ;  Operation  on  Nasal 
Duct  in  the  Nose  (West's  Operation). 

By    Dan    McKenzie,   M.D. 

The  patient  is  a  woman,  ayed  3'2.  She  has  been  suffering'  from 
ethmoiditis  for  some  years.  Four  months  ajjo,  after  the  removal  of 
polypi  from  the  left  side  of  the  nose,  she  noticed  a  swelling  at  the  inner 
canthus  of  the  left  eye.  The  swelling  corresponded  in  situation  with 
the  lachrymal  sac.  It  was  tense  and  fluctuating,  and  could  be  emptied 
into  the  nose  by  steadily  pressing  upon  it. 

On  November  '28,  IUI'2,  West's  operation  was  performed.  A  flap 
of  mucous  membrane,  with  the  base  posteriorly,  was  raised  from  the 
lateral  wall  of  the  nose  at  a  level  between  and  in  front  of  the  anterior 
ends  of  the  middle  and  inferior  turbinals.  With  a  gouge  the  naso- 
lachrymal  bony  canal  was  broken  into  and  the  membranous  nasal 
duct  exposed.  The  nasal  duct  was  then  opened  u))  as  high  as  the 
lachryuuil  sac.  Ijachrymal  probes,  which  formerly  met  with  obstruction 
in  their  route  towards  the  inferior  meatus,  now  passed  freely  into  the 
middle  m(>iitus.      So  far  there  has  been  no  return  of  the  swelling. 
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DISCUSSION. 

Dr.  D.  E.  Pateeson  said  he  was  not  clear  as  to  what  had  been  done  here. 
In  von  Eicken's^  operation  one  had  to  get  the  lachrymal  sac  through  the 
antrum.  Probably  Dr.  McKenzie  did  West's  operation.  In  this  the  speaker's 
difficulty  had  been  to  keep  the  opening  patent,  as  in  nearly  all  artifical 
openings  there  was  a  tendency  to  stenosis  later.  What  had  deterred  him,  how- 
ever, latterly  from  proceeding  with  this  operation  in  some  cases  was  that  he 
saw  a  case  reported  wliere  the  person  had  some  difficulty  in  blowing  the  nose, 
for  when  he  attempted  it  he  blew  air  through  the  lachrymal  sac  and  duct  and  he 
had  to  hold  pressure  on  the  corner  of  his  eye  to  prevent  it.  In  one  case  where 
there  was  a  good  deal  of  disease  round  the  sac  and  in  the  ethmoid  cells  he  had 
removed  the  sac  ;  and  in  that  and  another  case  the  result  was  excellent. 
Beyond  a  little  watering  when  exposed  to  a  cold  wind,  there  was  practically  no 
discomfort  resulting.  A  colleague  had  done  Toti's  operation  of  establishing  a 
communication  with  the  interior  of  the  nose  by  stitching  the  mucous  membrane 
of  the  sac  to  the  nasal  mucosa  six  times,  three  of  whicli  had  been  successful, 
but  there  also  the  difficulty  was  to  keep  the  opening  patent. 

Dr.  Dan  McKenzie  replied  that  he  had  shown  the  case  in  order  that  the 
operation  might  be  tried  moi-e  extensively.  The  results  had  been  as  Dr. 
Paterson  stated  :  there  were  both  successes  and  failures. 


Brain,  with  large  Pituitary  Tumour,  from  Patient  who  died 
from  Hcemorrhage  after  Partial  Removal  of  Floor  of 
Sella  Turcica. 

By  W.  Hill,  M.D. 

Woman,  aged  32.  Was  sent  by  Dr.  Leonard  Williams  to  St.  Mary's 
Hospital  for  the  operation  of  decompression  of  pituitary  region.  She 
was  of  massive  build  and  presented  marked  external  signs  of  acromegaly 
in  skull,  face,  limbs,  &c.  The  skiagram  showed  great  enlargement  and 
flattening  of  the  pituitary  fossa  with  double  outline.  There  was 
bitemporal  hemianopsia.  She  suffered  from  drowsiness  and  marked 
mental  hebetude.     A  large  goitre  was  present. 

A  portion  of  the  floor  of  the  pituitary  fossa  was  perforated  with  a 
mastoid  hand  burr  of  medium  size  after  the  sphenoidal  sinuses  had  been 
opened  (and  their  septum  removed)  through  a  tunnel  made  by  subnjucous 
resection  of  the  nasal  septum  ;  a  Killian  incision  only  was  employed  and 

'  Dr.  McKenzie  had  misnamed  the  operation  in  the  original  notes. 
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made  on  the  right  side  of  the  septum.  On  withdrawal  of  the  burr  after 
it  had  sunk  into  the  fossa  mainly  through  the  roof  of  the  larger 
right  sphenoidal  sinus  there  was  a  very  free  flow  of  venous  blood,  which 
was  stopped  by  plugging  with  gauze  dipped  in  adrenalin  solution. 
On  removing  the  plug  a  few  minutes  later  the  oozing  was  slight  and 
soon  almost  stopped.  A  large  fresh  marine  sponge  was  inserted  in  the 
nasopharynx,  but  the  sphenoidal  sinuses  were  not  plugged,  as  it  was 
decided  after  consultation  with  Dr.  Williams  and  Mr.  Graham  that  even 
continuous  oozing  was  preferable  to  damming  up  blood  in  the  cranial 
cavity  and  so  increasing  intracranial  pressure.  A  severe  haemorrhage, 
unfortunately,  occurred  two  hours  later,  and  the  loss  was  so  great  that 
the  sphenoidal  sinus  was  lightly  plugged  with  gauze  soaked  in  peroxide 
of  hydrogen.  As  a  good  deal  of  haemorrhage  came  on  again  later, 
and  the  pulse  was  bad,  firmer  plugging  was  resorted  to  and  bleeding 
arrested,  but  the  patient's  condition  became  gradually  worse  with 
marked  collapse  and  syncope,  evidently  the  result  of  increased  intra- 
cranial  pressure,   and  she  died  eight  hours  after  operation. 

Post-mortem  :  The  convolutions  on  the  vertex  were  flattened  and  the 
pituitary  fossa  was  found  to  be  of  enormous  size,  filled  with  a  soft, 
apparently  malignant  growth  into  whicii  haemorrhage  had  taken  place ; 
the  tumour,  after  emerging  from  the  large  ring  in  the  dura  mater,  ex- 
panded to  the  size  of  a  Victoria  plum  and  merged  in  the  base  of  the 
brain ;  its  thin  capsule  was  bulged  anteriorly  and  to  the  right  by  a  large 
hiematoma.  There  was  no  blood  anywhere  in  the  subdural  or  subarach- 
noid spaces,  but  there  was  an  excess  of  cerebrospinal  fluid.  The  un- 
})erforatcd  [)art  of  the  floor  of  the  sella  was  bare  and  eroded,  and  showed 
no  trace  of  dura  mater.  Tiio  right  cavernous  sinus  was  apparently 
intact,  but  the  operation  hole  was  close  to  it  and  possibly  a  rotten  vein 
leading  from  it  to  the  opposite  sinus  was  opened  by  the  burr,  or  the 
bleeding  njay  have  been  from  the  tumour  itself. 

The  case  was,  as  it  turned  out,  quite  unsuitable  for  operative  inter- 
ference, and  well  illustrates  the  dilennna  with  which  one  is  confronted 
when  severe  bleeding  ensues  in  pituitary  fossa  operations. 

[The  diagrams  and  table  of  operative  methods  previously  exhibited 
at  the  discussion  on  I'ituitary  Disease  held  at  the  combined  meeting  of 
the  Sections  of  Neurology  and  Ophthalmology  on  March  5  and  1*2  (the 
report  will  be  published  in  the  next  number  of  the  Proceedings)  were 
also  show II J. 
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DISCUSSION. 

Dr.  W.  Hill  added  that  in  this  case  there  was  no  protecting  dura  mater 
present,  and  that  probably  explained  the  tremendous  haemorrhage  when  the 
burr  perforated  the  sellar  floor.  His  view  was  that  the  purely  endo-nasal 
Kilhan-Hirsch  operation  was  not  always  the  best.  There  was  in  the  woman 
he  was  speaking  of  a  condition  specially  favourable  for  that  operation,  however, 
in  that  she  was  an  acromegalic  and  her  anterior  nares  were  very  large,  and 
there  was  no  absolute  necessity  to  resort  to  Mr.  Graham's  auxiliary  incisions  of 
either  splitting  the  end  of  the  nose  or  of  slitting  up  one  nostril.  In  an  ordinary 
case,  however,  he  would  enlarge  the  anterior  narial  opening  forwards  and 
upwards,  to  get  a  wider  proximal  opening,  as  Mr.  Graham  had  done  in  his 
second  operation.  If  a  general  surgeon  undertook  a  pituitary  decompression  it 
would  be  better  for  him  to  choose  the  Oilier  or  the  v.  Bruns  operation  of  dis- 
placement of  the  external  nose,  because  that  would  bring  him  an  inch  nearer  to 
the  floor  of  the  pituitary  fossa.  For  a  rhinologist,  however,  there  were  no 
inherent  difliculties  connected  with  the  Kilhan-Hirsch  endo-nasal  approach 
apart  from  haemorrhage  in  acromegalic  subjects.  With  increased  experience 
one  would  probably  come  to  look  upon  it  as  a  fairly  easy  operation,  but  a  large 
tunnel  must  be  made  so  that  one  could  touch  the  sellar  protrusion  with  tlie 
finger.  One  must  not  resect  too  near  the  roof  of  the  sphenoidal  sinus,  as 
there  would  be  danger  of  wounding  the  optic  chiasma — the  real  bugbear  of 
these  operations.  The  cavernous  sinuses  could  be  avoided  by  keeping  to 
the  middle  line,  but  one  must  take  one's  chance  as  regards  finding  large  inter- 
sinus  veins,  a  very  vascular  malignant  tumour,  and  absence  of  dura  mater, 
a  combination  encountered  in  this  instance  and  in  several  other  recorded 
cases  which  had  succumbed  to  haemorrhage. 

Mr.  Graham  said  ho  had  l)een  struck  witli  the  advantage  of  sphtting  the 
nose  instead  of  working  through  the  nostril.  He  advised  the  surgeon  who 
contemplated  the  operation  not  to  attempt  it  through  the  nostril  unless  he 
first  split  the  vestibule.  And  that  splitting  should  be  started  by  the  median 
incision.  Another  disadvantage  of  the  Hirsch  operation  was  that  the  columella 
was  there  the  wliole  time,  and  that  caused  a  deviation  of  the  instrument  from 
tlie  middle  line.  His  incision  to  the  tip  of  the  nose  only  could  be  enlarged 
upwards  if  necessary,  and  then  one  would  be  brought  almost  as  close  to  the 
tumour  as  by  any  other  method.  He  had  used  peroxide  of  hydrogen  for  a 
considerable  time,  l)ut  did  not  believe  much  in  it.  Pressure  was,  in  bis  view, 
better  ;  notiiing  for  bleeding  in  the  sella  turcica  excelled  plugging  with  sterilized 
gauze  straight  on  to  tlie  spot,  as  one  would  plug  any  bone  cavity. 

Mr.  Waggett  said  the  Section  should  feel  indebted  to  Dr.  Hill  and  .Mr. 
Graham  for  bringing  forward  their  cases,  which  served  to  illustrate  the  fact 
tbat  whereas  the  operative  technique  formed  an  interesting  and  tempting 
branch  of  nasal  surgery,  the  general  subject  of  pituitary  disease  was  still  in  its 
infancy.     At  the  present  time  it  was  not  even  known  how  much  of  the  gland 


lOfj  Graham:    Case  of  Pituitary  Groivth 

could  he  removed  without  producini*  infantilism.  It  was  to  he  hoped  that  at 
tlie  International  Congress  in  August  the  literature  would  be  brought  up  to 
date. 

Mr.  PlKl<:  said  that  five  years  ago  in  Vienna  he  saw  Professor  Eiselsberg  do 
an  operation  on  such  a  case  in  a  woman  ;  Professor  Tundler,  the  Professor  of 
Anatomy,  devised  the  operation  first  on  the  cadaver,  and  was  present  at  the 
operation,  as  also  was  the  radiograi)her.  The  head  of  the  ])atient  was  lying 
over  the  end  of  the  table,  in  the  surgeon's  lap,  and  he  operated  through 
the  nose. 

Mr.  O'MallfA'  said  that  when  in  Vienna  he  had  seen  Hirsch  do  one  of 
his  cases,  and  there  were  certain  features  of  the  technique  which  struck  him  at 
the  time  as  being  somewhat  extraordinary.  The  operation  was  performed  in 
the  out-patient  dei)artment  of  the  ear  clinic  at  the  AUgemeine  Krankenhaus, 
under  local  ana^stiiesia,  and  the  patient  sitting  upright  on  a  stool.  The  septal 
route  indicated  by  Dr.  William  Hill  in  the  diagrams  shown  that  day  was  the 
one  adopted.  It  was  done  with  biting  forceps  ;  he  did  not  see  a  chisel  used. 
Soft  adenomatous  material  was  taken  away,  and  the  patient  was  sent  back  to 
the  ward.  Three  weeks  later  the  patient  seemed  to  be  doing  well.  There  was 
not  more  ha;morrhage  than  one  saw  in  submucous  resections. 


Case  of  Pituitary  Growth. 

By   C.   1.    Ghaham,   F.E.C.S. 

S.  J'.,  AGED  43,  is  under  the  care  of  Dr.  Wilfred  Harris  for  failing 
eyesight  of  six  years'  duration,  giddiness  and  frontal  headaches,  dull  and 
heavy  in  appearance,  but  answers  quickly  and  intelligently ;  amenorrha'a 
thirteen  years;  none  of  the  usual  external  signs  of  acromegaly.  She  is 
unable  to  read,  write,  or  sew,  and  can  only  distinguish  faces  of  persons 
close  to  htM-.  Her  field  of  vision,  left  eye  for  white,  has  definitely  con- 
tracted since  1W07,  while  the  right  eye  is  blind,  except  for  large  white 
objects  in  upper  nasal  field.  The  left  pupil  reacts  well  to  light  thrown 
in  any  direction  ;  the  right  pupil  reacts  badly  to  liglit.  She  has  right 
optic  atropliy  and  left  optic  neuritis.  There  is  ptosis  of  both  eyes. 
On  I'^ebruary  '2,  11)18,  8  oz.  of  glucose  were  administered  by  mouth; 
•i2  ()/,.  of  urine  were  collected  in  the  succeeding  twenty-four  hours, 
which  showed  no  trace  of  sugar,  the  specific  gravity  being  10*20. 
Skiagram  shows  enlargement  of  sella  turcica  with  apparent  erosion 
of  dorsum   sellii'. 

The  exhibitor  intends  to  perform  a  decompressive  operation  by  the 
nasal  route  when  th(^  mouth  is  in  a  more  healthy  condition. 
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Specimen    of     Cerebral    Tumour    which    involved    Pituitary 

Fossa  ;    Microscopical    Section. 

By  C.  I.  Geaham,  F.E.C.S. 

The  case  was  shown  at  the  meeting  of  the  Section  on  January  10, 
1913/  after  operation  on  November  27,  1912.  A  second  operation  was 
performed  on  January  29,  1913,  because  of  recurrence  of  marked 
drowsiness  and  headaches. 

Because  some  difficulty  in  separating  the  muco-perichrondial  flaps 
made  by  the  previous  operation  was  anticipated,  it  was  decided  to 
approach  the  pituitary  fossa  by  way  of  the  left  nasal  fossa  proper; 
therefore  the  ventricle  of  the  left  vestibule  was  laid  open  by  an  incision 
J  in.  in  length,  which  began  at  the  opening  of  the  naris  and  terminated 
at  the  tip  of  the  nose.  Next  the  left  middle  turbinal  was  reduced  in 
size,  and  after  a  few  drops  of  blood  were  removed  on  wool  pledgets, 
a  vertical  incision  was  made  in  the  mucous  membrane  which  had 
previously  covered  the  front  wall  of  the  sphenoidal  sinus.  When  the 
mucous  membrane  was  separated  laterally,  some  difficulty  was  ex- 
perienced in  distinguishing  the  dura  from  the  adjacent  bone ;  after 
defining  the  opening  into  the  fossa  by  means  of  a  probe,  more  bone 
was  removed  by  means  of  a  f-in.  burr.  Then  the  dura  was  removed  by 
Luc's  forceps  and  the  fossa  explored.  A  piece  of  growth  was  removed 
the  size  of  half  a  walnut  which  appeared  to  be  of  a  papillomatous 
nature.  The  patient  bore  the  operation  very  well  and  next  day  was 
well  enough  to  be  moved  to  another  ward  in  the  hospital,  but  the  same 
night,  thirty  hours  after  operation,  suddenly  collapsed. 

Post-mortem  :  Cerebral  convolutions  flattened.  An  enca[)sulatcd 
growth  the  size  of  a  small  golf-ball  was  found  in  the  position  of  the 
infundibulum  in  the  floor  of  the  third  ventricle,  distorting  the  optic 
tracts  and  raising  the  basal  ganglia.  There  was  a  breach  in  the  capsule 
of  the  growth  where  it  lay  over  the  pituitary  fossa  :  the  fossa  contained 
a  markedly  compressed  pituitary  gland  but  no  growth  was  found 
in  the  fossa.  The  entire  floor  of  the  fossa,  which  was  very  large, 
liad  been  removed,  the  boundaries  of  the  opening  being  the  cavernous 
sinuses  laterally,  the  olivary  eminence  anteriorly,  and  the  dorsum  selias 

'  See  Proceedings,  p.  61. 
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posteriorly.     There  was  no  effusion  of  blood,  nor  was  there  any  evidence 
of  sepsis. 

Provisional    diagnosis  of    perithelioma    by  microscopic  examination 
(Dr.  Spilsbury). 


Extensive  Granuloma  of   the  Larynx  in  a  probable  Case 

of  Early  Phthisis. 

By  T.  Jefferson  Faulder,  F.E.C.S. 

Mr.  H.  p.,  aged  21,  was  well  until  the  spring  lOTi,  when  he  had  a 
"  cold  "  and  loss  of  voice  ;  recovered  more  or  less  completely  ;  again  had 
a  "cold  "  in  December  followed  by  loss  of  voice. 

January,  1918:  Voice  reduced  to  a  hoarse  whisper;  nasal  cavities 
very  wide ;  tongue  furred  and  swollen  ;  pharynx,  larynx,  and  trachea 
intensely  inflamed  ;  in  the  inter-aryta^ioid  space  a  tumour,  like  a 
papillomatous  growth,  preventing  adduction  of  the  cords;  no  dysphagia; 
no  sputum  or  night  sweats  ;  no  loss  of  weight  or  appetite. 

February  '2  :  Inflammation  has  subsided;  voice  still  lost;  cords 
cannot  be  adducted  posteriorly.  There  are  practically  no  i)hysical  signs 
in  the  chest,  but  the  physician's  opinion  is  that  the  case  is  one  of  very 
early  phthisis. 

Opinions  are  invited  as  to  whether  this  is  a  case  of  tuberculous 
granuloma  or  simple  i)apilloma  of  the  larynx,  and  in  either  case  as  to 
what  treatment  should  i)C  adopted. 

DISCUSSION. 

Mr.  Jkffehson  F.MLDKH  luUlod  that  Dr.  Woodwark  liad  soon  the  case 
thrpo  or  four  times,  and  gave  it  as  liis  drtinite  opinion  that  there  was  early 
phthisis  at  l)oth  apices,  though  the  von  I'irquet  test  gave  no  result. 

Mr.  15AUWKLI,  said  tlie  patient  luid  an  iiitor-iiryta'noid  swelling,  with 
some  infiltration  of  the  vocal  cords,  sucli  as  he  luul  always  associated  witii 
tuberculous  laryngitis.  The  treatment  deiKMided  on  the  patient's  general 
condition  of  health,  and  the  progress  of  his  lung  condition.  The  i)atient  should 
be  kept  nndor  careful  observation  for  two  or  three  weeks,  and  the  tenijx'ra- 
ture.  weight,  Sec,  carefully  noted  before  the  question  of  oix»ration  was 
entertained.  If  the  general  condition  of  the  jiatient  slundd  bo  satisfactory, 
the  outgrowtli  in  the  inter-arytajnoid  si)aco  could  bo  removed. 
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A^Cartilage  of   the  Septum  Nasi  removed    by  Operation  and 

showing  a  Circular  Defect. 

By  T.  Jefferson  Fauldee,  F.R.C.S. 

The  mucous  membrane  on  both  sides  of  the  septum  was  intact,  but 
that  on  the  wide  side  showed  sHght  atrophy.  The  patient  was  a  female, 
aged  23,  a  draper's  assistant.     The  septum  has  healed  satisfactorily. 

DISCUSSION. 

Mr.  Jefferson  Fauldee  said  that  the  case  illustrated  one  of  the  difficulties 
in  doing  submucous  resection.  He  did  not  know  what  was  the  explanation  of 
the  aperture  in  the  cartilage.  His  instrument  slipped  tlirough  to  the  other 
side,  after  which  he  could  see  tlie  perforation  and  avoid  it.  In  a  small  way 
this  case  reminded  him  of  one  wliich  he  had  reported,  where  a  partial 
resection  had  been  done  previously  with  an  incision  too  far  back.  He  began 
his  operation  not  knowing  that  part  of  the  septum  had  been  removed  hefore, 
and  everything  went  well  until  lie  arrived  at  the  gap  in  the  cartilage.  It  was 
possible  to  separate  the  flaps  again  after  a  period  of  five  years. 

Dr.  Dan  McKenzie  said  tliat  two  or  three  years  ago  he  showed  before  the 
Section  two  specimens  of  a  fenestrated  cartilage  removed  by  resection.'  The 
genesis  of  those  cases  was  very  interesting.  He  believed  the  holes  in  tiie 
cartilage  were  due  to  deposits  on  both  sides  of  the  septal  mucous  membrane  of 
mucus  which,  on  drying,  i:)roduced  pressure  atrophy  of  the  underlying  cartilage. 
He  suggested  that  perforation  of  the  septum  was  due  to  the  presence  of  one  of 
these  fenestras  in  the  cartilage  prior  to  the  perforation  of  the  membrane.  He 
had  been  looking  for  many  years  for  tiie  typical  classical  case  of  acute  per- 
forating ulcer  of  the  septum,  but  had  not  yet  seen  it.  This  pressure  atrophy 
would  not  attect  tlie  bone,  only  the  cartilage,  since  the  former  contained 
an  intra-osseous  blood  supply,  wliile  the  latter  was  nourished  solely  from  its 
surface. 

Dr.  W.  Hill  said  it  was  not  uncommon  in  children  to  see  a  lui»matonia 
which  had  suppurated,  and  he  had  never  incised  such  an  one  without  finding 
a  hole  in  the  cartilage.  A  former  suppurating  hajmatoma  was  probably  the 
explanation  in  some  cases  of  a  perforation  of  the  cartilage  but  witli  intact 
mucosa. 


*  Proccfdingf!,  1911,  iv,  p.  5. 
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A  Post-mortem   Specimen  of  Laryngeal  Tuberculosis. 
By  E.  D.  Davis,  F.K.C.S. 

The  specimen  was  obtained  from  a  male  patient,  aged  38,  admitted 
to  Mount  Vernon  Hospital  with  advanced  laryngeal  tuberculosis,  and 
with  chronic  pulmonary  tuberculosis  of  the  apex  and  pleura  of  the  right 
lung.  Death  was  caused  by  diffuse  tuberculosis,  with  cavity  formation 
of  the  right  lung,  and  recent  miliary  tuberculosis  of  the  left  lung. 

Patient  was  first  seen  in  August,  191*2,  and  a  sketch  of  the  condition 
of  the  larynx  at  that  time  is  shown.  He  was  treated  by  cautery 
puncture,  rest,  insufflation,  &c.,  with  little  relief  or  benefit. 

October  :  Epiglottis  amputated  with  punch  forceps  (specimen  shown). 
Patient  was  considerably  relieved  (?),  wound  liealed  within  a  week  and 
did  not  cause  any  pain  or  dys[)hagia;  ulceration  of  the  base  of  the  tongue 
and  left  ventricular  band,  and  aryta^noid  curetted  with  Heryng's  curettes 
both  by  the  indirect  method  and  by  susj)ension  laryngoscopy.  The 
ulceration  of  the  base  of  the  tongue  healed,  and  the  ventricular  band 
improved.  At  this  point  the  patient  appeared  to  be  gaining  ground,  and 
tuberculin  (B.E.  ^^hr>r>  mgi')  injections  were  given  with  marked 
reaction,  fresh  sloughy  ulceration,  and  definite  retrogression  of  the 
patient.  The  patient  suffered  considerable  pain,  which  was  only  slightly 
relieved  by  cautery  puncture,  curetting,  and  other  remedies,  but  was 
almost  completely  abolished  by  the  injection  of  eucaine  and  alcohol 
into  the  left  internal  laryngeal  nerve  and  subsequently  into  the  right 
nerve.  After  this  injection,  he  gained  8i  lb.  in  one  week,  and  improved 
rapidly. 

At  the  end  of  January,  when  the  larynx  was  doing  well,  an  ex- 
acerbation of  the  lung  condition  occurred,  from  which  he  died  on 
February  17. 

The  vigorous  treatment  of  the  larynx  relieved  the  pain  and  dis- 
comfort, and   prolonged  life. 

Wassermaim  reaction  and  sputum  negative. 
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Amputation  of  the  Epiglottis  for  Tuberculous  Ulceration. 

By  E.  D.  Davis,  F.E.C.S. 

A  MALE  patient,  E.,  with  a  long  history  of  laryngeal  and  pulmonary 
tuberculosis.  The  epiglottic  ulceration  had  been  cauterized  and  curetted 
with  no  improvement.  Amputation  with  punch  forceps  on  February  5, 
1913.  Eapid  healing  of  wound.  Patient  is  receiving  tuberculin 
B.E.  1  mgr. 

DISCUSSION. 

The  President  said  he  supposed  all  members  had  amputated  the  epiglottis, 
and  probably  with  great  relief  when  it  was  done  for  extreme  pain  on  swallowing. 
But  few  were  able  to  find  out  what  happened  to  the  cases  afterwards,  for  they 
drifted  away,  and  perhaps  had  a  recurrence  of  symptoms.  It  was  valuable  to 
hear  the  later  history  of  these  cases,  for  they  should  make  the  operator  careful 
in  promising  too  much  from  the  point  of  view  of  cure. 

Mr.  Barwell  said  he  had  amputated  a  number  of  epiglottides  at  the 
Mount  Vernon  Hospital,  but  tliey  nearly  all  went  to  the  bad  eventually,  because 
there  was  seldom  extensive  tuberculous  involvement  of  the  epiglottis  until 
advanced  tubercle  was  manifested  elsewhere.  It  was  only  occasionally  that 
one  met  with  epiglottic  disease  in  which  the  rest  of  the  larynx  was  more  or  less 
healthy.  He  had  had  only  two  cases  in  which  the  larynx  became  completely 
healed  after  amputation  of  the  epiglottis.  One  died  eighteen  months  later  of 
sudden  haemoptysis,  but  the  larynx  had  remained  well  during  that  time.  The 
other  he  operated  upon  in  private  twelve  months  ago,  and  the  larynx  had 
healed  and  remained  well.  Tlie  operation  was  usually  performed  simply  for 
the  relief  of  dysphagia,  for  which  purpose  it  was  very  successful. 

Mr.  Edward  Davis  replied  that  he  could  confirm  what  Mr.  Biuwell  said 
as  to  the  ))rognosis. 

Case  of  Laryngeal  Infiltration  for  Diagnosis. 
By  H.\ROLD  Barweix,  F.K.C.S. 

Chelsea  pensioner,  aged  80.        Hoarseness  and  slight  dysphagia  for 

three  months ;  a  little  dyspnoea  during  the  last  two  weeks.     Enlarged 

movable  glands  on  the  right  side  of  the  neck  and  a  small  aneurysm  at 

the  left  carotid  bifurcation.     The  infiltration  affects  the  anterior  parts 
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(tf  both  ventricular  bands  and  appears  smooth,  dusky,  and  somewhat 
u'dematous.  The  right  side  is  the  more  affected  and  its  movements  are 
Hjore  restricted  than  those  of  the  left.  The  cords  appear  to  be  normal. 
The  sputum  shows  no  tubercle  bacilli,  but  large  numbers  of  what  appear 
to  be  pneumococci. 

The  President  asked  wlietiier  nienil)ers  could  throw  any  light  on  the 
diagnosis.  One  vocal  cord  was  moving  very  freely,  and  tliere  was  no  definite 
sign  of  ulceration.  Ho  thought  chronic  tubercle  was  more  likely  than 
muligniincy. 


Suppurating  Mucocele  cf  Frontal   Sinus  in  a  Boy,  aged   12. 

By  H.\ROLi)    B.MtWKLL,   F."R.r.S. 

NoTK  on  February  '21  :  Severe  "  cold  "  two  months  ago,  with  pro- 
fuse discharge  from  the  left  nostril.  Swelling  on  forehead  noticed  for 
one  month  ;  eight  days  ago  great  swelling  of  eyelids,  subsiding  under 
hot  fomentations.  No  pain.  Hard,  bony  swelling  over  site  of  anterior 
wall  of  left  frontal  sinus,  and  in  upper,  inner  angle  of  left  orbit.  Streak 
of  pus  high  up  in  left  hiatus  semilunaris,  reappearing  rapidly  after 
mopping  ;  no  pus  after  stooping. 

DISCUSSION. 

Dr.  Da.n  M(  Kkn/IK  said  lie  did  not  believe  that  nuicocele  of  the  frontal 
sinus  meant  that  the  duct  of  the  sinus  was  blocked  and  nnicus  accumulated  in 
it.  Ho  considered  the  condition  to  he  due  to  the  formation  of  a  mucous  cyst 
inside  the  sinus. 

The  PUKSIDKNT  agreed  witli  Dr.  McKenzie's  view  as  to  the  nature  of  some 
of  tiie  nujcocelos.  With  regard  to  the  size  of  the  frontal  sinus  in  children, 
he  roniomhcred  a  hoy,  aged  S.  whom  ho  saw  with  acute  frontal  sinus  sui)pura- 
lion  complicating  scarlet  fever.     Tluit  hoy  had  a  sinus  as  largo  as  a  hor8e-l)ean. 

Mr.  Kdw.mjd  D.WIS  said  he  made  a  jxist-niortem  examination  of  a  child 
aged  4,  wlio  <li(>«l  of  orbital  cellulitis  following  scarlet  fever,  and  the  (luestion 
was  whetiier  the  frontal  sinus  was  resiKjnsible.  The  frontal  and  sphenoidal 
sinuses  were  occupied  l)y  vascular  cancollous  l)ono,  hut  there  were  no  cavities. 
T\w  antra  were  well  (It'vcloi)ed,  l)ut  witiiout  ostia,  and  the  ethmoidal  cells  were 
verv  small. 
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Dr.  Bronner  said  he  had  seen  two  cases  of  frontal  sinus  disease  after 
scarlet  fever,  and  those  children  had  large  sinuses.  He  asked  whether  members 
had  tried  injections  of  tincture  of  iodine  in  frontal  sinus  disease.  He  had  done 
so  in  two  cases,  and  the  discharge  stopped  after  three  injections. 

Mr.  Barwell,  in  reply,  said  he  agreed  that  the  mucocele  was  a  dilatation 
cyst  of  a  mucous  gland  in  the  lining.  In  this  case  he  could  see  a  stream  of 
pus  coming  into  the  nose  ;  evidently  the  ostium  was  not  blocked.  He  had  had 
to  operate  on  the  boy  since  sending  the  notes  of  the  case  ;  the  bone  w^as 
considerably  expanded  and  thin,  and  the  sinus  extended  1  in.  above  the  orbital 
margin.  He  could  not  have  done  a  Killian  operation  if  he  liad  wanted  to,  as 
the  bone  was  too  soft;  he  had  performed  the  Ogston-Luc  operation  witli 
immediate  closure  of  the  w^ound,  and  the  case  had  done  very  well. 


Congenital  Tumour  of  the  Septum,  probably  Glioma. 
By  Fkank  Kose,  F.R.C.S. 

F.  D.,  AGED  10  months.  Nasal  obstruction  was  noticed  at  birth. 
The  mother  detected  a  swelling  in  the  left  nasal  cavity  at  the  age  6t" 
2  months.  At  the  age  of  4  months  a  pale,  smooth  swelling  filled  the 
left  nasal  cavity.  It  had  a  broad  attachment  to  the  septum,  but  none 
to  the  floor  and  outer  wall.  Its  upper  limit  could  not  be  determined. 
The  swelling  caused  slight  protrusion  of  the  external  nose.  A  piece 
was  removed  for  examination  and  is  believed  to  show  the  structure  of 
a  glioma. 

Congenital  tumours  arising  from  the  septum  are  rare.  Two  cases 
have  been  recorded,  both  of  which  were  described  as  gliomata. 

Mr.  EOSE  said  he  did  not  propose  to  do  any  more  at  present.  Ho  had  re- 
moved a  piece  for  microscopical  examination.  Tlie  only  similar  cases  of  which 
he  had  found  records  were  tliose  of  J.  P.  Clark,  in  the  Aiaeiicdii  Journal  of 
Medical  Science.  They  w^ere  both  males,  uiul  had  the  tumour  on  th«^  left  side, 
and  attached  to  the  septum  ;  there  was  in  them  also  some  distension  of  the 
nostril.  There  was  no  evidence  in  either  case  that  tlie  tumour  was  malignant. 
The  question  was  whether  it  was  glioma ;  the  microscopical  ai)pparances  were 
difficult.  He  had  submitted  the  specimen  to  Professor  Andrewes  and  Mr. 
Shattock,  and  they  agreed  that,  as  far  as  one  could  tell  by  the  microscope,  it 
was  a  glioma. 


114  Pike:    Sarcoma  of  Left  Tonsil 

Sarcoma    of    the    Left    Tonsil. 
By  Norman  H.  Pike,  B.S. 

The  specimen  was  removed  by  me  from  Mrs.  I.,  aged  'li\.  Her 
history  was  that  she  had  had  an  "  ulcerated  "  throat  over  two  years  ago. 
For  the  past  year  she  had  noticed,  when  looking  in  the  glass,  that  there 
was  a  lump  on  the  left  side  of  her  throat.  She  frocpiently  had  sore 
throats  and  a  more  or  less  constant  pain  shooting  up  in  front  of  the  left 
ear.  She  had  some  stiffness  on  the  left  side  of  the  neck  and  attacks  of 
deafness  in  the  left  ear. 

I  first  saw  her  at  the  Cheltenham  General  Hospital  on  January  JM, 
l'Jl.'{.  lOxamination  showed  the  left  anterior  pillar  of  the  fauces  to  be 
pushed  forward,  presenting  a  rounded  and  swollen  border ;  there  was 
some  extension  of  the  swelling  upwards.  Palpation  showed  the  whole 
mass  to  be  of  a  cartilaginous  hardness.  Only  a  small  portion  of  the 
tonsil  was  visible  between  the  pillars  of  the  fauces.  Two  small  upper 
cervical  glands  were  pal[)able.  She  heard  the  acoumeter  at  5  metres 
with  the  left  ear. 

On  February  .S  a  general  ana'sthetic  was  given.  After  a  pieliminary 
laryngotomy  the  left  tonsil  was  removed  by  dissection,  through  the 
mouth,  together  with  a  portion  of  the  anterior  pillar.  The  tonsil  shelled 
out  easily,  and  there  was  little  ha>morrhage.  Care  was  taken  to  remove 
the  lingual  prolongation  from  the  base  of  the  tongue.  The  right  tonsil 
was  also  removed.  The  pathologist.  Dr.  Hebblethwaite,  reports  a 
spindle-celled  sarcoma  limited  by  the  cai)sule.  The  right  tonsil  was 
normal.     The  microsco[)ical  sections  are  also  exhibited. 

On  February  '20  two  small  cervical  glands  were  removed,  one  about 
as  big  as  a  hazel-nut,  the  other  the  size  of  a  pea. 

DISCUSSION. 

Mr.  \'\\\V.  iul(li!(l  tlml  it  looked  as  if  there  was  a  local  recurrence  iilrea<ly, 
but  it  WHS  only  five  weeks  since  renioviil.  Was  tiu'  prognosis  of  these  case.s 
nlwiiys  i)a(l  ".'  The  j^lands  removed  were  examined  nncroscopicullv  and  were 
free  from  sarcomatous  cells. 

Dr.  Dan  McKi^XZIK  said  the  prof,'nosis  of  tiie  condition  was  i)ad.  Last 
winter  he  saw  a  cast*  in  whicii   the  course  was  only  six  weeks. 

Tlie  PUKSIDKNT  agreed  as  to  the  gravity  of  tlie  prognosis.  He  had  not 
seen  a  case  recover  in  which  the  diagnosis  was  beyond  douht,  although  the 
tumour  was  easy  to  remove  h\  a  kind  of  enucleation. 
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Tumour    in    the    Left    Maxillary    Antrum. 
By  John  F.  O'Malley,  F.E.C.S. 

F.  L.,  AGED  54.  This  patient  complains  of  obstruction  in  the  left 
side  of  the  nose  for  four  months,  pain  referred  to  the  teeth,  and  swelling 
of  the  face  on  the  same  side.  The  pain  and  swelling  are  getting  worse 
lately.  On  examination  one  finds  the  left  nasal  cavity  blocked  by  a 
greatly  enlarged  anterior  end  of  the  inferior  turbinate,  on  the  size  of 
which  cocaine  and  adrenalin  have  practically  no  effect.  On  the  aspect 
of  the  turbinate,  which  is  in  contact  with  the  septum,  the  mucous 
membrane  is  ragged,  and  on  attempting  to  pass  a  probe  the  bleeding 
is  very  free.  About  the  centre  of  the  orbital  boundary  of  the  antrum  a 
hard  mass  can  be  felt,  which,  when  pressed  on,  causes  the  patient  to 
wince  and  complain  of  pain  in  the  left  upper  teeth.  Thei-e  is  no 
disturbance  of  vision.  Transillumination  shows  a  good  crescent  on  the 
right  side  and  none  on  the  left.  Potassium  iodide  has  been  given  for 
three  weeks  without  any  result. 

Case    of    (?)    Lupus    of    the    Nose. 

By  John  F.  O'Malley,  F.E.C.S. 

H.  H.,  FEMALE,  aged  41,  has  had  bilateral  nasal  discharge  for  three 
months,  said  to  come  on  after  an  attack  of  "  rheumatic  fever."  The 
bistoiy  of  the  illness  is  not  quite  typical  of  acute  rheumatism — i.e., 
swelling  of  both  forearms  from  fingers  to  elbows,  with  blistering  of  the 
skin  followed  by  scaling.  No  other  joints  were  swollen.  The  nmcous 
membi-ane  on  the  septum,  floor,  and  inferior  turbinates  of  both  sides 
looks  uneven  and  sodden  and  covered  in  parts  with  moist  muco-pus ; 
tbere  is  some  muco-pus  in  the  upper  nasopharynx,  but  no  alteration  in 
the  nuTcous  membrane,  except  around  the  orifice  of  the  right  Eustachian 
tube,  where  it  is  a  little  swollen.  Portion  of  what  appeared  to  be  a 
granulation-like  projection  on  the  left  inferior  turbinate  was  sent 
foi-  pathological  report.  This  is  not  conclusive,  but  states  "  that 
the  appearances  are  suggestive  of  lupus."  Transillumination  of  the 
antra  and  frontal  sinuses  is  clear. 
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DISCUSSION. 

The  I'HKSIDKNT  said  he  thought  the  appearances  suggested  sinus  suppura- 
tion ;  lie  could  not  see  any  definite  granulations  in  tlie  nose.  He  liad  not  seen 
lupus  with  such  a  free  discharge  of  pus. 

Di.  Kelson  said  he  regar<led  it  as  a  chronic  septic  condition,  and  he 
suggested  that  cultures  should  he  made  from  it. 

Mr.  Layton  suggested  that  the  condition  was  due  to  very  septic  tooth 
stumps.  He  had  seen  recently  several  cases  sent  hy  dental  surgeons  in  whicli 
there  was  a  sei)tic  discharge  from  the  nose,  which  liad  cleared  up  with  removal 
of  the  septic  stumps. 

Mr.  O'Malley  replied  that  the  sinuses  were  clear.  There  was  a  i)art 
which  look{!d  like  a  granulation  mass,  and  he  took  it  away.  It  was  sectioned 
in  Mr.  Foulerton's  lahoratory  and  the  report  suggested  lupus.  The  Wassermann 
reaction  was  negative.  He  used  cocaine  and  adrenalin,  but  it  did  not  give 
the  pale  look  of  the  mucous  membrane  with  the  raised  pinkish  spots  whicli 
one  associated   with   lupus. 


Case  of  Congenital   Syphilis  with  Intranasal  Lesions. 

By   J.\MKS   DONKLAN,   M.B. 

Girl,  iij,'ed  J<'».  The  stress  of  the  tertiary  ulceration  fell  on  the 
left  middle  turbinal  and  septum.  There  is  no  perforation,  but  there 
was  an  abscess  atTectinf^  the  anterior  border  of  the  septum,  which 
resulted  in  the  present  retraction.  She  has  now  been  treated  with 
mercury  and  iodides — at  first  by  inunctions,  and  latterly  chiefly  with 
Donovan's  solution,  for  nearly  three  years.  She  is  so  nnich  better  that 
it  is  thou«,'ht  some  operative  treatment  to  improve  nasal  respiration 
might  be  undertaken,  as  well  as,  possibly,  an  attempt  to  improve  the 
external  shape  of  the  nose  by  means  of  paralVm.  Salvarsan  has  not 
been  tiiiployod  in  this  case. 

DISCUSSION. 

Mr.  .Ir.l'll'.lJSoN  l''Ari,l>i;i{  thought  the  appearance  of  tlie  nose  might  l>o 
improved.  Before  int(Mfering  ho  would  have  a  Wassermann  test  done.  With 
regard  to  the  suggestion  to  use  luirathn,  he  asked  whether  memliers  had 
oxjierience  in  elevating  such  dejuessions  hy  means  of  a  freshly  i^omovotl  piece 
of  cartilage  from  another  case,  or  from  the  same  patient.  He  had  done  that 
opeiulion.     First,  a  small  incision  was  nuide  with  a  tenotomy  knife  over  the 
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nasal  bones,  then  with  an  elevator  a  bed  was  made  under  the  skin  for  the 
cartilage,  which  was  then  placed  in  position,  and  the  small  incision  over  the 
nasal  bone  sutured.  The  immediate  result  was  very  good.  He  would  show 
one  or  two  of  the  cases. 

The  President  thought  the  only  cases  suitable  for  paraffin  were  those  in 
which  there  was  a  hard  bony  bed  or  support  on  which  the  injected  paraffin 
could  rest.  He  had  never  injected  paraffin,  but  he  had  dissected  it  out  in 
cases  where  it  had  wandered  among  the  neighbouring  tissues. 


Case  of  Post-diphtheritic  Adhesions  of  Soft  Palate. 
By   James   Donelan,   M.B. 

Girl,  aged  17.  The  patient  suffered  from  severe  diphtheria  when 
aged  4.  It  will  be  noticed  that  there  are  post-diphtheritic  cicatrices 
about  the  mouth.  She  had  also  double  diphtheritic  otitis.  When 
aged  6  an  operation  was  performed  at  the  London  Throat  Hospital, 
Golden  Square,  for  the  relief  of  the  palatal  adhesions,  and  the  palate 
was  tied  forward  by  means  of  ligatures  passed  through  the  nostrils  for 
some  two  weeks,  but  the  adhesions  re-formed.  At  the  age  of  \'l  a 
double  mastoid  was  performed  at  the  Royal  Ear  Hospital  by  Mr.  ■ 
Bowen  with  successful  result.  The  case  is  now  shown  with  a  view- 
to  elicit  opinions  as  to  the  nature  of  the  operation,  if  any,  that  should 
be  performed  to  re-establish  nasal  respiration. 

DISCUSSION. 

The  President  said  Dr.  Donelan  had  been  obliged  to  leave  but  liad 
left  a  note  stating  that  the  patient  was  one  of  a  large,  healthy  family,  some 
older  and  some  younger  than  the  patient.  The  marks  about  the  mouth  were 
said  to  have  been  caused  at  the  time  of  the  diphtheria.  These  lesions  were 
not  now  so  common  as  they  used  to  be  before  antitoxin  was  so  freely  used. 
The  President  asked  whether  the  adhesion  of  the  palate  to  the  posterior 
])haryngeal  wall,  and  the  scars  on  the  lip  were  the  result  of  diphtheria,  or  due 
to  syphilis.  He  had  not  seen  definite  ulceration  in  the  palate  even  in  tlie 
worst  kind  of  pure  diphtheria. 

\)i\  JJROWN  Kelly  said  the  only  treatment  of  ust>  in  this  case  was  a  broad 
hook  attached  to  the  denture,  and  worn   for  months. 


118       Kelson  :    Microscopical  Section  of  Growth  of  Nose 

Microscopical  Section  of  Pedunculated  Growth  of  Nose.' 

By  W.  H.  Kelson,  M.I). 

Man,  aged  72.  The  section  shows  much  dilated  vessels  in  a  con- 
nective tissue  stroma.  There  is  no  history  of  epistaxis  whatever.  Do 
so-called  "  bleeding  polypi  "  always  bleed  ? 

Dr.  Kelson  said  that  Dr.  Pegler  wished  him  to  say  that  he  now  agreed 
that  it  was  a  "  bleeding  polypus,"  but  he  considered  that  the  situation  of  this 
one  had  i)rol)ably  protected  it  somewhat  from  trauma  and  that,  therefore,  it 
did  not  bleod. 

Cyst    of    the    Tonsil. 

By  T.  B.  L.WTON,  M.S. 

In  the  region  of  the  upper  part  of  the  left  tonsil  there  projects  from 
under  the  anterior  pillar  of  the  fauces  a  small  cyst  having  a  diameter 
of  3  in.  The  patient  is  a  girl,  aged  1'2,  who  came  under  observation 
for  a  sore  throat,  without  any  symptoms  definitely  due  to  the  cyst. 

A  Man,  aged  27,  with  Paralysis  of  the  Right  Vocal  Cord  and 
of  the  Right  Half  of  the  Palate  (the  Facial,  Auditory, 
Glosso-pharyngeal,  and  Accessory  Portion  of  the  Va^us 
involved). 

By   J.   DuNDAs   GiuNT,    M.l). 

TiiK  patient  was  sent  to  the  exhibitor  on  account  of  facial  paralysis 
of  .seven  days'  duration  ;  this  was  preceded  by  pain  in  the  right  ear  for 
seven  days  and  discharge  from  that  ear  which  has  now  lasted  for  a 
month.  He  had  gradual  dullness  of  hearing  for  six  months,  and  for 
tlu  last  two  days  his  voice  has  been  weak  and  he  experiences  a  feeling 
of  weakness  in  deglutition.     There  is  absolute  innnobility  of  the  right 

'  Shown  :tt  the  lobt  meeting,  sec  l^oceedings,  p.  77. 
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vocal  cord  close  to  the  middle  line ;  the  palate  is  drawn  to  the  left  during 
phonation ;  to  the  laryngeal  probe  the  sensation  on  the  right  side  of  the 
larynx  is  less  marked  than  on  the  left.  Taste  is  complete  on  the  anterior 
part  of  both  sides  of  the  tongue  and  on  the  posterior  pillar  of  the  fauces 
and  corresponding  part  of  the  tongue  on  the  left  side,  but  it  is  com- 
pletely absent  on  the  posterior  part  of  the  right  side  of  the  tongue  and 
on  the  right  pillar  of  the  fauces..  The  optic  disks,  pupils,  and  extra- 
ocular muscles  are  normal.  The  masseters  and  tongue  are  normal 
in  their  movements.  There  is  no  cutaneous  anaesthesia  or  analgesia. 
No  weakness  or  ataxia  of  the  limbs ;  the  reflexes  are  normal. 
The  hearing  tests  are  as  follows  : — 


For  conversation 

Right  ear 
Contact  (with  "  noise- 
machine"  in  left  ear) 

Left  ear 

VoT  whisper 
Galton 

CO 
5 

20  feet 
2 

Bone-conduction 

Almost  nil 

-isec 

Vertex 
Kinne 

< 
negative  (reversed) 

< 

+ 

There  is  no  vertigo,  and,  on  rotation,  normal  nystagmus  was  elicited 
on  both  sides.  The  nerves  involved  are,  therefore,  the  facial,  the 
auditory,  the  glosso-pharyngeal,  and  the  accessory  portion  of  the  vagus 
on  the  right  side.  There  is  a  bulging  of  the  walls  of  the  right  auditory 
meatus,  and  in  the  interior  can  be  detected  some  papillated  granulation- 
outgrowth,  and  bare,  rough  bone  is  perceptible  to  the  probe  in  the  depths 
of  the  meatus  and  various  parts  of  the  walls,  but  the  pain  on  probing 
was  so  great  as  to  prevent  it  being  carried  out  with  any  exactness.  No 
specific  history  was  obtainable,  and  no  evidences  of  previous  specific 
infection.  The  combination  of  signs  indicates  disease  of  the  inner  apex 
of  the  petrous  bone,  and  in  view  of  the  fact  that  there  is  some  flatten- 
ing at  the  apex  of  the  right  lung  where  there  has  probably  at  a  previous 
time  been  an  active  focus  of  tubercle,  the  likelihood  is  that  in  this  case 
there  is  tubercular  disease  of  the  bone.  A  portion  of  the  granulating 
outgrowth  will  be  removed  for  microscopical  examination,  with  a  special 
view  to  the  elimination  of  malignant  disease.  The  Wassermann  reaction 
will  also  be  tested. 
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Haemorrhage  into  the  Right  Vocal  Cord,  the  Result  of  an 

Accident    at    Football. 

By  W.  M.  MoLLisoN,  M.C. 

Mh.  it.  W.  K.,  a  student  at  Guys  Hospital,  while  playing  football 
a  week  previously  received  a  kick  in  the  neck  on  the  thyroid  cartilage,  a 
httie  to  the  right  of  the  middle  hne.  He  experienced  a  feeling  of  shock 
and  of  suffocation  ;  this  passed  off",  and  he  found  his  voice  was  very  weak  ; 
he  had,  too,  considerable  [)ain  on  swallowing,  and  had  a  constant  desire 
to  swallow. 

Seen  within  an  hour  of  the  accident  he  could  scarcely  speak,  and  an 
examination  of  the  larynx  showed  slight  swelling  of  the  right  vocal 
cord.  On  attempted  phonation  the  cords  approximated  but  the  ary- 
tapnoids  were  not  symmetrical,  the  right  getting  a  little  in  front  of  the 
left  (this  is  no  doubt  a  normal  abnormality  in  this  case).  Two  days 
after  the  accident  the  voice  was  still  weak,  but  normal  in  character, 
and  the  patient  felt  well,  though  on  walking  he  again  experienced 
a  feehng  of  suffocation,  but  in  much  less  degree  than  before.  The 
larynx  then  and  now  showed  haemorrhage  into  the  right  cord,  while  the 
left  was  normal. 


Xar^ngoloQical   Section. 

April  4,  1913. 
Mr.  Herbert  Tilley,  President  of  the  Section,  in  the  Chair. 


Announcement. 

The  President  (Mr.  Herbert  Tilley)  said  that  one  of  the  matters 
which  had  just  been  discussed  at  the  meeting  of  the  Council  of  the 
Section  might  with  advantage  be  made  known  at  once,  so  that  its 
purport  might  reach  the  various  laryngological  clinics.  Many  members 
of  the  Section  thought  that  some  of  the  junior  practitioners  of  laryngo- 
logy experienced  a  just  grievance  or  a  difficulty  in  that,  although  they 
wished  to  become  members  of  the  Section,  they  were  precluded  by  the 
rule  which  enacted  that  their  claim  could  only  be  established  on  the 
grounds  of  (a)  professional  eminence;  (b)  recognition  by  the  Council  of 
one  or  more  publications  in  the  literature  of  laryngology ;  or  (c)  having 
charge  of  a  clinic  recognized  by  the  Council.  A  man,  at  the  beginning 
of  his  laryngological  career,  might  find  it  very  difficult  to  establish  his 
claim  on  any  of  these  three  bases.  The  Council  had  to-day  decided  to 
propose  at  the  Annual  Meeting  in  May  that  a  duly  qualified  practitioner 
who  had  been  a  clinical  assistant  for  not  less  than  twelve  months 
in  a  clinic  recognized  by  the  Council  should  be  eligible  as  a  member 
of  the  Section.  This  suggestion  would  be  submitted  to  the  Annual 
Meeting,  but  as  that  would  not  occur  for  some  time  he  thought  it 
desirable  to  ventilate  the  matter  at  this  meeting. 

Steel  Shawl-pin  removed  from  one  of  the  Hyparterial 
Branches  of  the  Right  Bronchus,  where  it  had  been 
Lodged    for   Ten    Days. 

By  Herbert  Tilley,  F.ll.C.S. 

B.  W.,  AGED  42,  was  admitted  to  University  College  Hospital  on 
IVfarch  18,  1913. 

History:    Ten  days  previously,  while  holding  the  pin  in  her  mouth. 
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she  coughed  and  "  felt  the  pin  go  down."  Fits  of  coughing  lasting  for 
fifteen  minutes  followed.  Two  days  later  she  felt  intermittent  pain  in 
right  side  of  chest  near  the  mid-sternal  line.  On  the  sixth  day  more 
coughing,  but  none  since. 

March  17;  Patient  was  "screened"  by  Mr.  Worrall  and  the  pin 
was  located  in  the  right  bronchus  with  the  point  upwards  ;  the  pin  was 
on  a  level  with  the  neck  of  the  eighth  rib. 

March  18  :  Patient  was  given  a  hypodermic  of  morphia  and 
atropine  at  5.30  p.m.  and  at  G  o'clock  chloroform  was  administered 
by  Mr.  Beresford  Kingsford,  and  when  narcosis  was  established  the 
larynx  and  trachea  were  painted  with  a  20  per  cent,  solution  of  cocaine, 
and  the  right  bronchus  entered  by  the  direct  method  (Briiningss 
bronchoscope).  Considerable  difficulty  was  experienced  in  seeing  the 
pin  because  the  point  was  directed  towards  the  observer,  and  when  it 
was  located  it  looked  like  a  thin  thread  of  mucus.  Twice  it  slipped 
from  the  grasp  of  the  forceps,  but  at  the  third  attempt  it  was  slowly 
withdrawn  with  the  bronchoscope. 

The  operation  lasted  six  minutes  and  the  patient  left  the  hospital 
next  day  none  the  worse  for  her  experiences  previous  to  or  during  her 
short  stay  in  the  hospital. 

The  Prksident  said  he  brought  forward  the  case  because  of  the  difliculty 
of  seeing  the  foreign  body,  and  he  wished  to  elicit  whether  other  members  had 
found  similar  difliculties  in  like  cases.  A  pin,  when  inhaled  into  a  bronchus, 
was  apt  to  go  down  head-first,  hence  on  looking  down  at  it  one's  line  of 
vision  was  parallel  to  the  shaft  of  the  pin,  and  it  was  diflicult  to  see  any- 
thing at  all.  Had  it  not  been  for  the  X-rays,  the  pin  might  have  been  missed 
entirely.  Furthermore,  the  case  showed  that  a  patient  miglit  harbour  a  foreign 
body  in  tlie  lung  without  any  untoward  symptom.  On  tl>e  other  hand,  four 
years  ago  ho  was  asked  by  Sir  Thomas  Jiarlow  and  Sir  Hickman  Godlee  to 
800  a  patient  in  the  hospital  who,  it  was  thought,  had  inhaled  a  foreign  body. 
She  liad  a  slight  evening  temperature,  a  liacking  cough,  and  there  were  tine 
rilles  in  the  upiKJr  part  of  the  left  lung,  so  tliat  tlie  case  might  easily  iiave 
been  regarded  as  one  of  early  tubercle,  had  not  the  X-rays  demonstrateil 
another  reason  for  tlie  symptoms. 
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An  Instrument  for  Expediting  the  Examination  of  Embedded 

Tonsils. 

By  Herbert  Tilley,  F.E.C.S. 

The  instrument  is  shaped  like  an  ordinary  Fraenkel's  tongue 
depressor,  but  the  distal  end  is  replaced  by  a  small  concave  bar 
placed  at  right  angles  to  the  shaft.  Tf  the  outer  portion  of  the 
tonsil  is  pressed  on,  the  gland  tends  to  face  the  observer,  and  often 
septic  accumulation  may  be  expressed  which  otherwise  might  pass 
unnoticed.     Made  by  Mayer  and  Meltzer. 

DISCUSSION. 

The  Peesident  apologized  for  showing  yet  another  instrument  for  dealing 
with  embedded  tonsils.  It  was  very  useful  in  obtaining  a  more  complete  view 
of  those  inconspicuous  tonsils  which  often  concealed  septic  accumulations — 
a  fertile  cause  of  obscure  pyrexias  in  young  children  and  of  recurrent  attacks 
of  tonsillitis  in  adults. 

Dr.  DONELAN  regarded  the  instrument  as  a  valuable  one,  not  only  for 
examination,  but  for  treatment,  as  in  follicular  tonsillitis,  if  one  wanted  to 
cauterize  or  otherwise  destroy  the  crypts.  It  differed  materially  from  the 
late  Mr.  Baber's  instrument. 

Cast  of  the  Epithelial  Lining  of  the  CEsophagus,  from  a  Case 

of  CHCI3  Poisoning. 

By  G.  N.  Biggs,  B.S. 

The  patient  drank  about  I  oz.  of  chloroform,  which  was  at  once 
vomited.  For  two  days  she  coujplained  of  pain  iii  the  throat,  and 
difficulty  and  pain  on  swallowing.  There  was  no  dyspnoea.  On  the 
third  day  she  vomited  the  cast ;  there  was  no  haemorrhage.  The  patient 
was  given  I -dr.  doses  of  bismuth  carb.  30  gr.,  lanoline  J  dr.,  and 
paroleine  I  oz.,  every  four  hours,  and  fed  rectally  for  fourteen  days. 
After  remaining  in  hospital  for  six  weeks  the  patient  was  examined  by 
direct  cesophagoscopy,  when  the  surface  of  the  oesophagus  was  found 
to  be  conjpletely  healed  over  and  there  was  no  tendency  to  stricture  at 
any  point. 

The  patient  has  recently  been  examined  by  du-ect  0DSophagosco[)y— 
i.e.,   three    months   after  taking  the  drug— and    the  (Bsophagus  shows 
no  tendency  to  contract  at  any  point. 
M — I  la 
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Case  of  Sarcoma  of  the   Right   Tonsil. 

By  G.  N.  Biggs,  B.S.,  and  William  Turner,  M.S. 

Female,  aged  18.  The  patient  came  to  the  Out-patient  Department 
of  the  Seamen's  Hospital,  Greenwich,  on  January  2.  1918,  complaining 
of  a  sore  throat  and  dilhculty  in  swallowing. 

History  :  Three  weeks  ago  she  noticed  a  lump  on  the  right  side  of 
the  neck,  just  below  the  angle  of  the  jaw.  It  was  not  tender  or  painful. 
Shortly  afterwards  she  e.xperienced  a  pricking  sensation  on  the  liglit 
side  of  the  throat,  and  her  breath  began  to  smell  very  foul.  During 
the  last  week  she  had  noticed  that  a  swelling  had  appeared  in  the  region 
of  the  right  tonsil.  She  had  become  thin  during  the  last  three  weeks 
although  her  appetite  had  been  good. 

Previous  history  :  I'atient  has  been  a  healthy  child  ;  no  illness  save 
scarlet  fever  and  measles.  No  history  of  recurrent  sore  throat  and  no 
dilViculty  of  breathing  through  nose  or  snoring  at  night. 

Family  history:  No  history  of  syphilis.  Seven  other  children  all 
alive  and  well ;  two  died  in  infancy  of  lung  trouble.  Mother  had  no 
miscarriages.  Father  well  and  strong.  No  history  of  sarcoma  on  either 
side  as  far  as  could  be  ascertained. 

Condition  :  When  seen  in  the  Out-patient  Department  on  January  '2, 
11)18,  the  patient  was  a  rather  delicate  girl,  but  she  did  not  look  ill. 
The  right  tonsil  was  enlarged  to  the  size  of  a  large  plum,  projecting 
into  the  pharynx  and  pushing  the  soft  palate  forwards.  The  swelling 
was  of  a  dark  maroon  colour,  soft  and  fleshy  in  consistency,  and  was  not 
tender  to  touch.  The  mouth  was  very  foul,  but  at  that  time  no  necrosis 
of  the  growth  was  present.  There  was  an  enlarged  lymi)hatic  gland 
just  behind  the  angle  of  the  jaw,  painless  and  very  hard  on  palpation. 
When  she  came  on  January  6,  1918,  the  condition  had  advanced  with 
extraordinary  rapidity  ;  the  child  looked  pale  and  annMnic,  and  was  very 
ill.  Temperature,  101°  F.  ;  pulse,  I'iO.  Her  i)reath  was  exceedingly 
foul,  with  a  gangrenous  odour.  On  examining  the  mouth  it  was  seen 
that  the  whole  of  the  tonsil  had  become  gangrenous,  and  that  this 
process  had  extended  on  to  the  right  margin  of  the  soft  palate.  The 
gland  in  the  neck  had  markedly  enlarged,  and  two  or  three  other  deep 
cervical  glands  in  the  region  bad  appeared.  These  glands  had  now 
Iwcome  tender.  The  child  was  admitted  into  hospital  and  given  HjO, 
spray,  formalin  mouth  wash,  alternately  every  hour,  but  the  gangrenous 
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process  continued  to  spread.  Blood  count:  White  blood  corpuscles, 
7,600;  red  blood  corpuscles,  1,>260,000  ;  polymorphonuclears,  5.5  per 
cent.  ;  lymphocytes,  45  per  cent.  Anaemia  of  secondary  nature,  with 
high  mononuclears  and  low  polymorphonuclears.  Wassermann's  reaction 
negative.   Urine:  Specific  gravity,  1024;  acid;  no  blood,  albumin,  or  sugar. 

Course  :  The  growth  rapidly  extended  in  all  directions. 

Inwards :  Three  days  after  admission  it  had  affected  the  right  half  of 
the  soft  palate,  including  the  uvula.  The  picture  presented  at  this  stage 
was  interesting.  At  the  line  of  extension  there  was  a  swollen  and  deeply 
injected  line  of  about  3  mm.  width,  running  across  the  palate  from  the 
anterior  right-hand  corner  to  the  posterior  margin  to  the  left  of  the  uvula. 
The  palate  behind  this  Hne  was  simply  a  mass  of  foul  gangrenous  slough, 
pieces  of  which  could  be  easily  picked  away.  Thus  the  gangrenous 
process  apparently  followed  immediately  upon  the  extension  of  the 
growth.  A  week  after  admission  the  whole  of  the  soft  i)alate  was 
involved,  and  on  January  l(j  it  had  spread  to  the  left  tonsil,  the  whole 
of  which  became  gangrenous.  The  odour  at  this  time  was  horrible, 
and  no  deodorants  had  the  slightest  effect  upon  it. 

Backwards  :  The  posterior  pharyngeal  wall  became  involved  and 
gangrenous  towards  the  termination  of  the  case. 

Downwards:  The  lateral  pharyngeal  wall  below  the  tonsil  also  became 
gangrenous  nine  days  after  admission. 

The  glands  in  the  neck  rapidly  enlarged,  so  that  at  the  end  of  the 
week  there  was  a  nodular  mass  behind  and  below  the  angle  of  the  jaw 
on  both  sides.  The  skin  became  stretched  and  shiny,  and  later  on  the 
glands  became  softer  and  very  tender,  but  they  did  not  break  down. 

Swallowing  rapidly  became  difficult,  and  later  almost  impossible,  and 
very  little  nourishment  could  be  taken. 

The  patient  became  weaker,  and  the  toxaemia  increased  in  intensity. 
The  temperature  rapidly  rose,  and  the  pulse-rate  increased  to  140  and 
150  at  the  ninth  and  tenth  day.  She  became  emaciated,  and  towards 
the  end  was  almost  comatose.  There  were  no  physical  signs  of  septic 
broncho-pneumonia.     There  was  no  stridor  or  dyspnoea. 

Bleeding  :  Although  the  gangrenous  process  was  so  intense  no  serious 
bleeding  occurred.  On  January  16  ligation  of  the  common  carotid  was 
contemplated,  but  owing  to  the  serious  condition  of  the  patient  this  was 
thought  to  be  out  of  the  question. 

Death  :  On  January  18  she  died  from  acute  toxfriniM,  without  any 
other  symptoms  appearing. 
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POST-MORTKM    NOTES    (JANUARY    '20,    11)18). 

Oral  cavity  :  The  pharyngeal  space  was  found  to  be  occupied  by  the 
enlarged  tonsils  which  practically  met  in  the  middle  line,  and  had  a 
black,  gangrenous  appearance.  Soft  palate  was  involved  and  the  uvula 
had  disappeared. 

Neck :  All  the  glands  in  the  neck  on  both  sides  of  the  trachea  were 
much  enlarged,  discrete,  soft,  and  not  adherent  to  each  other  or  to  the 
adjacent  structures.  On  section,  they  were  uniformly  white  in  colour, 
fleshy  in  consistency,  and  showed  no  signs  of  caseation  or  suppuration  ; 
the  glands  in  the  upper  portion  of  mediastinum  were  also  enlarged. 

Lungs  :  Emphysema  of  upper  lobes  of  both  lungs.  On  the  pleural 
surface  of  lower  lobe  of  right  lung  two  small  upraised  swellings  the  size 
of  a  split  pea  were  present ;  ?  secondary  deposits. 

Bases  :   Congested  and  ocdematous. 

Heart  :  Subpericardial  petechia:>.     Cloudy  swelling. 

Liver:    l^nlarged.     Cloudy  swelling  and  early  fatty  degeneration. 

Kidneys  :  Enlarged,  with  faint  yellow  streak  through  cortex.  Cloudy 
swelling. 

All  other  viscera  normal. 

On  section,  microscopic :  Gland  of  neck  shows  round-celled  sarcoma 
with  very  little  interstitial  tissue  lympho-sarcoma. 

The  PRHSIDKNT  (Mr.  Herbert  Tilley)  considered  that  the  history  of  tlu' 
rase  was  almost  unique  in  the  rapidity  of  the  ulceration.  It  would  he 
intorestinfi  to  know  what  hncteriological  examination   had  been  made.' 

Cyst  of   Arytceno-epiglottidean    Fold   which   has   Burst 

Spontaneously. 

By  E.  A.  Peters,  M.D. 

M.  C,  A<Ji:r)  ()8,  complained  of  slight  choking  sensation  and  loss  of 
voice  for  a  month.  A  red.  tense  swelling  occupied  the  fold  projecting 
beyond  the  middle  line  ;  the  aryta>noid  was  forced  into  a  position  of 
phonation.  The  voice  was  hoarse  and  passed  into  a  whisper.  Seven 
weeks  from  the  commencement  of  the  symptoms  the  cyst  appeared  paler 
and  more  prominent.  At  eight  weeks  the  voice  suddenly  returned,  and 
the  cyst  will  be  seen  to  have  collapsed  and  to  exude  mucus  from  a  rupture 
on  the  npjier  surface. 

'  A  liact.  wiis  carried  out  and  revealed  the  pre»cncc  of  strips •■  •  '  > 

nwA  htui>li.\  1  '  ..  in  the  thmat. — G.  N.  B. 
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DISCUSSION. 

Dr.  Peters  said  the  point  of  interest  to  him  was  that  the  cyst  had 
refilled.  Some  of  these,  if  punctured,  disappeared  permanently  ;  but  that  was 
not  the  case  here.  The  patient  complained  of  a  little  tenderness,  but  there  had 
been  no  other  evidence  of  inflammation.  Wlien  the  cyst  burst,  it  was 
possible  to  see  mucus  escape  from  the  rent  surface.  He  would  either  pinch 
out  a  small  piece  of  the  surface,  or  apply  the  cautery,  and  make  a  larger 
opening. 

The  President  asked  the  experiences  of  members  as  to  these  cysts  filling 
up  again  after  galvano-puncture.  He  had  not  been  fortunate  in  this  respect 
with  a  recent  case  in  which  he  had  used  the  method.  To  cure  them  he  found 
it  necessary  to  make  a  fairly  thorough  removal  of  the  cyst  wall.  The  previous 
(lay  he  had  seen  a  patient  who  he  thought  risked  sudden  asphyxia,  for  an 
enormous  cyst  was  filling  the  entry  into  the  larynx  and  seemed  to  grow  from 
the  left  arytaeno-epiglottidean  region.  He  cocained  its  surface,  and  then 
punctured  the  wall  with  the  galvano-cautery,  and  removed  the  cyst  wall  as 
far  as  possible  with  forceps,  used  by  the  direct  method.  Finally  he  applied  the 
galvano-cautery  to  the  inside  of  the  cyst  walls.  This  was  done  some  three 
weeks  ago,  but  yesterday  the  patient  returned  with  what  appeared  to  be  a 
recurrence  of  the  lower  part  of  the  cyst  and  a  thickening  (  ?  perichondritis), 
of  the  left  half  of  the  epiglottis  and  aryepiglottidean  fold. 

Dr.  FitzGerald  Poavell  said  that  for  such  cases  he  had  been  in  the 
liabit  of  using  the  galvano-cautery  to  destroy  the  wall  of  the  cyst,  and  applying 
it  fairly  freely  to  the  inside  of  the  cyst,  with  the  object  of  setting  up  adhesive 
inflammation.  In  this  way  he  had  obtained  cures,  and  had  not  seen  any  re- 
currence of  the  cysts.  Merely  pinching  out  a  portion  of  the  cyst  wall  would  not 
destroy  the  cyst,  which  was  lial)le  to  refill  unless  adhesive  inflammation  took 
place. 

Mr.  WaggetT  thought  the  ideal  metiiod  for  dealing  with  tliese  cases  would 
be  tlie  suspensory  method,  using  one  hand  to  fix  the  cyst  wall,  and  the  other  to 
cut  it  off  cleanly  with  the  cautery. 

Mr.  BadgeROW  said  he  liad  used  tlie  galvano-cautery  in  three  cases,  and 
tiiere  had  been  no  rctui'ii  of  tlie  cyst. 

Cyst  on  Epiglottis,  with  Symptoms  suggestive  of  CEsophageal 

Stricture, 

By  James   Donela.n,  M.B. 

Patient,  a  man,  aged  51),  was  sent  from  the  French  Hospital  to  the 
Italian  Hospital  three  weeks  ago.  Hr  had  hocii  treated  in  the  former 
hospital  for  gastritis.  Six  weeks  ago  lie  began  to  find  difVu-ulty  in 
swallowing  solids  and  about  three  weeks  later  li(|uids.     He  can.  howcvtM-. 
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at  times  swallow  solids  without  much  difficulty,  and  seldom  has  trouble 
with  liquids.  The  difficulty  takes  the  form  of  a  sudden  closure  of  the 
f,'ullet,  with  rejection  of  the  food,  followed  by  a  copious  flow  of  mucus. 
No  tumour  or  other  abnormality  could  be  detected  by  licintgen-ray 
examination.  A  test  meal  containin^^'  bisnmth  was  observed  to  pass 
without  difficulty.  The  case  appears  to  be  one  of  spasm  of  the 
gullet,  but  how  far  the  cyst  on  the  epiglottis  may  act  as  an  exciting 
cause  remains  to  be  determined. 

DISCUSSION. 

The  Pl{ESll)ENT  said  lie  believed  Dr.  Johson  Home  luul  shown  a  case  of 
ii  cyst  of  the  ei)iglottis  in  wliicli  pain  and  difficulty  of  swallowinj^  were  com- 
plained of.  Many  weird  symptoms  were  attributed  to  it,  yet  the  cyst  was  only 
a  small  one.     He  asked  whetlier  Dr.  Donelan  proposed  to  oi>erate  on  this  case. 

Dr.  Fit/Gerald  Powkll  said  it  seemed  extraordinary  that  a  small  cyst 
in  the  epij^lottis  should  cause  so  nmch  trouble.  Tliere  was  difficulty  in  seeing 
the  patient's  aryticnoids.  The  posterior  wall  of  tlio  pharynx  seemed  to  bulge 
forward,  and  he  wondered  whether  tliere  might  be  a  neoplasm  in  the  iihaiynx. 

Dr.  Donelan  replied  that  he  proposed  to  make  an  endoscopic  examination 
as  suggested  by  Dr.  Hill.  The  patient  was  able  to  swallow  good  meals  of 
meat,  fish,  and  potatoes  occasionally,  and  the  screen  examination  revealed  no 
abnormality. 

Case   of  Post-diphtheritic   Adhesions  of   the   Soft   Palate. 

By   .I.\Mi;s  DoNi'.LAN,  M.H. 

The  patient,  a  girl,  aged  17,  was  shown  at  the  last  meeting.' 
It  was  suggested  that  the  cicatrices  about  the  mouth  might  be  due 
to  syphilis.  The  exhibitor,  though  he  had  no  reason  to  agree  with  this 
view,  has  tried  a  mixed  course  t)f  mercury  and  iodides  during  the  last 
four  weeks  without  the  smallest  resulting  alteration  in  the  appearances, 
save  a  little  herpetic  eruption  on  the  lip.  He  still  accepts  the  mothcr'H 
account  that  they  were  caused  by  the  formation  of  diphtheritic  ulcers 
on  the  skin  about  the  mouth.  Members  whose  experience  goes  back 
to  fifteen  or  twenty  years  >igo  will  doubtless  remember  that  this  kind 
of  disfigurement  was  more  common  than  since  the  introduction  of 
antitoxin. 

'  Sco  I'locfriiiugs.  j>.  117. 
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DISCUSSION. 

The  President  reminded  the  meeting  that  the  question  raised  when  the 
case  was  previously  shown  was  as  to  whether  diphtheria  pure  and  simple  could 
cause  these  ulcerative  lesions,  or  whether  they  were  caused  by  a  consentaneous 
scarlet  fever,  or,  on  the  other  hand,  were  they  of  syphilitic  origin  or  even 
due  to  some  other  microbic  infection  ? 

Dr.  Wylie  considered  that  the  case  still  looked  like  a  syphilitic  one  ;  and 
that  if  "  606  "  were  given  a  difference  would  soon  be  manifest. 

Dr.  FitzGeeald  Powell  said  that  even  if  syphilis  were  the  cause,  anti- 
syphilitic  treatment  would  have  no  effect  on  the  resulting  scar  tissue.  The 
Wassermann  test  would  be  the  best  guide.  The  question  of  the  extensive 
ulceration  and  formation  of  scar  tissue,  said  to  be  produced  by  scarlatina,  was 
discussed  at  this  Society  some  years  ago  when  similar  cases  were  shown, 
and  the  general  opinion  was  that  in  these  days  of  antiseptics,  this  severe 
ulceration  and  scarring  did  not  take  place  in  scarlatina,  but  that  nearly  all 
cases  were  due  to  syphilis. 

Dr.  KiSCH  said  he  had  cliarge  of  this  girl  for  a  short  time  at  the  Eoyal  Ear 
Hospital,  and  went  carefully  into  the  history  ;  tliere  was  no  suggestion  of 
syphilis  in  the  case.  At  that  time  he  gave  her  a  course  of  mercury  and  iodide, 
not  with  the  idea  of  altering  tlie  local  appearances,  but  to  see  what  effect  on 
the  general  condition  would  be.  He  was  not  convinced  that  it  was  (Hplitheria, 
which  of  itself  very  rarely  caused  ulceration,  but  suggested  that  the  condition 
was  due  to  a  streptococcal  infection. 

Dr.  Dan  McKenzie  thought  that  the  throat  appearance  was  that  of 
syphilitic  adhesions.  If  the  "Wassermann  test  proved  negative,  he  supposed 
one  could  say  the  adhesions  might  have  been  due  to  diphtheria,  though  he 
had  never  seen  such  a  degree  of  scarring  from  diphtheria. 

Dr.  Peters  suggested  that  in  this  case  there  might  have  l)een  a  mixed 
infection — scarlet  fever  and  diphtheria.  The  latter  di.sease  by  itself  rarely,  if 
ever,  caused  ulceration. 

Dr.  WATSON-W1LLLA.MS  suggested  that  tlu;  title  of  Lho  case  should  bo  so 
stated  as  to  suggest  that  it  might  not  be  diphtheritic.  There  was  only  the 
mother's  statement  that  it  was  diphtheria. 

Dr.  DoNELAN  replied  that  there  was  no  reason  whatever  to  suspect  syphilis. 
As  already  detailed  at  the  last  meeting,  the  father  and  motlier  were  healthy, 
and  so  were  all  the  other  children.  Of  course,  he  could  not  say  that  the  case 
might  not  have  been  one  of  mixed  scarlet  fever  and  diphtheria.  The  disease 
occurred  and  the  cicatrices  about  the  mouth  were  formed  thirteen  years  ago 
when  the  child  was  only  aged  4.  The  diagnosis  on  the  cliarts  and  books  of  the 
Hampstead  Hospital  appeared  as  dii)htheria.  Though  it  was  nowadays  rare, 
he  did  not  agree  that  severe  uncomplicated  diphtheria  was  incapal)le  of  caus- 
ing scarring  about  the  mouth  from  acrid  nasal  and  buccal  discharges,  with 
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resultinR  ulceration.  He  had  liiniself  seen  several  such  cases  in  the  practice 
of  the  late  Sir  Morell  Mackenzie  and  one  in  which  a  diplitheritic  patch  liad 
formed  over  the  sternum  with  a  resulting  cicatrix.  If  a  Wassermann  test 
had  a  negative  result  it  would  not  prove  that  there  had  been  no  syphilis  ; 
tiiough,  of  course,  a  positive  one,  which  he  had  no  reason  to  expect  in  this 
case,  would  he  of  value.  However,  if  it  could  bo  arranged,  he  would  have 
a  Wassermann  test  done. 

An  Unusual  Case  of  Laryngeal  Tuberculosis. 

By  E.   I).  Davis,  F.R.C.S. 

A  WEiiL-DEVELOPKD,  healtliy-looking  young  man  with  destruction 
of  the  upper  portion  of  the  epiglottis.  When  first  seen  the  granulation 
tissue  of  the  epiglottis  obscured  the  view  of  tlie  larynx.  After  several 
unsuccessful  attempts  to  remove  the  diseased  portion  of  the  epiglottis 
with  punch  forceps,  the  patient  was  ana'sthetized  and  Killian's  sus- 
pension laryngoscopy  apparatus  was  used  and  the  epiglottis  "  trimmed." 
With  the  exception  of  the  right  ventricular  band  and  cord  the  lesion 
ai)pcars  to  be  confined  to  the  epiglottis.  Sputum  :  Tubercle  bacilli 
i)resent.    Wassermann  reaction  negative.    Chest :  Obscure  physical  signs. 

A  sketch  of  the  condition  before  operation  and  a  microscopical 
preparation  of  tissue  removed  were  shown. 

Mr.  K.  D.  D.wis  added  that  he  was  unable  to  remove  the  granulatinn 
tissue  of  the  epiglottis,  as  it  slipi)ed  out  of  the  grasp  of  the  forceps  and  dropjKxl 
l)ack  into  the  larynx.  He  therefore  cocained  the  epiglottis  and  with  a  general 
ana'.sthotic  used  Killian's  suspension  laryngoscopy  apparatus ;  he  did  not  think 
he  could  have  completed  tlie  operation  but  for  this  instrument,  which  enabled 
one  to  use  both  hands.  Other  attempts  to  remove  the  granulation  tissue  witli 
various  forceps  had  failed. 

Tumour  and   Microscopic  Section  from  a  Case   of   Papilloma 

of  Soft  Palate. 

By  Waltku  Howaktu,  F.U.C.S. 

Thk  case  was  shown  at  the  last  meeting.'  At  the  operation  it  was 
found  that  the  tumour  infiltrated  the  palate  and  extended  deeply  into 
tin-  lateral  wall  of  the  pharynx  on  the  left  side.  Bleeding  was  very 
troublesome,  but  a  laryngotomy  was  avoided  by  the  use  of  Kuhn's  per- 
oral intubation  apparatus.     The  section  shows  a  round-celled  sarcoma. 

'  Sue  Proctedings,  p.  "JU. 
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DISCUSSION. 

Mr.  HOWARTH  said  he  thought  it  was  extraordinary  for  tlie  patient,  aged 
only  7,  to  have  had  a  papilloma  last  July,  a  pure  fibroma  in  December,  and  a 
round-celled  sarcoma  in  March.  In  answer  to  the  President,  he  said  there 
were  no  enlarged  glands  in  the  neck,  but  he  removed  soft  palate  and  tonsil, 
and  as  much  of  the  tumour  as  extended  into  the  lateral  pharyngeal  wall.  He 
had  to  leave  a  raw  surface,  but  it  granulated  up,  and  so  far  there  was  no  sign 
of  recurrence.  When  he  showed  Kuhn's  apparatus  three  months  ago,  none 
of  the  members  seemed  to  have  used  it.  He  had  found  it  satisfactory,  and 
no  blood  entered  the  larynx.  At  St.  Thomas's  Hospital  some  of  his  colleagues 
used  the  apparatus  for  extensive  operations  on  the  tongue,  and  found  it  very 
satisfactory.  There  was  considerable  bleeding  in  this  case,  but  it  was  controlled 
by  forceps  in  the  usual  way. 

Dr.  Dan  McKenzie  said  he  had  hoped  a  pathologist  would  have  said 
something  about  the  natural  history  of  this  tumour  as  it  changed  its  nature 
so  much.  Though  tumours  did  not  "  breed  true,"  the  history  in  this  case  was 
surely  a  remarkable  one.  He  would  like  to  know  whether  there  was  a 
tendency  to  oedema  after  the  use  of  the  per-pral  intubation  in  childhood. 
[Mr.  HowARTH  :  No.] 


Case    of    Old    Specific    Laryngitis. 

By  F.  F.   MuECKE,  F.E.C.S. 

(For  Hunter  Tod,  F.K.C.S.) 

Urgent  tracheotomy  done  five  years  ago.  Patient  returned  to  the 
hospital  for  the  first  time  this  morning  (April  4)  with  increased  difficulty 
in  breathing.  Small  warty  growth  in  the  trachea  at  the  end  of  the 
tracheotomy  tube. 

DISCUSSION. 

Mr.  MuECKE  asked  whether  anything  should  be  done  to  remove  the  warty 
growth,  which  was  quite  hai'd. 

The  President  suggested  tluit  if  the  exhibitor  were  to  look  lower  down 
he  might  find  tliat  tlie  tracliea  had  been  pressed  upon  by  an  aneurysm  or 
mediastinal  growth.     It  was  a  good  case  for  the  direct  method. 

Dr.  Peters  said  he  closed  the  cervical  opening  and  tlie  patient  could 
breathe  through  the  larynx,  but  appeared  to  have  bronchitis,  or  to  liuve 
had  it. 


IS'i  Hett :    Carcinoma  of  Left   Vocal  Cord 

Dr.  DUNDAS  Grant  said  lie  had  reported  a  case  to  the  Section  in  wliich. 
after  performing  tracheotomy  for  papillomata  of  the  hirynx,  he  found  the 
l)atient  was  still  unable  to  breathe  until,  by  a  great  effort  on  the  patient's 
part,  a  portion  of  soft  papilloma  was  coughed  up  through  the  tracheotomy 
wound.  Dr.  Grant  found  it  to  he  a  sessile  growth  on  the  wall  of  tiio  trachea, 
and  lie  pulled  away  the  remainder  of  it.  That  was  the  only  occasion  on 
whicli  he  had  found  anything  similar  to  this  case.  . 

Mr.  MiECKE  replied  that  he  had  luul  another  somewhat  similar  case. 
An  actor,  eight  years  ago,  had  had  tracl>eotomy  done  on  account  of  a  syphilitic 
lesion  of  the  larynx.  He  went  back  to  Vienna,  and  two  years  ago  he  had 
"  60G  "  on  two  occasions.  He  had  not  been  able  to  speak  for  eight  years,  nor 
l)reatlio  through  tlie  mouth.  A  few  days  ago  he  felt  some  tickling,  which  forced 
him  to  cough,  and  after  causing  him  tremendous  pain,  a  piece  of  bone  camt' 
away  about  i  in.  square,  ])artly  necrosed.  Then  quite  suddenly  he  found 
iiiniself  able  to  speak  and  Ixreatiie  well.  He  did  not  know  whether  the  "  606  " 
helped  to  extrude  the  necrosed  bone. 

Carcinoma  of  Left  Vocal  Cord  ;   Operation  ;  Arrest. 
By  G.  Seccombe  Hett,  F.R.C.S. 

Man,  aged  55,  schoolmaster.  Carcinoma  of  left  vocal  cord  operated 
on  two  and  a  half  years  ago  ;  thyrotomy  ;  uneventful  recovery.  The 
growth  came  so  near  to  the  anterior  commissure  that  it  was  found 
advisable  to  remove  a  small  portion  of  the  thyroid  cartilage  together 
with  the  anterior  third  of  the  right  cord.  Patient  and  section  of  growth 
were  shown  twelve  months  ago.'  The,  case  was  then  shown  for  the 
opinion  of  members  as  to  whether  vocal  exercises  might  improve  the 
voice.  The  patient  has  been  treated  by  ^Ir.  MacMahon,  with  great 
improvement  to  his  phonation.  He  is  following  his  occupation,  and 
teaches  a  cla.ss  of  boys. 

The  Phksidknt  said  this  jiatient  came  to  liim  two  years  ago,  but  operation 
was  done  by  Mr.  Hett  when  he  (the  President)  was  ill.  Two  and  a  half 
yoai*H  ago  it  was  shown  as  a  case  of  good  recovery,  liut  the  jiatient  was  voice- 
less. Mr.  MacMahon  had  been  doing  something  for  him  in  the  way  of  vocal 
exercises,  and  those  who  now  heard  the  patient's  voice  to-day  would  have  noted 
considerable  improvement.  In  such  cases  a  false  cord  often  was  produced, 
and  a  fairly  good  voice  ennucil.  When  this  did  not  occur  it  was  a  (piestion 
wlietlicr  we  might  hoiie  that,  as  in  this  case,  vocal  exercises  might  establish 
a  belter  voice. 

'  Pn^ceeditigs,  11)12,  v.  p.  164. 
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Double  Abductor  Paresis  and  Stricture  of  Deep  Pharynx  and 
Upper  End  of  (Esophagus,  after  accidentally  Swallowing 
Glacial  Acetic  Acid  in  October,   1912. 

By  William   Hill,  M.D. 

Patient  has  been  dilated  up  with  Briinings's  dilator  (in  January 
of  this  year)  ;  better  for  two  months.  Recently  stricture  symptoms 
reappeared.     Intubated  ;  swallows  by  side  of  tube. 

DISCUSSION. 

Dr.  Dan  McKenzie  said  that  there  was  an  event  in  partial  stricture  of 
the  oesophagus  which  had  happened  twice  in  his  experience,  and  that  was 
blocking  of  the  stricture  with  food,  whereby  a  partial  was  converted  into  an 
absolute  obstruction.  The  first  case  was  that  of  a  woman  who  came  to  him 
with  absolute  inability  to  swallow,  of  sudden  onset.  Even  hquids  returned. 
He  found  himself  unable  to  pass  a  large  oesophageal  bougie,  but  succeeded 
in  getting  a  soft  rubber  catheter  to  pass.  After  removing  it  he  tried  tlie 
swallowing  but  the  obstruction  remained  absolute,  so  he  re-inserted  tlie 
catlieter  and  poured  in  some  milk  through  it  into  the  stomach.  The  patient 
had  had  nothing  to  eat  or  drink  for  some  time,  and  the  sudden  ingestion  of 
cold  milk  made  her  sick.  She  vomited  the  milk  and  with  it  a  whole  green 
pea.  Immediately  thereafter  he  found  that  the  power  of  swallowing  was  quite 
restored.  Further  examination  showed  that  the  patient  had  an  aneurysm. 
The  explanation  of  this  history  was  that  the  aneurysm  had  induced  an 
obstruction  of  the  gullet  permeable  in  the  ordinary  way,  but  still  so  small 
that  it  could  be  perfectly  blocked  by  a  green  pea,  which  acted  like  a  ball  valve, 
permitted  the  rubber  catheter  to  pass,  but  was  not  displaced  until  the  fluid 
propelled  from  below  in  the  act  of  vomiting  carried  it  away.  This  case,  which 
he  had  seen  several  years  ago,  he  had  published  at  the  time  in  tlie  British 
Medical  Journal.^  The  second  case  had  been  seen  by  him  at  the  Central 
London  Throat  and  Ear  Hospital  about  a  fortnight  ago,  the  upshot  being  less 
fortunate  than  that  of  the  case  he  had  just  narrated.  Tlie  patient,  a  man, 
had  had  several  distinct  attacks  of  complete  oesophageal  obstruction,  all  of 
which  had  until  then  been  relieved  spontaneously.  X-ray  examination  showed 
the  stricture  to  be  located  at  the  cardiac  orifice.  The  ccsopliagoscope,  when 
inserted,  plunged  into  a  sacculated  a'sophagus  full  of  dirty  fluid  in  which  were 
floating  masses  of  half-chew^ed  meat.     These  masses  blocked  up  the  orifice  of 

'  Brit.  Med.  Joiirn.,  1907,  i,  p.  494. 
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the  aspirator  so  frefiuently  that  tlie  eniptyinj,'  of  this  sac  was  a  tedious  and 
laborious  task.  After  tlie  liquid  had  been  j^ot  rid  of,  it  was  found  that  the 
(I'sophafjus  was  blocked  by  about  half-a-dozen  chunks  of  chewed  meat  which 
had  to  be  removed  with  Briinings's  forceps  before  the  actual  stricture  was 
reached.  Finally,  one  of  Hill's  feeding  tubes  was  inserted,  and  by  it  the 
patient  was  fed  for  twenty- four  hours.  At  the  end  of  that  time,  however,  he 
insisted  on  the  removal  of  the  tube,  and  in  the  absence  of  the  si)eaker  this 
was  done.  As  the  patient  would  not  allow  any  further  interference  from 
above,  a  gastrostomy  was  performed,  but  a  few  days  later  he  died.  The  record 
of  the  case  was  incomplete,  as  a  post-mortem  examination  was  not  made.  The 
only  evidence  as  to  the  nature  of  the  stricture  was  negative  ;  the  surgeon  who 
performed  the  gastrostomy  was  unable  with  the  finger  in  the  stomach  to  fin<i 
any  sign  of  disease  about  the  cardiac  orifice,  while  the  speaker  had  seen  no 
signs  of  growth  while  working  with  the  oosophagoscope. 

Mr.  Waggett  asked  Dr.  Hill  whether  he  found  that  his  patients  prefcrreil 
the  feeding  tube  in  the  mouth  in  jjreference  to  the  nose.  His  own  experience 
was  that  it  was  preferred  through  the  nose. 

The  President  said  his  experience  with  such  patients  was  the  same  as 
that  of  Mr.  Waggett. 

Dr.  Peters  asked  whether  dilatation  was  so  helpful  in  these  cases  as 
the  passage  of  a  small  tube.  Apparently  there  was  an  interference  with  the 
musculature  of  the  wall,  and  probably  it  was  that  more  than  stenosis,  which 
l)revented  the  ])assago  of  food.  So  that  i)robably  the  i)assage  of  a  small  tube 
was  quite  as  efllicient  as  dilatation.  There  was  always  a  tendency  to  rccon- 
traction.  Tlie  question  of  nasal  versus  mouth  feeding  was  largely  a  question 
of  nasal  obstruction.  1(  the  nose  was  obstnicted  or  there  was  mechanical 
difficulty,  the  i)assage  of  even  a  soft  tube  was  very  irritating,  w'hereas  if  the 
I)ationt  liabitually  breathed  through  the  nose  freely  it  was  easy  to  feed  by 
the  nose. 

Dr.  DoXELAN  said  it  might  be  interesting  to  recall  that  the  first  person 
who  recommended  feeding  jiatients  by  means  of  a  tube  passed  through  the 
nose  instead  of  the  mouth  was  Dr.  W.  Myles,  of  the  Richmond  Asylum,  Dublin, 
who  some  thirty  years  ago  introduced  that  system.  .MI  patients  who  had  to 
bo  fed  in  this  way  seem  more  comfortable  with  the  tube  through  the  nose. 
Of  course,  much  depended  on  the  si/o  of  the  nasal  passage  and  whether  there 
were  any  septal  projections  liable  to  be  irritated.  This  was  of  great  im|X)rtance 
in  cases  like  the  present  where  the  tube  liad  to  be  permanently  retained. 
Tubes  made  si)ecially  with  a  soft  nasal  portion  gave  good  results  in  these 
cases. 
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May  2,  1913. 
Mr.  Herbert  Tilley,  President  of  the  Section,  in  the  Chair. 


Nearly  Complete  Paralysis  of  Left  Vocal  Cord  of  Unexplained 

Etiology. 

By  William  Hill,  M.D. 

Male,  aged  24,  came  to  the  throat  department  at  St.  Mary's 
Hospital  on  April  4  of  this  year,  complaining  of  loss  of  voice  which 
followed  the  operation  of  internal  urethrotomy  three  weeks  before. 
On  examination  with  the  throat  mirror  the  left  cord  was  immobile  and 
shorter  than  the  right,  the  left  arytaenoid  was  in  a  considerably  more 
forward  position  than  the  right  and  prevented  sufficient  approximation 
of  the  right  cord  to  the  paralysed  left  cord  on  attempted  phonation 
The  laryngoscopic  picture  suggests  long-standing  paralysis  with  post- 
paralytic contracture,  which  is  not  what  one  expected  to  find  in  view 
of  the  patient's  statement  that  he  noticed  no  dysphonia  until  after  the 
operation  in  March  of  this  year.  He  contracted  gonorrhoea  four  }ears 
ago,  and  there  is  no  history  of  this  having  been  followed  by  arthritis. 
Examination  of  the  neck  and  chest  by  the  usual  methods  (inchiding  the 
X-rays)  throws  no  light  on  the  cause  of  the  paralysis.  The  laryngo- 
scopic picture  closely  resembles  that  figured  in  Morell  Mackenzie's 
"  Diseases  of  the  Throat  and  Nose,"  p.  448,  of  a  patient  with  long- 
standing dysphonia  and  paralysis  of  the  left  recurrent  nerve  of 
unascertained  cause.  Is  the  assumption  correct  that  the  laryngoscopic 
appearances  in  this  case  indicate  long-standing  unilateral  paralysis? 
If  so,  what  is  the  explanation  of  this  sudden  and  recent  onset  of 
dysphonia  ? 

[Note  (made  one  month  subsequent  to  the  meeting). — The  voice  has 
much  improved.  There  is  fair  movement  of  the  cord,  but  the  left 
aiytainoid  still  occupies  a  more  advanced  position  than  the  right,  and 
does  not  move  so  freely.] 

ju— 10 
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Skiagram  of  Aneurysm  of  the  Arch  and  Descending  Aorta 
of  which  Physical  Examination  of  the  Chest  gave  no 
Indication. 

By  William  Hill,  M.D. 

An  old  man  from  whom  this  skiagram  was  taken  was  shown  by 
Dr.  Hill  at  the  Laryngological  Section  on  December  1,  1911.^  He 
came  to  hospital  complaining  of  hoarseness  ;  as  the  left  vocal  cord  was 
paralysed  he  was  sent  to  Sir  John  Broadbent  with  a  request  to  ascertain 
if  there  were  any  indications  of  aneurysm  on  physical  examination. 
Sir  John  reported    in   person  that  a  careful  examination  of  the  chest 


Portion  of  X-ray  photoj^raph  (somewhat  reduced)  of  Dr.  Hill'a  case  of  aortic 

auour}-sm. 

revealed  no  positive  evidence  of  aneurysm,  but  in  view  of  the  paralysed 
left  cord  and  the  unequivocal  tracheal  tugging  (which  he  there  and  then 
demonstrated)  he  had  no  doubt  whatever  that  an  X-ray  examination 
would  conlirm  the  diagnosis  of  aortic  aneurysm.  The  skiagram  shows 
that  quite  a  large  aneurysm  may  be  overlooked  if  physical  examination 
of  the  chest  alone  is  relied  on.  Tracheal  tugging,  inter  alia,  should 
always  be  looked  for  in  all  adult  cases  with  left  recurrent  paralysis. 


'  Sco  Proceedings,  1912,  v,  p.  36  et  seq. 
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Notes    of   a    Case   of   Left   Recurrent    Laryngeal    Paralysis, 
probably  due  to  Dilatation  of   the  Left  Auricle. 

By  E.  D.  Davis,  F.E.C.S. 

Mrs.  p.,  aged  40,  had  well-marked  mitral  stenosis  with  hsemoptysis 
and  failure  of  compensation.  In  1908  she  had  been  treated  by  Dr. 
Cordes,  of  Berlin,  for  loss  of  voice,  by  rest  in  bed  and  faradization  of 
the  larynx,  and  after  treatment  for  two  months  the  voice  returned.  In 
March,  1911,  she  again  complained  of  loss  of  voice  and  stated  that  she 
had  been  sent  to  Margate  for  bronchitis  and  haemoptysis  and  that  the 
sputum  had  been  examined  for  tubercle  bacilli  with  a  negative  result. 
She  had  been  in  bed  for  three  weeks,  but  there  was  no  improvement  in 
the  voice,  though  the  bronchitis  was  better.  An  examination  showed 
more  or  less  complete  paralysis  of  the  left  recurrent  laryngeal  nerve 
with  slight  adductor  movement  and  a  little  laryngitis.  The  skiagrams 
of  the  chest  are  shown.  The  X-ray  screen  revealed  dilatation  and  dis- 
placement of  the  heart  to  the  left  and  an  opaque  posterior  mediastinum. 
Rest  in  bed  improved  the  laryngitis  but  not  the  paralysis. 

Left    Recurrent    Laryngeal    Paralysis   following   Acute 
Endocarditis  and  Pericarditis, 

By  E.  D.  Davis,  F.K.C.S. 

Mr.  Q.,  aged  19,  was  extremely  ill  in  July,  191"2,  with  heart  failure, 
uiitral  regurgitation,  and  pericarditis.  When  Dr.  Wiltshire  saw  him  in 
July  the  voice  was  weak  and  hoarse.  The  larynx  was  examined  when 
the  patient  was  convalescent,  in  February  of  this  year,  and  complete 
left  recurrent  laryngeal  paralysis,  with  slight  compensatory  over-action 
of  the  right  cord  was  found.     Skiagrams  were  shown. 

Case  of  Right  Recurrent  Laryngeal    Paralysis. 
By  E,  D,  Davis,  F.R,C,S. 

Mr,  G.,  aged  34,  complained  of  deafness  of  the  right  ear  following 
influenza.  Incidental  examination  of  the  larynx  .showed  right  recurrent 
laryngeal  paralysis,  with  over-action  of  the  left  cord.  The  palate  and 
pharynx  were  normal.  The  voice  was  toneless,  and  the  patient  stated 
that  he  had  lost  his  voice  years  ago.  Skiagrams  wore  shown,  but  no 
definite  cause  of  the  paralysis  could  be  discovered.  Physical  signs  at 
the  apex  of  the  right  lung  were  obscure. 
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Case  of  Left  Recurrent  Laryngeal  Paralysis. 
J3y  Cecil   Graham,   F.R.C.S. 

A.  C,  MALE,  aged  44.  Weakness  of  voice  since  June,  191*2.  Occa- 
sional attacks  of  coughing,  followed  by  vomiting.  No  hoarseness,  no 
dysphagia,    no    enlarged    cervical    glands.     Syphilis    twelve    years   ago. 


1 


Skiagram  (nntoro-postorior  view)  of  Mr.  (iraham's  case,  showing  groat  cxagKoration 

of  aortic  shadow  (A). 

Was.scriiiann  rcuclion  positive.  Shortening  of  left  vocal  cord  ;  tilting 
forward  of  left  arytirnoid.  Left  cartilage  of  Wrisberg  well  defined. 
Uadial  pulses  synchronous,  and  fairly  full.  Sluggish  left  pupil.  Skia- 
gram shown  {see  figure). 
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Discussion    on  the   ^Etiology    of   Unilateral    Paralysis    of   the 

Recurrent    Laryngeal    Nerve, 

Opened  by  F.  de  Havilland  Hall,  M.D.  ;    Sir  David 
Ferriee,  M.D.,  F.E.S. ;  and  W.  Permewan,  M.D. 

De.  de  Havilland  Hall  :  In  order  that  the  question  of  aetiology 
of  unilateral  recurrent  paralysis  may  be  discussed  in  a  systematic  manner, 
and  from  all  points  of  view,  it  seems  to  be  essential  that  we  should  have 
a  framework  upon  which  to  hang  our  facts.  After  careful  consideration 
of  the  subject,  I  think  that  it  would  be  impossible  to  draw  up  a  more 
complete  and  scientific  table  of  the  causes  of  the  recurrent  paralysis 
than  that  compiled  by  Sir  Felix  Semon  and  adopted  by  Mr.  Herbert 
Tilley  in  "Diseases  of  the  Nose  and  Throat."  So  complete  is  the 
table  that  I  have  only  one  cause  to  add  to  the  list — viz.,  dilatation  of 
the  left  auricle,  usually  in  connexion  with  mitral  stenosis.  I  will  give 
the  table,  therefore  without  further  preface  : — 


(I)   Bulbar  and  Bulbo-spinal 
Affections. 

(1)  Haemorrhage  and  softening. 

(2)  Sypfajlitic  processes. 

(3)  Tumours. 

(4)  Diphtheria. 

(5)  Progressive  bulbar  paralysis. 

(6)  That  curious  form  of  systemic  central 
nervous  disease,  first  described  by  Hughlings 
Jackson  and  Morell  Mackenzie,  in  which 
one-half  of  the  tongue,  the  corresponding 
half  of  the  palate,  the  corresponding  vocal 
cord,  and  in  a  number  of  cases  the  corre- 
sponding trapezius  and  sternomastoid 
muscles  are  affected. 

(7)  Amyotrophic  lateral  sclerosis. 

(8)  Disseminated  cerebrospinal  sclerosis. 

(9)  Syringomyelia. 

(10)  Tabes  dorsalis. 


(II)  Peripheral  Affections. 

(1)  Acute  rheumatic  influences. 

(2)  Catarrhal  neuritis. 

(3)  Toxic  influences  (lead,  arsenic,  &c.). 

(4)  Tumours  in  the  posterior  cavity  of  the 
skull,  or  in  the  foramen  iacerum  or  foramen 
jugulare. 

(5)  Pachymeningitis. 

(G)  Traumatism  (unintentional  ligature  of 
nerves,  injection  of  iodine  into  a  goitre,  cut 
throat,  stabbing,  injury  during  extirpation 
of  a  goiire,  Ac). 

(7)  Tumours  of  neck  (goitre,  peritracheal 
glands,  kc). 

(8)  Aneurysms  of  the  arch  of  the  aorta, 
innominate,  subclavian,  carotid. 

(9)  Mediastinal  tumours  (malignant,  tu- 
berculous, calcification  of  bronchial  glands, 
&c.). 

(10)  Pericarditis. 

(11)  Pleurisy. 

(12)  Tuberculosis  and  pleuritic  thickening 
of  apex  of  right  lung. 

(13)  Chronic  pulmonary  affections  (chronic 
pneumonia,  anthracosis,  &c.). 

(14)  Infectious  fevers  (typhoid,  Ac). 

(15)  G'^sophagcal  carciuoma. 
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That  I  mif^'ht  iuive  some  concrete  facts  upon  which  to  base  a 
discussion  I  have  carefully  gone  through  the  Proceedings  of  the 
Laryngological  Society  from  its  foundation  until  it  ceased  to  exist  as 
an  independent  Society — i.e.,  from  1893  to  1907.  I  liave  come  across 
fifty-two  cases  of  unilateral  laryngeal  paralysis.  In  thirty-five  cases  the 
left  vocal  cord  was  affected,  in  sixteen  cases  the  right,  and  in  one  case 
the  affected  side  is  not  mentioned.  The  following  table  gives  a  detailed 
list  of  the  causes  of  the  laryngeal  paralysis : — 


Cases  of  Unilateral  Lasynoeal  Paralysis  fbou  the  Laby^ngological  Society. 


Aneurysm  of  arch  of  aorta 

,,  ,,     (subclavian) 

Mitral  stenosis  and  enlarged  loft  auricle 
Enlarged  bronchial  and  other  glands 
Disease  of  apex  of  lung 
Malignant  disease  of  a'sophagus 
Thyroid  tumours  (?  malignant) 

Influenzal  ...  (vocal  cord  not  stated,  1)    ... 

Diphtheria,  lead  (one  each) 
Neuritis 
Tabes,  syringo-niyclia,   disseminated  sclerosis,  bulbar 

paralysis,  general  paralysis  of  insane 
In  combination  with  other  paralyses,  as  hemiplegia, 

facial,    palate,     pharynx,     trapezius,    and     sterno- 

mastoid 
Doubtful  cause     ... 

(Side  not  stated,  1) 


Oonl  affected 


Kigtt 
1 
1 
0 
1 
1 
1 
U 
2 
0 
1 


G 
0 

16 


I. en 
7 
0 
•2 
6 
0 
H 
1 
0 

0 

1 


4 

4 

36 


I  have  collected  ;i  further  series  of  sixty-four  cases  of  unihitt'i-al 
recurrent  paralysis  which  I  have  observed  myself.  They  are  as 
follows : — 


Anour}'sm  of  arch  of  aorta 
Dilated  loft  side  of  heart    ... 
Malignant  disease  of  lung  ... 
Now  growths  in  thorax 
Malipjiant  disoase  of  oe.sophagus 
Thyroid  tumours 
Neuritis... 

Bulbar  panilysis.  labe-~ 
Doubtful  caiisf     ... 


Ui«hl 

i.en 

2 

21 

0 

a 

0 

s 

0 

5 

8 

5 

3 

1 

8 

1 

1 

1 

0 

3 

17 


17 
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Table   of  the   Combined  Figures  taken  from   the  Laryngological  Society's 
Proceedings  and  the  Cases  I  have  observed  myself. 

Aneurysm  of  arch  of  aorta 

"  "  j>     (subclavian) 

Mitral  stenosis  and  enlarged  left  auricle 
Enlarged  bronchial  and  other  glands 
Disease  of  apex  of  lung 
Malignant  disease  of  lung 
New  growths  in  thorax 
Malignant  disease  of  cEsophagus 
Thyroid  tumours 

Influenza  ...  (vocal  cord  not  stated,  1) 

Diphtheria,  lead  (one  each) 
Neuritis... 
Tabes,   syringomyelia,  disseminated   sclerosis,    bulbar 

paralysis,  general  paralysis  of  insane         ..  ...  3  ...  q 

In  combination  with  other  paralyses,  as  hemiplegia, 

facial,    palate,    pharynx,     trapezius,    and     sterno- 

mastoid  ...  ...  ...  ...  g  4 

Doubtful  cause     ...  ...  ...  ...  ___  0  ..  7 

(Side  not  stated,  1)  33  ...  82 


RiKht 

Left 

3 

28 

1 

0 

0 

4 

1 

6 

1 

0 

0 

8 

0 

5 

9 

8 

3 

2 

2 

0 

0 

2 

4 

2 

Total  ..  ...      116 

Though  the  figures  I  put  forward  are  comparatively  few  in  number, 
still  I  think  that  they  are  sufficient  to  allow  of  some  definite  conclusions 
being  formulated. 

(1)  The  most  common  cause  of  left  recurrent  paralysis  is  aneurysm 
of  the  arch  of  the  aorta.  This  occurred  in  twenty-eight  times  out  of 
eighty-two  cases.  I  would  further  point  out  that  the  seven  cases  in  which 
no  definite  cause  for  the  paralysis  was  discovered  were  all  on  the  left 
side.  Some  of  these  seven  were  almost  certainly  aneurysmal,  as  long 
clinical  experience  has  taught  me  that  paralysis  of  the  left  vocal  cord  is 
often  the  only  objective  indication  of  aortic  aneurysm.  In  a  case  of 
this  kind,  under  my  late  colleague,  Dr.  Finchani,  at  tln'  ^^'t■stlnlIlst(  r 
Hospital,  I  detected  the  cadaveric  })osition  of  tlic  left  vocal  cord  nearly 
a  year  before  there  were  any  othei'  definite  physical  signs  of  the 
aneurysm.  In  these  days  the  question  would  have  been  easily  settled 
by  an  X-ray  examination. 

(2)  In  cases  of  aneurysm  of  the  arch  of  the  aorta  the  left  recurrent 
nerve  is  almost  exclusively  affected.  This  is  shown  by  the  fact  that  out 
of  thirty-one  cases  of  paralysis  of  the  recurrent  nerves  from  the  pressure 
of  an  intrathoracic  aneurysm,  the  left  recuirent  nerve  was  affected  in 
twenty-eight  cases,  and  the  right  in  only  three.  In  \hv  Lumleian 
Lectuies,    lecentlv  delivered  before  the  Royal   College  of  Physicians.   I 
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showed  that  panilysis  of  the  left  recurrent  iiene  not  only  points  very 
clearly  to  the  i)roi)ability  of  the  existence  of  an  intrathoracic  aneurysm, 
but  it  also  indicates  the  position  of  the  aneurysm  as  being  seated 
usually  on  the  transverse  or  descending  part  of  the  arch  of  the  aorta. 
In  thirty-five  cases  of  aortic  aneurysm  recm-rent  paralysis  was  observed 
in  twenty-one  cases — nineteen  times  on  the  left  side  and  twice  on  the 
right. 

(3)  The  physical  signs  of  valvular  disease  of  the  heart  may  exist  in 
association  with  left  recurrent  paralysis,  so  as  to  very  closely  simulate 
intrathoracic  aneurysm.  Before  the  advent  of  the  X-ray  method  of 
examination  these  cases  were  probably  frequently  mistaken  for  aneurysm. 

(4)  When  the  paralysis  is  due  to  the  efifect  of  pressure  other  than 
aneurysmal  the  left  recurrent  nerve  is  affected  nearly  four  times  more 
frequently  than  the  right.  If  the  cases  of  nialignant  disease  of  the 
oL'sophagus  be  excluded,  it  might  be  stated  baldly  that  the  right  recur- 
rent nerve  is  hardly  ever  paralysed  as  the  result  of  pressure  within 
the  thorax.  It  also  appears  that,  after  paralysis  of  the  left  recurrent 
due  to  aneurysm,  the  uiost  common  cause  of  this  paralysis  is  the 
pressure  of  some  growth  within  the  thorax.  This  very  striking  differ- 
ence between  the  two  recurrent  nerves  must  be  owing  entirely  to  their 
anatomical  distribution.  It  is  easily  seen  why  an  aneurysm  of  the 
arch  of  the  aorta  should  almost  exclusively  affect  the  left  recurrent 
nerve,  but  it  is  difticult  to  understand  why  the  right  recurrent  nerve 
should  almost  entirely  escape  the  effect  of  other  kinds  of  pressure. 

(5)  In  cases  of  malignant  disease  of  the  oesophagus  my  figures  show 
that  the  two  sides  are  almost  e(iually  affected — i.e.,  nine  cases  of  right 
recurrent  paralysis  and  eight  cases  on  the  left  side.  This  is  as 
might  have  been  expected,  there  being  no  reason  why  one  nerve  should 
be  more  often  involved  than  the  other  in  cases  of  cancer  of  the 
icsophagus. 

(())  The  occurrence  of  paralysis  of  the  right  recurrent  nerve  asso- 
ciated vvitli  dysphagia  is  almost  invariably  due  to  nuilignant  disease  of 
rrsophagus.  The  sjime  cannot  be  stated  of  left  recurrent  paralysis  with 
(lysphagia.  i)Ut  we  should  be  justified  in  saying  that  the  latter  combina- 
tion is  most  commonly  due  to  malignant  disease  of  the  (rsophagus.  In 
exce{>ti(Hial  cases  dysphagia  may  be  caused  by  an  aneurysm  of  the 
descending  thoracic  aorta  pressing  on  the  opsophagus,  while  at  the 
same  time  the  left  recurrent  nerve  is  imjjlicated  in  an  aneurysnml 
dilatation  of  the  arch  of  the  aorta. 

(7)    When   recurrent   paralysis  is  due  to  central  causes  or  toxins  the 
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nerves  are  affected    nearly  equally.     My  figures  show  fifteen  cases  of 
right  recurrent  paralysis  and  fourteen  of  left  recurrent  paralysis. 

(8)  Age  is  an  important  factor  in  the  diagnosis  of  the  cause  of  the 
the  paralysis.  In  children  one  would  naturally  think  of  diphtheria, 
tuberculous  glands,  cervical  spinal  caries,  and  meningitis.  In  young 
adults,  pulmonary  tuberculosis,  pleuritic  thickening  at  the  apex  of  the 
lung,  and  mitral  disease  with  enlargement  of  the  left  auricle  would 
be  the  most  likely  causes.  Under  the  age  of  25  aneurysm  is  extremely 
rare.  In  middle-aged  men — i.e.,  from  25  to  55 — aneurysm  is  by  far 
the  most  common  cause.  After  the  age  of  60  the  probability  of 
malignant  disease  of  the  lung  or  of  the  mediastinal  glands  should  be 
borne  in  mind. 

The  sex  of  the  patient  should  also  be  taken  int(j  account,  as  thoracic 
aneurysm  is  a  comparatively  rare  disease  in  females;  therefore,  left 
recurrent  paralysis  in  a  woman  would  not  be  of  the  same  value  in 
suggesting  the  presence  of  an  aneurysm  as  in  the  case  of  a  man.  In 
the  Lumleian  Lectures  I  quoted  figures  to  show  that  thoracic  aneurysm 
occurred  in  men  as  compared  with  women  in  the  proportion  of  eight 
to  one.  Recurrent  paralysis  in  a  woman  would  suggest  the  pressure  of 
a  new  growth,  malignant  disease  of  the  oesophagus,  or  dilated  left 
auricle  rather  than  an  aneurysm. 

Case  illustrating  Left  Recurrent  Paralysis. 

M.  L.,  female,  aged  19,  consulted  Dr.  de  Havilland  Hall  on  June  8,  1912, 
complaining  of  hoarseness  and  choking  when  she  drank,  the  choking  being 
worse  with  hot  than  with  cold  fluids.  Left  vocal  cord  in  cadaveric  positions. 
Impulse  in  fifth  space,  mid-clavicular  line.  Increased  area  of  cardiac  dullness. 
Double  aortic  and  douhle  mitral  murmurs.  Right  pupil  larger  tiuin  left. 
Right  pulse  larger  than  left.  History  of  rheumatic  fever  at  the  age  of  G  or  7. 
Has  suffered  from  rheumatism  since.     Skiagram  shown. 

Sir  David  Ferrier,  F.K.S.  :  Though  1  have  ventured,  on  tlu' 
invitation  of  your  President,  to  take  pait  in  this  discussion,  I  do  not 
intend  to  occupy  your  time  with  any  disquisition  on  the  various  causes 
of  recurrent  laryngeal  paralysis,  their  diagnostic  indications,  or  their 
relative  frequency.  Naturally,  everything  that  tends  to  impair  the 
vitality  and  conductivity  of  the  nerve,  sucii  as  pressure,  neuritis,  how- 
ever caused,  and  structural  changes  in  general,  will  have  the  same 
ultimate  effect.  The  paralysis  so  induced  may  ix-  complete  or  mcom- 
plete.     In  the  complete  form  all  the  muscles  inneivated  hy  the  recurrent 
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laryngeal  are  paralysed,  and  the  vocal  cord  is  in  the  cadaveric  position. 
In  the  incomplete  Ibrni  the  paralysis,  or  paresis,  affects  mainly,  or 
exclusively,  the  posterior  crico-arytaenoid,  and  the  vocal  cord  is  immobile 
or  nearly  so,  in  the  median  [)osition.  As  to  the  relative  frequency,  tlie 
incomplete  is  by  far  the  most  frequent  form  of  recurrent  laryngeal 
paralysis. 

On  what  depends  its  special  feature  ?  Many  years  ago  when  I  was 
engaged  writing  a  pai)er  on  the  "  Localization  of  Atrophic  Paralyses,"  '  in 
which  I  endeavoured  to  show  that  in  peripheral  paralysis,  from  what- 
ever cause,  neuritis,  &c.,  the  extensor  muscles  were  the  first  to  suffer. 
Sir  Felix  Semon  called  my  attention  to  the  fact  that  the  abductors  of  the 
vocal  cords  were  the  first  muscles  to  be  paralysed  in  affections  of  the 
recurrent  laryngeal  nerve.  I  at  once  saw  that  this  fell  in  line  with 
the  other  facts  on  which  I  had  based  my  conclusions.  These  may  be 
sunnnarized  as  follows  : — 

In  peripheral  neuritis,  however  induced,  as  from  alcohol,  lead, 
arsenic,  beri-beri,  &c.,  the  extensor  muscles  of  the  limbs  are  the  first, 
and  often  alone,  affected.  In  lead  poisoning  we  have  the  familiar  drop- 
wrist,  while  the  su[)inator  longus  su[)plied  by  the  same  nerve  escapes. 
So  in  alcohol  we  have  at  first  drop-foot  from  paralysis  of  the  muscles 
supplied  by  the  external  p()[)iiteal  nerve.  A  similar  conditit)n  obtains 
in  beri-beri.  Take  again  the  case  of  pressure  on  the  peripheral  nei-ves. 
While  severe  and  long-continued  pressure  on  the  musculo-spiral  nerve 
causes  [)aralysis  of  all  the  muscles  su[)plied  by  this  nerve — su[)inators  as 
well  as  extensors — yet  instances  occur  in  which  only  the  extensors  are 
affected.  So  also  in  [)uerperal  i)aralysis  from  pressure  of  the  foetal  head 
on  the  crural  plexus,  the  muscles  especially  paralysed  are  the  anterior 
tibial  group  supplied  by  the  external  popliteal  nerve.  The  sjimc  thing 
happens  in  neuritis  of  the  sciatic  nerve,  or  when  it  is  injected  with 
Schl()sser's  fluid  for  the  treatment  of  sciatica.  All  these  facts  point  to 
a  greater  vulnerability  of  the  extensor  nerves  to  destructive  influences. 
Parallel  with  this,  ;uul  ol  the  same  significance,  is  the  fact  discovered 
by  Onimus,  that  the  extensor  nerves  lose  their  excitability  after  death 
.sooner  than  the  flexors  and  adductors.  The  greater  vulnenibility  of 
the  abductor  fibres  of  the  recurrent  laryngeal,  as  exhibited  in  the  effects 
of  neuritis,  |)ressure.  cold,  iVc,  is  only  an  exanjple  of  a  more  general  law 
applicable  to  extensors  in  general.      So  far  the  law. 

As  regards  the  recurrent  laryngeal   paralysis  so  commtjn  in  tabes,  the 

'  Drain,  1881-82,  iv,  pp.  217,  303. 
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form  with  which  I  am  most  famihar,  the  question  is  whether  it  is  due 
to  central  or  peripheral  causes,  or  perhaps  both.  Opinion  is  still  divided 
on  this  question,  and  I  am  bound  to  say  that  after  reviewing  the  princii)al 
literature  bearing  on  it,  I  think  that  there  are  many  points  still  requiring 
careful  investigation  by  modern  methods,  and  with  more  accurate  ana- 
tomical knowledge  of  the  nerve-centres  than  has  been  displayed  in  manv 
of  the  published  clinical  records.  There  is,  however,  no  doubt  that,  in 
the  vast  majority  of  cases  of  tabetic  recurrent  paralysis,  neuritic  or 
degenerative  changes  have  been  found  in  the  vagus  trunk,  recurrent 
laryngeal,  or  in  the  intramuscular  nerve-endings,  particularly  in  the 
posterior  crico-arytaenoid  muscles.  Though  degenerative  changes  have 
also  in  several  instances  been  described  in  the  medulla  oblongata,  parti- 
cularly in  the  floor  of  the  fourth  ventricle,  it  is  questionable  whether  in 
any  case  of  pure  tabetic  laryngeal  paralysis  of  the  usual  type,  primary 
degeneration  has  ever  been  demonstrated  limited  to  the  nucleus 
ambiguus,  the  recognized  motor  nucleus  of  the  laryngeal  muscles. 
So  far  as  I  have  been  able  to  discover  there  are  only  two  cases  of  tabes 
on  record  in  which  primary  central  lesion  appears  to  have  been  demon- 
strated. The  one  is  the  case  recorded  by  v.  Keusz,^  the  other  by  a 
Russian  lady  whose  name  I  cannot  venture  to  pronounce  —  Valerie 
Wyscheslawtzewa  —  quoted  by  Grabower.^  In  both  of  these  cases, 
liowever,  there  was  complete  recurrent  paralysis;  and  in  otic  of  them 
(v.  Reusz's)  there  was  paralysis  also  of  the  pharynx,  palate,  and  partially 
of  the  tongue.  These  cases,  therefore,  cannot  be  regarded  as  tyi)ical 
of  the  condition  usually  found  in  tabes.  And  in  those  cases  in  which 
degenerative  changes  have  been  described  in  the  nucleus  ambiguus 
among  others  they  may  have  been  secondary  io  peripheral  lesion — the 
so-called  "  reaction  a  distance,"  or  retrograde  degeneration. 

In  illustration  of  the  further  remarks  I  have  to  offer  on  this  (luestioii 
I  would  beg  to  remind  you  of  the  anatomy  of  the  7iucleus  ambiguus, 
the  motor  nucleus  of  the  ninth  and  tenth  cranial  nerves.  The  nucleus 
ambiizuus  lies  in  the  reticular  formation  ventral  to  the  grev  matter 
of  the  fourth  ventricle,  as  shown  in  the  first  slide.  The  second  is  a 
schematic  representation  of  the  relative  position  of  the  motor  and 
sensory  nuclei  of  the  medulla  oblongata.  The  third  is  a  schematic 
diagram  of  the  roots  of  the  vagus.  One  bianch  (the  sensory)  goes  t.(t 
the  fasciculus  solitarius ;  a  second  to  the  medio-dorsal  nucleus,  tlie  exact 

'  Arch.  f.  Psychial.,  Berl.,  1899.  xxxii,  pp.  535-J'). 
-■  Arch.  f.  Lanjng.  u.  RhinoL,  Bcrl..  1910,  xxiii,  p.  59. 
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functional  sij^nification  of  which  is  not  quite  determined,  thougli  probably 
visceral  ;  and  a  third,  the  motor  root  proper,  to  the  nucleus  ambiguus. 

The  nucleus  ambiguus  constitutes  a  column  of  cells  several  milli- 
metres in  length,  and  according  to  the  researches  of  Kosaka  on  dogs^ 
is  capable  of  differentiation  into  three  subdivisions — an  upper,  middle, 
and  lower,  as  seen  in  the  figure  before  you.  The  upper  is  the  motor 
nucleus  of  the  j)harynx,  oesophagus  and  crico-thyroid.  The  middle  is 
the  motor  nucleus  of  the  i)alate.  The  lower  is  again  divisible  into  two 
— viz.,  a  ventral  and  a  ventro-latcral.  The  ventral  is  the  motor  nucleus 
of  the  recurrent  laryngeal,  and  the  ventro-lateral  of  the  inhibitory  nerve 
of  the  heart.  The  individual  nmscles  of  the  larynx  have  no  doubt  their 
own  cell  groups,  but  they  have  not  been  separately  differentiated. 

Now,  if  one  considers  the  relatively  small  size  of  the  cell  groups 
constituting  the  nucleus,  and  their  community  of  vascular  supply,  it 
would  appear  very  unlikely  that  any  acute  lesion,  such  as  that  of  anterior 
poliomyelitis,  could  pick  out  the  cell  groups  of  some  only  of  the  laryn- 
geal nmscles,  or  even  all,  without  ini[)licating  to  a  greater  or  less  extent 
those  also  of  the  palate  and  pharynx.  As  a  matter  of  fact,  this  occurred 
in  the  case  recorded  by  v.  Kcus/ ;  and  in  the  symptom-complex  due  to 
embolism  of  the  posterior  cerebellar  artery  paralysis  of  the  palate  and 
larynx  are  always  associated  with  each  other. 

It  is,  however,  theoretically  possible  that  a  chronic  and  slowly  pro- 
gressive degeneration,  like  that  of  muscular  atrophy  or  bulbar  paralysis, 
may  pick  out  the  cell  groups  of  the  abductors  apart  from  the  others. 
Hut  I  know  nothing  in  the  symptomatology  of  muscular  atrophy  which 
would  support  this  contention.  The  extensor  muscles  are  never  indi- 
vidually affected  in  this  disease.  And  in  bulbar  paralysis,  in  which  the 
lil)s,  tongue,  |)harynx  and  larynx  are  progressively  affected,  the  weakness 
of  the  adductors  of  the  vocal  cords  is  the  first  symptom  to  attract 
attention  to  the  larynx.  Whether  this  is  preceded  by  paresis  or  para- 
lysis of  the  posterior  crico-arytaMioid  muscles  I  have  no  observation  of  my 
own.  nor  have  I  seen  it  recorded  as  a  phase  in  the  symptomatoU)gy  of 
bulbar  paralysis.  Schlesinger,^  however,  holds  that  this  occurs  in  bulbar 
syringomyelia  ;  but  Iwanow,'  who  has  directed  special  attention  to  this 
point,  has  never,  in  the  twenty-eight  cases  he  examined,  seen  one  in 
which    there    was    |);iraly8is   of   the    posterior   crico-arytirnoid    without 

'  Neurol.  Cnttralbl.,  Lcipz.,  1909,  xxviii,  p.  40G. 

»  "  Dio  SjriuRomyolio,"  1902. 

•  Neurol.  Centralbl.,  1907,  xxvi,  p.  1116. 
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implication  also  of  some  of  the  other  laryngeal  muscles.     The  point  is, 
however,  one  well  worthy  of  further  investigation. 

Taking  all  the  facts  into  consideration,  and  pending  further  precise 
examination  of  the  recurrent  laryngeal  nerves  and  their  motor  nuclei, 
I  am  inclined  to  adopt  the  view  already  expressed  by  many  eminent 
laryngologists  and  neuropathologists — e.g.,  Calm,  Dejerine  and  Petren, 
Oppenheim,  &c. — that  the  recurrent  laryngeal  paralysis  usually  observ- 
able in  tabes  is  of  peripheral  origin,  and  conforms  to  the  law  applicable 
to  mixed  motor  nerves  in  general — viz.,  that  the  extensors  and  abductors 
are  more  vulnerable  and  lose  their  vitality  sooner  than  the  flexors  and 
adductors. 

Dr.  W.  Permewan  :  In  an  attempt  to  ascertain  the  various  causes 
of  unilateral  laryngeal  paralysis,  and  the  relative  frequency  in  which 
they  occur,  it  is  plain  that  an  accurate  result  could  only  be  arrived  at 
by  the  publication  and  collation  of  every  observed  case.  That  is  an 
impossibility  at  the  present  moment,  and  indeed  even  an  approximation 
to  that  ideal  is  very  difficult  to  attain.  Various  causes  contribute  to  this 
state  of  things  :  in  the  first  place  the  majority  of  general  physicians 
and  surgeons  do  not  even  yet  practise  laryngoscopy  themselves,  or 
habitually  call  in  to  their  assistance  those  who  do.  Secondly,  in  tlie 
early  stages  of  unilateral  paralysis  symptoms  are,  as  a  rule,  either 
absent  or  so  inconspicuous  as  not  to  attract  the  attention  of  the 
physician,  unless  he  is  especially  on  the  look  out.  1  think  it  essential  at 
this  point  once  more  to  repeat  what  is  a  commonplace  to  us,  but  whicli 
is  by  no  means  generally  recognized  or  acted  upon — viz.,  that  in  the 
first  stage  of  unilateral  organic  paralysis  there  is  no  affection  of  voice, 
as  the  abductors  are  alone  affected,  and  no  affection,  or  a  very  slight 
affection  of  breathing,  because  the  other  cord  is  able  to  make  up  the 
deficiencies.  Thus  it  is  that  unilateral  abductor  paralysis  is  often  missed, 
or  only  discovered  by  accident. 

The  records  of  cases  are  also  by  no  means  complete.  There  is  a 
natural  failure  to  record  cases  which  are  due  to  the  conmionest  causes. 
It  is  of  little  interest  to  publish  cases,  for  instance,  of  left-sided  paralysis 
due  to  aortic  aneurysm,  while  any  unusual  or  obscure  case  is  carefully 
put  on  record.  The  result  is  that  there  is  in  any  statistical  statement 
an  undue  relative  predominance  of  rare  cases.  So  too,  in  studying  and 
comparing  various  collections  of  cases  made  by  different  authors,  it  is 
difficult  to  avoid  the  error  due  to  the  freciuent  repetition  of  the  same 
case  in  various  connexions.     The  results,  therefore,  of  statistical  inquiry 
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cannot  at  present  be  taken  as  in  any  way  of  absolute  value.  But,  as  on 
the  other  hand  the  individual  experience  of  any  one  observer  is  insuffi- 
cient to  establish  f^eneral  results,  the  study  of  records  is  the  only  way  of 
anivin^'  at  even  an  approximation  to  the  truth. 

1  have  ^'iven  in  this  paper  two  sets  of  recorded  cases  :  one,  the  150 
cases  published  twenty-two  years  ago  by  Avellis  from  the  Clinic  of 
Schmidt,  of  Frankfort ;  the  other,  the  result  of  the  collation  of  all  cases 
i-ecorded  during  the  past  ten  years  in  the  Centralhlatt  fiir  Laryngologic 
and  tile  Journal  of  Laryngology,  checked  by  reference  to  the  French 
laryngological  journals.  I  think  it  may  be  taken  as  true,  that  the 
Centralhlatt,  under  the  guidance  of  our  master  in  this  subject,  Sir 
Felix  Semon,  is  not  likely  to  have  missed  anything  of  imix^rtance  in 
relation  to  laryngeal  paralysis. 

In  the  year  1891  Avellis^  published  an  analysis  of  150  cases  of 
recurrent  paralysis  from  Dr.  Moritz  Schmidt's  Clinic.  Out  of  these 
150  it  is  noticeable  that  not  much  more  than  one-half — viz.,  either 
seventy-eight  or  eighty-five — were  traced  certainly  to  their  source.  Nor, 
in  fact,  is  it  stated  that  any  considerable  proportion  of  these  were 
confirmed  by  post-mortem  examination.  Still,  observed  as  they  were 
by  the  best  clinicians  of  that  day,  they  stand  as  an  indication,  more  or 
less  accurate,  of  the  various  causes  which  lead  to  unilateral  laryngeal 
paralysis.  It  is  convenient,  therefore,  to  take  these  observations  as 
a  starting  point,  and  1  will  rapidly  detail  them  to  you.  Two  striking 
facts  are,  that  of  150  cases  lOG  wore  in  men  and  only  44  in  women. 
Twelve  were  bilateral  and  therefore  do  not  concern  us  to-day,  but  of 
the  unilateral  cases  ninety-two  were  paralysis  of  the  left  cord  and 
forty-six  of  the  riglit  cord.  It  is  very  strange  that  in  the  abstract 
given  in  the  Journal  of  Laryngology  the  relative  frecjuency  of  left-sided 
and  right-sided  cases  has  been  reversed.  The  two  striking  facts  are 
that  men  are  very  much  more  liable  than  women,  and  also  that  lefl- 
sided  paralysis  occurs  much  more  frequently  than  right-sided  paralysis. 
On  p.  149  is  a  list  of  the  cases  as  given. 

As  to  individual  causes,  in  Avellis's  seventy-eight  ascertained  cases, 
the  most  frequent  cause — viz..  in  twenty-four  cases — is  aneurysm  ;  of 
these  only  two  were  in  women.  Next  to  aneurvsm  come  fourteen 
cases  of  thyroid  enlargements  or  growths,  twelve  cases  of  tubercular 
infiltration  of  the  lung,  seven  of  glands  in  the  neck,  and  five  of  cancer 
of  the  (I'sophagus.  Of  the  less  frequent  lesions  I  will  only  mention  the 
line  case  of    pericarditis,  the  two    cases   of   abscess  duo    to  disease   of 

'  Berl.  Klinik.  1801,  40.  lift.,  pp.  1-;2G. 
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cervical  vertebrae,  and  the  one,  and  one  only,  case  of  paralysis  due  to 
disease  of  the  bronchial  glands. 

Here,  then,  is  a  catalogue  raisonnee  of  a  considerable  number  of  cases 
observed  by  the  methods  of  twenty-two  years  ago.  It  is  quite  plain 
that  at  that  date  it  was  impossible  for  the  best  observers  to  detect  the 
cause  of  unilateral  paralysis  in  more  than  about  one  half  of  the  cases 
under  their  observation.  It  is  highly  improbable  that  at  the  present 
day  such  a  failure  of  diagnosis  would  have  to  be  recorded.     For  that 


AvELLis's  Figures  published  in  1891. 


Cause  of  Paralysis. 


Tubercular  infiltration  of  lung  : — 
Right      ...  ...      7    ) 

Left         5   )■■■ 

Enlarged  gland  iu  neck 

Abscess  of  cervical  vertebrae 

Goitre 

Pericarditis   ... 

Tumour  of  oesophagus 

Aneurysm 

Cerebral  disease 

After  operation  on  goitre 

After  tracheotomy 

After  syphilis 

?  Paralysis  or  contracture 

Pleuritis  sicca 

After  diphtheria 

Bronchial  gland 

With  furuncle  in  neck 

Unascertained  cause  ... 


Total 


12 

7 
2 

14 
1 
5 

24 
1 
1 
1 
3 
•2 
2 
1 
1 
1 

78 
72 

150 


progress  there  are,  I  think,  at  least  several  causes.  First,  of  course,  th(> 
discovery  of  the  Kontgen  rays ;  secondly,  the  knowledge  of  the  existence 
of  laryngeal  palsy  in  the  chronic  diseases  of  the  medulla  and  spinal 
cord  ;  thirdly,  the  appreciation  of  the  various  toxic  conditions  that  can 
and  do  affect  the  motor  nerves  of  the  larynx  from  their  source  to  thcii- 
termination;  and,  fourthly,  the  attention  that  has  been  paid  since  hs*)7, 
but  paid,  as  I  shall  suggest  with  some  want  of  discretion,  to  the  fact 
that  diseases  causing  enlargement  of  heart  are  sometimes  associated 
with  implication  of  the  recurrent  nerve,  and  paralysis  of  the  left  side 
of  the  larynx.  Of  these  causes  of  improved  diagnosis  at  the  present 
day  the  use  of  the  X-rays  is  the  most  important.     It  is  now  possible 
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to  diagnose  an  aortic  aneurysm  (but  not  all  of  them)  in  the  absence  of 
physical  signs  by  radiography.  So,  too,  it  is  possible  to  distinguish  in 
the  same  manner  between  an  aneurysm  and  enlargement  of  the  left 
auricle  :  and  the  discovery  of  enlarged  bronchial,  mediastinal  and  peri- 
tracheal glands  is  an  easy  matter  for  the  radiographer.  Only  in  the 
last  two  months  I  have  seen  a  case  in  which  I  suspected  aortic  aneurysm 
from  the  existence  of  left-sided  paralysis,  and  in  which  there  were  no 
other  signs  whatever,  at  once  cleared  up  by  a  screen  examination  by  the 
X-rays.  It  may  be  stated  with  some  confidence  that  the  number  of 
cases  of  laryngeal  [)aralysis  due  to  chest  conditions  which  escape 
diagnosis  as  to  the  cause,  will,  if  competent  search  is  made  by  X-rays, 
become  in  future  very  small. 

I  know  no  more  scientific  classification  of  the-  causes  of  unilateral 
paralysis  than  that  given  by  Sir  StClair  Thomson  in  his  work  on  "Diseases 
of  the  Throat."  He  takes  the  motor  nerves  of  the  larynx  from  their 
origin  in  the  medulla  down  to  their  termination  in  the  laryngeal  muscles 
and  considers  what  disease  may  affect  them  in  the  long  course.  I  say 
from  the  medulla,  because,  in  spite  of  some  alleged  cases  recorded  by 
Casselberry  and  others,  I  do  not  think  it  is  established  that  there  have 
been  in  reality  any  instances  of  unilateral  ])aralysis  due  to  disease  of 
the  cerebral  cortex,  or  the  tracts  from  the  cortex  to  the  medulla. 
Thomson's  classification  is  both  exhaustive  and  complete.  I  have 
taken  the  liberty  of  reproducing  it,  and  I  hand  round  copies,  showing 
the  relative  frequency  in  recorded  cases  of  the  various  lesions  given 
in 'the  test. 

Record  of  the  part  Ten  Years. 

Unilateral  IjAbynobal  Paralysis. 

Anali/sis  of  cause  in  360  cases. 

(1)  Cerebral  lesiotis  (C&ssclhcrry)       ...  ...  ...  ...  ...  6 

{'2)  Bulbar  lesions  :— 

(n)  Viis('uli\r,  throml)osis,  oniboli.sm,  hiiMiiorrhage  ...  ...  1 

(b)  Syphilitic  ...  ...  ...  ...  ...  ...  4 

(c)  Tumour,  aneuryHm,  abscess  ...  ...  ...  ...  0 

{(i)  Diplilhorii* 

(f)    Dogoiioration  of  nuclei  : — 

Rulhiir  paralysis              ..  1 

(toiR'nil  piiralvsis           ,  .  0 

Tal)cs  dorsalis                ...  9 

Disseminated  sclerosis  0 

Amyotrophic  lateral  sclerosis  0 

Syringo-bulbia  41 

Ciirnod  forward  ...  ...  ...  6* 


o 


61 
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Brought  forward 
(3)  Lesions  of  motor  fibres  in  vagtis  aiul  recurrent  nerves  : — 
(a)  Intracranial  growths  at  base  of  brain 
(6)  Extracranial  growths  close  to  exit  of  vagus... 
(c)  Traumatic  lesions  of  nerves  in  neck  : — 
(i)  By  horn  of  bull 

(ii)  Dislocation  of  clavicle 

(iii)  By  wagon  :  consecutive  aneurysm  of  subclavian  artery 

(iv)  Injury  in  thyroid  region 
{d)  Injury  during  operations  on  thyroid  gland  ... 
(e)  "  Traumatic  "  :  either  injury  or  during  operation 
(/)  Thyroid  enlargements  and  growths 
(g)  Pericarditis 

(h)  Pleuritic  thickening  at  apex  (cf.  tubercle  of  lung) 
(i)  Aneurysm  of  arch  of  aorta 
{j)  Aneurysm  of  innominate  artery 
(k)  Aneurysm  of  right  subclavian  artery 
(I)  Aneurysm  of  left  subclavian  or  carotid  arteries 
(m)  Enlargement  of  heart  from  mitral  stenosis... 
(n)  Broncho-pneumonia  from  irritating  dust     ... 
(o)  Tubercle  at  apex  of  lung  ... 
(p)  Cancer  of  lung,  with  glands 
(q)  Enlarged  bronchial  glands 
()■)  Mediastinal  growths 
(s)  Carcinoma  of  oesophagus  ... 
(t)  Carcinoma  of  neck 
(w)  Peritracheal  glands 
{4)  Ferij)lieral  neuritis  : — 

Mineral  poisons  :  lead 

Vegetable  poisons 

Toxins  of  acute  and  other  infectious  :  — 

Diphtheria 

Influenza 

Rheumatic 

From  "  cold  " 

"  Toxic  paralysis,"  cause  not  stated 
{5)  Inflammatory  lesions  of  abductor  muscles  : — 
Injury  from  swallowing  foreign  body  ... 
Injury  from  washing  out  stomach 
{6)  Otlier  causes  :  — 
Mediastinitis 
Tumour  of  spinal  cord 
Tumour  in  nasopharynx 
Left  paralysis  in  right  pneumothorax  ... 
Apical  pneumonia 

"  Syphilis  of  aorta,"  cured  by  mercury 
Pan-sinusitis  of  nose 

Distortion  of  aorta  and  mediastinum  by  left-sided  lung  disease 
Beri-beri  :    either  toxic,   or  from   cardiac  hyi)ertrophy  or  liydro 

pericardium    .  . 
Kypho-scoliosis 
I'oliomyelitis 
Myotonia  atrophica  ... 
Abscess  around  cEsophagus 
Following  operation  for  adenoids 
{!)  Unknown  causes 


Total 


64 

0 
1 


14 

45 

10 

0 

1 

30 

9 

1 

0 

10 

1 
11 

4 
2 

10 

11 

1 

2 

3 
0 

•2 
1 
1 
1 
95 

3 
1 

1 
1 
1 
1 
1 
1 
1 
1 

1 
2 
I 
1 
I 
1 
7 

360 
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Before  I  refer  in  detail  to  these  results  it  will,  I  think,  be  useful  to 
quote  observations  published  in  1910  by  Guder  and  Dufour  on  sixty- 
three  cases  of  unilateral  paralysis.  Of  these  thirty-six  were  left-sided 
and  twenty-seven  right-sided.     They  read  as  follows  : — 


Aortic  aneurysm ...  ...  ...  ...  ...  ...  ...  16 

Two  of  these  were  right-sided  and  due  apparently  to  co-existing 
innominate  or  subclavian  aneurj'sm. 
Thyroid  enlargements        ...  ...  ...  ...  ...  ...  7 

Generally  incomplete  paralysis. 
Operations  on  the  thyroid  ...  ...  .  11 

Complete,  but  often  recovered. 
Cancer  of  the  oesophagus  ...  ...  ...  .  ...  7 

Mostly  of  left  cord. 
Cancer  of  the  lung  ...  ...  ...  ...  4 

?  From  pressure  of  glands. 
Tuberculosis  of  the  lung   ...  ...  ...  ...  ...  4 

Either  from  glands  or  pleuritic  thickening,  or  neuritis. 
Enlarged  left  auricle 
Tabes  dorsalis       ...  ...  ...  ...  ...  4 

Following  wa.shing  out  of  stomach  ...  .  ..  1 

Cause  unascertained  ...  ...  ...  ...  ...  7 


o 


Total  ...  ,  .  ...  63 

The  figures  of  (iuder  and  Dufour  probably  give  something  like  the 
real  relative  frecjuency  of  the  more  common  causes.  As  to  the  300 
cases  given  in  the  table,  it  is  at  once  obvious  that  there  is  a  very 
large  and  undue  predominance  of  the  toxic  cases  and  those  due  to 
traumatism.  Still,  the  very  numbers  show  that  these  are  frequent 
and  important  causes  of  unilateral  paralysis,  and  it  is  probable  that 
in  toxic  alYections  will  be  found  the  explanation  of  a  considerable 
number  of  cases  whose  cause  has  not  been  definitely  ascertained. 
The  frequency  of  aortic  aneurysm  as  a  cause  of  left-sided  paralysis 
is  known  to  all  of  us.  Statements  have  been  made  by  myself,  among 
others,  that  in  left-sided  cases  when  no  other  obvious  cause  is  present, 
aortic  aneurysm  will  be  found  to  be  the  cause  in  a  very  large  percentage 
of  cases.  What  that  percentage  is  exactly  it  is  impossible  to  say. 
Very  many  cases  of  aortic  aneurysm  are  never  subjected  to  laryngo- 
Hcopic  examination.  Many  others  are  not  detected  at  all  till  sudden 
death  t'ither  suggests  or  reveals  its  existence.  Some  cannot  even  be 
detected  by  radiography,  and  in  particular,  so  I  am  told  by  radio- 
graphists,  just  tlu)se  small  aneurysms  of  the  under  surface  of  the  arch 


Larijngological  Section  153 

which  particularly  affect  the  recurrent  laryngeal  nerve.  In  the  last 
edition  of  Schmidt's  work  on  "  Diseases  of  the  Upper  Air  Passages  " 
the  editor  says:  "The  commonest  cause  of  paralysis  of  the  left 
recurrent  is  aneurysm  of  the  aorta.  Among  the  symptoms  of  aortic 
aneurysm  paralysis  of  the  left  recurrent  is  practically  always  the 
earliest,  and  it  remains  often  for  a  long  time  the  only  sign.  There  are 
cases  which  remain  to  the  end  completely  symptomless,  so  that  they 
can  only  be  diagnosed  with  great  difficulty."  Delavan,  of  New  York, 
says  practically  the  same  thing.  I  have  myself  had  experience  of  many 
cases  in  which  the  presence  of  an  aneurysm  was  first  shown  b>-  tlie 
onset  of  recurrent  paralysis.  I  think  we  may  conclude  that,  given  a 
case  of  left  recurrent  paralysis,  aortic  aneurysm  is  the  first  thing  to  be 
thought  of,  and  must  not  be  excluded  unless  it  has  been  sought  for 
with  every  diagnostic  aid  at  our  command. 

One  cause  of  left  recurrent  paralysis,  to  which  much  attention  has 
been  given  during  the  past  sixteen  years,  is  the  association  of  it  with 
mitral  stenosis.  The  first  recorded  case  was  in  1897  by  Ortner,  and 
since  then  about  forty  cases  have  been  described.  By  far  the  best 
analysis  of  these  cases  is  that  made  by  J.  Garel  in  the  Annales  des 
Maladies  d'Oreille,  cCc,  1910.^  While  admitting  fully  the  fact  of 
left  recurrent  paralysis  being  associated  with  the  heart  changes  whicli 
follow  mitral  stenosis,  Garel  points  out  that  at  least  two-thirds  of  the 
cases  were  unconfirmed  by  an  autopsy,  and  that  even  in  those  that 
were  examined  post  mortem  the  account  of  the  finding  does  not  always 
carry  conviction.  One  case  which  was  diagnosed  as  due  to  pressure  on 
the  nerve  from  a  dilated  left  auricle  was  found,  on  examination,  to  be 
really  due  to  implication  of  the  recurrent  in  glandtilai-  thickening.  The 
suggestion  that  the  left  auricle  when  enlarged  may  compress  the  nerve 
against  the  arch  of  the  aorta  does  not,  to  my  mind  at  any  rate,  seem 
very  convincing.  The  more  probable  ex[)huiati()n  is  that,  when  the 
heart  becomes  much  increased  in  weight  by  hy|)eiti()phy  of  the  right 
ventricle,  that  is  enough  to  drag  on  the  aortic  arch,  and  thus  stretch  and 
eventually  paralyse  the  nerve.  I  have  shown  to-day  (;nc  heart  much 
enlarged  from  mitral  stenosis,  and  one  enormously  hypertrophied  from 
a  patent  foramen  ovale,  fiacii  of  these  cases,  which  were  given  mo 
by  my  friend  Dr.  Nathan  Raw,  suffered  for  some  time  before  death 
fi-om  loss  of  voice,  but  as  no  laryngoscopic  examination  was  made — 
it  was   some    years  ago — I  show  them    not   so   much   as  examples  of 

'  Ann.  des  mal.  de  I'orcille,  du  larynx  [<fc.],  Par.,  1910,  xxxvi  (ii),  pp.  315-24. 
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recurrent  paralysis  from  mitral  disease,  because  the  proof  is  absent,  as 
to  suggest  that  the  greatly  increased  weight  of  the  heart  in  this  affection 
may  well  be  considered  the  real  factor  in  producing  that  paralysis  of 
the  nerve  which  we  know  to  occur. 

Unilateral  paralysis  in  tabes  dorsalis  is  by  no  means  unconnnon. 
Burger's  great  work  of  twenty  years  ago  and  the  observation  of  Semon 
have  fully  established  the  fact  that  laryngeal  paralysis  is  sometimes 
the  earliest  observed  sign  of  this  disease.  Eighteen  years  ago  I  pub- 
lished some  cases  of  paralysis  of  the  larynx  in  general  paralysis  of  the 
insane,  and  noted  the  occurrence  of  unilateral  affection  in  a  certain 
number  of  those  cases.  I  have  not  repeated  the  observation,  but  have 
no  doubt  that  from  the  close  relationshii)  of  tabes  dorsalis  and  general 
paralysis,  laryngeal  [)aralysis  would  often  be  observed  to  occur.  In  my 
table  there  are  forty  cases  of  paralysis  from  syringo-bulbia.  It  is  not 
surprising  that  a  disease  which  actually  destroys  by  gross  lesion  the 
nuclei  of  the  vagus  accessorius  should  result  in  paralysis  of  the  larynx. 
According  to  Ivanow,  who  observed  these  cases,  the  posticus  is  the 
first  affected,  and  then  the  whole  domain  of  the  recurrent  nerve.  But 
often,  in  place  of  being  strictly  unilateral,  there  is  complete  paralysis  of 
one  side  with  affection  of  either  the  posticus  or  the  internus  of  the 
other  side.  He  is  bold  enough  to  suggest  that  Semon's  law  requires 
revision.  The  neurotic  group  of  cases  is  a  large  one.  The  various 
causes  are  given  in  the  table ;  they  no  doubt  explain  a  considerable 
number  of  cases  for  which  no  clear  organic  cause  can  be  found,  and 
they  are  also  the  class  of  case,  and  possibly  the  only  class  of  case,  in 
which  recovery  occurs. 

The  bilateral  representation  of  tlii'  movcnu-iit  of  the  laryngeal 
nniscles  in  the  cerebral  cortex  makes  it  extremely  improbable  that 
cerebral  disease  should  pjoduce  unilateral  {)aralysis.  Yet  Casselberrx 
refers  to  six  of  such  cases.  Of  course  it  is  possible  that  destruction  of 
both  centres  may  occur  at  the  same  time :  but  until  every  case  has  been 
examined,  and  the  existence  of  no  disease  of  tlie  medulla  is  demon- 
strated, it  will  be  safer,  in  my  judgment,  to  assume  the  non-existence  of 
cerebral  unilateral  laryngeal  |)aralysis. 

In  conclusion,  I  venture  to  suggest  that  if  for  the  next  ten  yeai"s 
observers  systematically  put  on  record  every  case  they  meet  with  of 
unilateral  paralysis,  it  will  be  possible  then  to  do  what  is  not  possible 
now  —  viz..  to  establish  the  it>al  relative  frequency  of  the  various 
causes. 
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Sir  Felix  Semon  said  that  the  subject  chosen  for  this  discussion 
was  so  large  as  to  make  it  impossible  within  the  limit  of  time  accorded 
to  a  single  speaker  to  discuss  all  the  points  in  which  he  was  interested. 
Thus  he  had  reluctantly  to  pass  by  the  questions  of  recurrent  paralysis 
caused  by  mitral  stenosis  and  of  unilateral  recurrent  paralysis,  said  to  be 
due  to  cerebral  disease.  He  would  limit  himself  to  discussing  the  points 
raised  by  Sir  David  Ferrier. 

Sir  David  had  stated  that  laryngeal  abductor  paralysis,  character- 
istic of  partial  lesion  of  the  recurrent  laryngeal,  was  only  an  instance 
of  the  more  general  law  which  he  (Sir  David)  had  endeavoured  to 
establish  many  years  ago — viz.,  that  the  nerves  of  the  extensor  muscles 
of  mixed  motor  nerves  are  more  vulnerable  to  destructive  influences 
than  those  of  the  flexors  and  adductors.  With  regard  to  this  statement 
Sir  Felix  wished  to  observe  :  (1)  that  the  suggestion  was  as  old  as  the 
proclamation  of  the  fact  itself,  inasmuch  as  Ottomar  Bosenbach  had 
referred  to  the  apparent  analogy  which  Sir  David  wished  to  establisli 
in  his  very  first  paper  on  tlie  question  ;  (2)  that  even  if  this  analogy 
held  good,  it  would  only  be  an  amplification,  not  an  explanation,  of  the 
curious  fact  and  would  not  elucidate  in  the  least  the  cause  of  the 
vulnerability  of  the  abductor  fibres.  But  he  (Sir  Felix)  gravely  doubted, 
even  after  Sir  David's  interesting  remarks,  whether  the  laryngeal 
phenomenon  could  be  claimed  as  a  simple  instance  of  Ferrier's  more 
general  law,  although  he  fully  admitted,  of  course,  that  it  seemed  to  fall 
into  line  with  it,  inasmuch  as  the  laryngeal  abductors  in  one  sense  were 
as  antagonistic  to  the  adductors  as  were  the  extensors  and  flexors  of 
a  limb,  seeing  that  they  served  opposite  movements.  But  with  this 
likeness  the  similarity  ended,  and  for  the  rest  the  physiological 
conditions  of  the  antagonistic  muscles  of  the  larynx  were  widely 
different  from  those  of  the  antagonistic  muscles  of  the  limbs.  He  had 
discussed  this  question  at  length  in  Heymann's  "  Handbuch  dei- 
Laryngologie,"  to  which  he  would  refer  those  interested  in  it,  and  would 
here  only  briefly  recapitulate  :  (1)  That,  whilst  the  antagonistic  muscles 
of  the  limbs  served  physiologically  equivalent  functions,  those  of  the 
larynx  served  tioo  different  functions  (phonation  and  respiration),  which 
were  differently  represented  in  the  cortex  and  in  the  medulla;  (2)  that 
Kisien  Russell  had  found  that  after  division  of  the  adductor  fibres  of 
both  recurrents  no  inhibition  of  the  abductors  could  be  obtained 
on  stimulating  the  cortex  with  strong  induction  currents,  such  us 
Sherrington  had  found  in  the  case  of  genuine  antagonistic  nuiscles 
in    other    parts   of    tlie    body;    and   (3).  above    all.    that    the    laryngeal 
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antagonists  differed  from  other  antagonistic  muscles  in  the  sense  that 
organic  progressive  disease  always  attacked  the  «6ductors  first  or  even 
alone,  whilst  in  functional  affections  the  atZductors  suffered  similarly 
exclusively.  He  (the  speaker)  did  not  know  of  analogous  conditions  in 
any  other  part  of  the  body.  For  all  these  and  other  reasons  he  was 
convinced  that  the  nmtual  relations  of  the  antagonistic  nmscles  of  the 
larynx  were  of  a  nmch  more  complex  nature  than  those  of  the 
antagonistic  nmscles  in  other  territories,  and,  in  spite  of  the  apparent 
analogy  of  which  Sir  David  Ferrier  had  spoken,  he  could  not  admit  that 
the  conditions  as  observed  in  the  larynx  were  a  mere  local  illustration  of 
Ferrier's  general  law. 

With    regard    to    Sir    David's   second    proposition  —  viz.,    that    the 
balance  of  evidence  was  in   favour  of  the   peripheral   origin  of  tabetic 
laryngeal  paralysis,  he  could  not  agree  to  this  statement  either.     In  his 
opinion    that    question    was    still    quite   open.       The    partisans   of   the 
exclusively  peripheral  theory  had  either  ignored  older  carefully  observed 
cases,  such  as  his  own,  in  which  the  microscopical  examination  of  the 
nucleus  ambiguus  had  been  made  by  so  great  an  authority  as  the  late 
])r.  Beevor   [Sir  David  Fkhhieh  :  I  remember  that  case,  degeneration 
occurred  in  other  nuclei  in  regard  to  which  there  were  no  symptoms  at 
all — the  tongue  and  so  on],  or  had  attempted  to  explain  them  away  by 
maintaining    that    the  medullary   degeneration    must    be   of   secondary 
nature — a  statement  which  so  far  had  been  neither  proven  or  disproven. 
Altogether,  the  number  of  reliable  post-mortem  examinations,  by  which 
alone  this  question  could  be  decided,  was  at  present  still  much  too  small 
for  that  purpose,  and  he  would  exhoit  the  members  of  the  Section  not 
to  let  a  single  opportunity  slip  to  increase  om-  knowledge  of  the  subject, 
carefully   examining  in   every  case  of  tabes  accompanied  by    laryngeal 
phenomena  which  ended  fatally,  whilst  under  their  observation,  all   the 
parts  in  question   from  the  nucleus  ambiguus  downwards.     Personally, 
he  could   not  understand  why,   as   in   the  analogous   case  of  the  oculo- 
motor paralyses  of  tabes,  the  original  lesion  might  not  be  as  well  of  a 
central  as  of  a  peripheral  origin,  and  he  would  ask   Sir  David  Ferrier 
why,    if    it    were    always    peripheral,    so    frequently    6t'lateral    abductor 
paralysis  should  be  observed  V     Jiut  even  if  it  could   be  shown  that  the 
laryngeal    paralyses  of  tal)es   were    always    of    peripheral    origin,    that 
would  not   in   the   least  militate   against  the  correctness  of  his  law,  the 
non-validity  of  which  could    be  demonstrated    in  one  way  only — viz., 
by  post-mortem  examinations  and   microscopical    investigations  of   the 
vagus-nucleus,  which  would  have  to  show  that  whilst  there  were  fix;i  of 
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degeneration  in  that  nucleus  the  adductor  muscles  alone — or  at  anv  rate 
in  a  higher  degree — were  atrophic  and  degenerated,  whilst  the  abductors 
liad  either  entirely  escaped  or  were,  at  any  rate,  less  diseased  than  the 
adductors.  Thirty-two  years  had  now  elapsed  since  the  promulgation  of 
his  law,  and  in  the  whole  of  that  time  one  single  exception  only  had 
been  actually  established  in  a  case  of  recurrent  paralysis  of  peripheral 
origin  (Saundby's),  not  a  single  one  in  a  case  of  central  causation. 

And  this  brought  him  to  Sir  David's  remarks  about  the  initial 
adductor  paresis  sometimes  observed  in  cases  of  ap}xirenthj  bulbar 
paralysis.  That  fact,  too,  had  been  recently  brought  forward  as  a 
proof  against  the  validity  of  his  law,  although  the  observations  in 
question  had  been  of  a  clinical  character  only,  and  in  not  one  single 
case  had  it  been  shown,  by  microscopical  examination  of  the  parts 
after  death  that,  whilst  the  highest  point  in  which  foci  of  disease  had 
been  found  was  the  nucleus  ambiguus,  the  adductor  muscles  were  ex- 
clusively or  preponderatingly  atrophic  and  degenerated.  The  reporters 
of  such  cases  had  obviously  overlooked  his  statements  in  Heymann's 
handbook  in  which  he  had  explained  that  cases  of  apparently  bulbar 
paralysis,  in  which  such  initial  adductor  pareses  were  observed,  did  in 
reality  not  belong  to  the  class  of  bulbar  paralysis  but  to  that  of  pseudo- 
bulbar  paralysis — i.e.,  to  that  category  in  which  foci  of  disease  existed — 
either  alone  or  in  conjunction  with  actual  bulbar  lesions — above  the 
laryngeal  nucleus,  viz.,  in  the  paths  leading  from  the  cortex  through 
the  corona  radiata  and  the  internal  capsule  to  the  medulla.  Sucli 
cases,  however,  did  not  at  all  fall  into  the  territory  of  his  law,  which 
only  concerned  the  laryngeal  nerves  from  the  nucleus  of  the  vagus 
doivmvard ! 

In  conclusion,  he  wished  to  say,  with  reference  to  Dr.  Permewan's 
remark,  that  there  had  been  lately  a  cry  for  "revision  of  Semon's  law" 
that  he  heartily  agreed  with  that  demand.  Tf  it  should  be  found  by 
further  investigation  that  the  law  was  bad,  the  sooner  it  disappeai-ed 
from  accepted  doctrines  the  better;  if  the  law  was  good  it  would  lemain 
valid,  as  it  had  done  now  for  more  than  thirty  years,  in  spite  of  all 
attacks.  He  would  loyally  accept  the  result,  but  he  must  again 
emphasizx  that  such  a  decision  ccnild  only  be  arrived  at  on  the  strength 
of  thorough  and  complete  post-mortem  examinations  and  microscopical 
investigations  carried  out  by  experts,  not  on  the  basis  of  purely  clinical 
observations,  which,  as  the  past  had  abundantly  shown,  were  open  to 
numerous  fallacies  and  mistakes. 
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Dr.  Watson-Williams  said  it  was  difficult  for  him  to  add  points 
of  interest  in  tiiis  discussion  after  the  able  papers  of  the  introducers 
and  ihe  admirable  speech  of  Sir  Felix  Semon.  Those  whose  acquaint- 
ance with  laryngology  preceded  the  introduction  of  skiagraphy  would 
admit  that  the  value  of  laryngeal  paralysis  or  paresis  in  cases  suspected 
of  aneurysm  was  not  now  s<i  momentous  as  formerly,  because  in  most 
cases  skiagraphy  would  solve  the  problem.  His  expeiience  was  that  the 
paralysis  due  to  aneurysm  was  generally  of  the  left  cord.  He  would 
mention  one  of  several  similar  cases  which  he  saw  before  the  X-ray 
days.  The  patient  was  an  elderly  gentleman  with  a  liistory  that 
wlienevei-  he  went  out  he  caught  a  cold,  beeanie  hoarse — his  liver  was 
supposed  to  be  upset  ;  and  it  was  on  the  latter  account — as  he  (the 
speaker)  was  then  practising  as  a  physician — that  he  was  asked  to  see 
the  patient.  The  hoarseness  led  to  examination  of  the  larynx,  and  he 
was  found  to  have  left  abductor  paralysis.  Though  no  other  evidence 
of  iineurysm  was  ol)tainable,  the  suspicion  tliat  he  had  that  condition 
was  so  strong  that  he  provisionally  diagnosed  the  condition.  Jlis 
suggestion  was  that  when  he  took  exercise  he  increased  the  size  of 
the  aneurysmal  sac  and  so  the  pressure  effect  on  the  left  recurrent 
nerve  was  greater  and  consequently  the  paralysis.  After  several  da\s' 
rest  in  bed  he  was  sulticiently  recovered  to  have  only  abduetor  paresis, 
whereas  with  exercise  the  thyro-aryta'noideus  internus  was  also  paretn-. 
He  asked  whether  such  a  variation  in  degree  (hie  to  aneurysm  had  been 
observed  by  others. 

With  regard  to  the  points  raised  by  Sir  David  Ferrier  and  Sir  Felix 
Semon,  it  struck  him  at  once  that  the  question  as  to  whether  the  tabetic 
lesions  were  peripheral  or  central  in  origin  m  no  way  controverted 
Semon's  law.  though  it  was  ji  matter  ol  great  interest.  'I'here  were 
caKcs  in  which  there  was  an  association  of  abductor  paralysis  of  one 
vocal  cord  with  the  corresponding  side  of  the  palate,  due  perha[)s  to  the 
fact  that  the  levator  palati  was  innervated  by  the  imcleus  ambiguus; 
also  cases  in  which  the  vocal  cord  abductor  paralysis  liad  been  associated 
with  a  lesion  of  the  hypoglossal  nucleus;  and  he  thought  these  pointed 
to  a  central  origin.  There  were  also  cases  of  persistent  pulse  frequency 
occurring  m  the  subjects  of  tabes  who  showed  aMuctor  paralysis.  He 
did  not  think  those  cases  were  very  rare,  and  hence  in  the  first  edition 
of  Ins  book  he  said  one  might  almost  lay  down  as  a  dictum  that  '*  in 
thi  (ihstnrr  iij  fehrilf  disturlxoicc  «>;•  other  obrious  cause  (such  as 
rj-ophthdtinic  goitrr),  pcisisfrnt  increase  of  pulse  frequencij  associated 
villi   lariftigeti/  abductor  parahjsis  or  paresis  points   to    bulbar  nucleor 
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degenerative  lesions ^  The  explanation  was  that  it  was  due  to  associated 
degeneration  of  vago-cardiac  inhibitory  nuclei  in  association  with  de- 
generation of  the  nucleus  ambiguus.^ 

Mr.  E.  D.  Davis  said  he  had  shown  three  cases  with  the  hope  of 
extracting  information  from  members.  He  asked  whether  there  was 
any  definite  post-mortem  evidence  that  apical  pleurisy  and  tuberculosis 
were  causes  of  right  recurrent  laryngeal  palsy.  In  the  large  majority 
of  cases  of  tuberculosis  with  adhesions  at  the  apex  of  the  lung,  right 
recurrent  palsy  did  not  occur.  He,  therefore,  did  some  post-mortem 
work  at  Charing  Cross  Hospital.  In  the  first  two  cases  there  were 
enlarged  glands  in  the  mediastinum :  One  was  a  case  of  a  child  aged 
12  months,  in  which  there  was  no  lesion  of  the  larynx,  and  no  paralysis 
had  been  observed ;  but  the  enlarged  glands  had  pushed  the  vagus  for- 
ward, and  so  pulled  upon  the  recurrent  nerve.  The  nerve  was  nowhere 
in  relation  to  the  pleura  or  the  mediastinal  pleura.  In  the  second  case 
the  gland  enlargement  was  due  to  sepsis,  and  here  again  the  vagus  was 
pushed  forward,  and  pulled  on  the  recurrent  laryngeal  nerve.  One 
would  think  such  a  condition  would  more  frequently  cau.se  right  recur- 
rent nerve  palsy  than  was  the  case.  In  the  next  two  cases  there  were 
extensive  adhesions  at  the  apex  of  the  lung  from  advanced  tuberculosis, 
but  the  right  recurrent  nerve  was  not  involved.  In  another  case  there 
was  mitral  stenosis  with  dilatation  of  the  auricle  and  considerable  medias- 
tinitis,  and  here  again  the  left  i-ecurrent  nerve  was  not  implicated.  He 
had  shown  a  case  of  mitral  stenosis,  and  when  the  case  was  first  seen 
an  extract  appeared  in  the  Lancet  of  August  12,  1911,  showing  that 
Dr.  Fetterolf  and  Dr.  Norris,  of  Philadeli)hia,  had  carried  out  a  number 
of  dissections  in  hardened  subjects  to  show  the  relation  of  the  left  auricle 
to  the  arch  of  the  aorta.  The  conclusions  tlu\v  anived  at  were  that 
the  dilated  auricle  might  press  the  left  pulmonary  aricry  against  the 
recurrent  laryngeal  nerve  and  the  aorta,  and  so  jjroduce  neuritis  and 
paialysis  of  that  nerve.  That  seemed  a  feasible  explanation.  But  the 
authors  added  that  other  causes  of  left  recurrent  laryngeal  palsy  should 
be  excluded,  such  as  raediastinitis.  In  the  case  he  liad  shown,  it  looki'd 
very  much  like  dilatation  of  the  left  auiicle,  but  niediastinitis  could  not 
be  excluded. 


'This  case  of   aneurysm  lie  had  mentioned  died  of  bursting  of  the  aneurysm  shortly 
afterwards. 
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Mr.  T.  Guthrie  remarked  that  Dr.  Pennewan  referred  to  the  fact 
that  ahnost  all  the  cases  of  recurrent  paralysis  which  recovered  belonged 
to  the  neuritic  group.  In  some  of  those  cases  it  was  very  difficult  to  be 
certain  that  there  had  been  such  neuritis ;  at  any  rate  there  seemed  to 
be  no  cause  of  neuritis  in  the  [)atient.  He  wished  to  refer  to  four  cases, 
one  of  which  was  a  patient  of  his  own,  one  lie  saw  with  Dr.  Middlemass 
Hunt,  and  the  other  two  were  seen  by  Dr.  Hunt,  who  had  kindly  allowed 
him  to  refer  to  them.  In  all,  recovery  ensued  in  from  three  to  eight 
months.  They  were  men  ranging  in  age  from  25  to  43.  The  paralysis 
was  sudden  in  onset,  and  complete  from  the  first.  In  two  the  larynx 
was  in  other  resjjccts  normal,  apart  from  the  paralysis;  while  in  the 
others  there  was  comi)lete  [)aralysis  of  one  cord,  accompanied  by  paresis 
of  the  internal  tensor  of  the  opposite  cord.  One  of  the  latter  cases  was 
that  of  a  clergyman  who,  the  previous  day,  had  been  preaching  in  the 
open  air.  There  was  congestion  of  both  cords.  In  three  cases  it  was 
the  left  and  in  one  the  right  nerve  that  was  affected.  In  all  cases  the 
recovery  was  gradual,  but  complete.  The  first  of  the  four  patients  was 
seen  twelve  years  ago,  and  the  last  only  last  year.  Two  of  the  patients 
attributed  the  sudden  hoarseness  to  over-use  of  the  voice  ;  the  third  tt) 
strain  of  neck  muscles;  while  the  fourth  could  suggest  no  cause.  In  this 
latter  case  the  history  was  that  the  patient  left  home  in  the  morning 
with  a  normal  voice,  bicycled  a  short  distance  to  the  station,  and  on 
arriving  there  was  voiceless,  in  which  condition  he  remained  a  fortnight. 
Mr.  (iuthrie  sjiw  him  a  fortnight  after  the  occurrence,  by  which  time 
the  voice  had  begun  to  return.  There  was  then  complete  left  recurrent 
paralysis,  with  marked  paresis  of  the  right  internal  tensor.  Possibly  in 
this  case  the  paralysis  affected  both  nerves  originally,  but  the  right  only 
slightlx,  and  by  the  time  he  was  seen  the  right  had  largely  recovered. 
In  nolle  of  the  cases  could  the  cause  of  the  paralysis  be  discovered. 
He  did  not  think  any  of  the  patients  could  be  called  rheumatic  ;  nor  was 
there  evidence  of  toxic  trouble.  It  would  be  interesting  to  know  how 
many  of  the  seventy-two  cases  which  had  been  mentioned  recovered. 
He  hoped  some  members  would  be  able  to  suggest  a  cause  in  cases 
where  the  aetiology  was  obscure. 

I)r.  JoH.soN  HoUNH  :  The  valuable  tables  which  two  of  the  intro- 
ducers of  the  discussion  have  placed  in  our  hands  cannot  fail  to  impress 
anyone,  who  nuiy  still  stand  in  need  of  being  impressed,  with  the  multi- 
plicity of  diseases  which  may  give  rise  to  paralysis  of  a  recurrent 
larvuL'eal  nerve,  and  also  with  the  importance  of  the  laryngoscoi^e  jw 
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an  aid  to  the  recognition  of  obscure  disease.  From  these  tables  can 
be  deduced  the  frequency  of  any  one  cause  relatively  to  all  causes  of 
paralysis  of  a  recurrent  laryngeal  nerve.  From  the  standpoint  of  the 
practitioner,  however,  the  determination  of  the  relative  frequency  of 
unilateral  paralysis  of  the  recurrent  laryngeal  nerve  as  an  outward  and 
visible  sign  of  any  one  disease,  or  of  a  phase  of  any  one  disease,  would 
be  of  greater  value.  Such  statistical  tables  at  present  are  not  available 
owing  to  the  neglect,  as  has  already  been  pointed  out,  of  laryngoscopic 
examinations  by  physicians  and  surgeons  generally  in  the  absence  of 
symptoms  pointing  to  a  laryngeal  lesion. 

Some  years  ago,  for  the  purpose  of  ascertaining  the  earliest  changes 
in  the  larynx  in  pulmonary  tuberculosis,  I  made  a  routine  practice 
of  examining  and  recording  the  condition  of  the  larynx  in  all  cases 
with  symptoms  suggestive  of  the  possibility  of  thoracic  disease.  In 
859  consecutive  cases  of  pulmonary  tuberculosis,  in  which  the  larynx 
was  examined,  unilateral  paralysis  of  the  recurrent  laryngeal  nerve  was 
met  with  in  seven  cases.  In  five  of  these  cases  the  right  cord  was 
paralysed,  and  in  four  out  of  the  five  physical  signs  of  pulmonary 
disease  were  found  in  the  right  apex.  In  the  other  two  cases  the  left 
cord  was  paralysed,  and  in  both  there  were  physical  signs  of  disease  at 
the  apex  of  the  left  lung. 

Although  aneurysm  of  the  aortic  arch  is  the  most  common 
cause  of  paralysis  of  the  recurrent  nerve,  nevertheless  one  ought  to 
be  cautious  before  basing  a  diagnosis  of  aneurysm  upon  symptoms  of 
the  disease  coupled  with  this  physical  sign  alone.  I  can  call  to 
mind  such  a  case  occurring  in  the  pre-Iiontgen  days.  There  was 
marked  paralysis  of  the  left  recurrent  laryngeal  nerve  and  symptoms 
strongly  suggestive  of  aortic  aneurysm,  but  other  physical  signs  wore 
absent.  It  was  noticed  that  the  thyroid  cartilage  was  displaced  to  tlir 
light,  and  it  was  subsequently  established  that  the  laryngeal  cciulilion 
had  been  occasioned  by  an  attempt  at  strangulation  in  quite  early  life. 
The  fact  that  aortic  aneurysm  cannot  always  be  discovered  by  means 
of  the  X-rays  further  emphasizes  the  importance  of  a  routine  laryngo- 
scopic examination  of  obscure  cases  of  thoracic  disease.  In  a  case  of 
angina  pectoris  some  time  under  my  observation,  dilatation  of  ilic 
aortic  arch  suddenly  and  acutely  developed:  the  first  sign  of  the 
aneurysm  was  sudden  loss  of  voice  and  paralysis  of  the  left  recurrent 
laryngeal  nerve. 
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Sir    StClair    Thomson     desired    to    associate    himself     with    the 
President's  ex[)ression  of   satisfaction  at  the  clioice  of   the  subject  for 
the  discussion.     He  had  sut!'ered  a  good  deal  from  this  subject  himself. 
Those  who  simply  took  the  subject  from   the  text-books   njight  not  1^ 
aware   what   it  meant    to   try  and   wa<k'    through   the    literature  of    the 
subject    in    an   et!ort  to   clear   up   what   still    remained  a   very  abstruse 
|)roblcm.     He    had   tried    to   read   hall   of    what    Grossmann  said   alxnit 
Semon.  and  very  nearly  all  of  what  Semon  said  about  Grossmann  !     He 
(the  s|)eaker)  once  struggled  to  write  a  chapter  on  this  matter  for  his 
text-book,   and   sent   it  to   Sir  Felix  to  ask  his  opinion  thereon.     The 
K'ply  he  got   was  that  the  subject  had  been  completely  mixed  up,  and 
was  still  chaotic.     He  felt  so  grateful  for  such  candour  that  he  wrote  it 
all  over  again,  and   he   succeeded    in    making   it  clear  to  himself   at    all 
events.       One    could     not    separate     the    clinical     aetiology     from    the 
pathology  of  the  subject ;  as  that  could   not  be  done,  the  discussion  that 
afternoon  had  not  been  as  valuable  as  it  might   have   been.      Still,  there 
was  an  improvement  since  the  days  ol    Avcllis,   when    oO   per  cent,  of 
these  cases  were   undiagnosed,  and  this    improvement   was   largely   due 
to  the  introduction  of  X-rays  and  the  recognition  of  paralysis  in  chronic 
bulbar     lesions.       Toxic    causes    had    also    been    recognized    ever    since 
inlluenza  had    been   so   much   with   us.     The    association    with    cardiac 
enlargement    was    still    open    to    discussion.      There    would    still    be    a 
large    runnbiT  of  cases  undiagnosed  when  the  laryngologist  was  asked 
to   help   tlif    physician,    who    brought    a   case  iind    was    told    there   was 
recurrejit  nerve  paralysis,  aiul  that  he  must  examine  the  jMitient's  chest 
and     luck,    and     interrogate    his    nervous    system.      An    example    was 
I)i     inils  case  shown  just  before  the  nu'cting.     He  (the  speaker)   had  a 
sinnlar  case  ui  a  young  man  who  when  he  first  appeared  at  the  Goldeti 
S(piare  Hospital  was  aged  Ki,  and  he  was  followed  up  initil  his  twent>- 
seventh  year.      He  had  persistent  complete  jjaralysis  of  one  vocal  cord. 
Since  those  days  the  Wassermann    reaction   and   a   greater  disbelief  in 
humanity   had    shown   what    a    number   of    syphilitic    cases  there  were 
about.      With  regard  to  clinical  atiology,  the  table  of  Avellis  referred  to 
cases  occurring     "  after    operation    for    goitre."    whereas    in    the   table 
prepared  by  J)r.  iVrmewan   they   were   i)ut   down  as    "injuries  during 
operations  on  thyroid  gland.  "      No  doubt  there  was  traumatism  of    the 
recurrent  laryngeal  nerve  in  some  cases,  but  it  was  only  due  to  surgeons 
to  point  out  that  some  of  the  cases  were  really  "  after  operation,"  and  not 
n  consequence  of  direct  injury  during  the  operation.     Where  the  nerve 
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was  afterwards  found  to  be  paralysed,  the  patient  looked  aggrieved 
and  the  surgeon  was  obviously  disappointed,  and  yet  it  might  have  been 
no  fault  of  the  operator.  Those  cases  were  not  examined  with  the 
laryngoscope  soon  after  the  operation,  as  they  should  be.  He  knew 
some  cases  in  which  the  cords  were  freely  moving  a  week  after  the 
operation,  and  later  became  paralysed.  He  found  that  this  occurred 
in  cases  in  which  the  neck  wound  did  not  heal  by  [)rimary  intention  ; 
they  were  cases  in  which  the  surgeon  was  compelled  to  put  in  a  drainage- 
tube,  or  in  which  a  stitch  abscess  formed. 

* 

Dr.  DuNDAS  Geant  said  he  had  listened  with  great  interest  to  what 
had  been  contributed  in  this  discussion,  and  he  wished  to  take  part  in 
order  to  direct  attention  to  one  of  the  toxic  forms  of  recurrent  nerve 
paralysis.  A  number  of  years  ago  he  recorded  two  cases  in  which  he 
thought  any  one  who  read  his  reasons  would  agree  that  they  were 
instances  of  alcoholic  neuritis  of  the  left  recurrent  laryngeal  nerve.  He 
took  great  care  to  exclude  other  causes  in  attributing  the  cause  to 
alcohol,  especially  as  these  were  exceptions  to  the  general  rule  that 
toxic  paralyses  were  bilateral.  Dr.  Permewan  recently  asked  him  about 
cases,  and  he  told  him  of  these  two,  but  Dr.  Permewan  was  unable  to 
find  them.  This  was  due  to  a  misprint  in  the  Table  of  Contents  in 
the  Journal  of  Laryngology  for  that  year.  The  cases  are  described  in 
vol.  xii,  p.  540,  as  follows : — 

Case  I. — The  fir.st  case  is  that  of  a  clergyman,  aged  40,  who  consulted  me  on  account  of 
weakness  of  his  voice  which  came  on  suddenly  at  the  commencement  of  a  service.  The 
condition  persisted,  and  it  had  become  necessary  for  him  to  find  a  remedy  or  to  resign  his 
position.  I  found  complete  immobility  of  the  left  vocal  cord,  both  in  respiration  and 
phonation  in  the  cadaveric  position.  There  were  some  very  limited  movcniciils  of  the 
cartilage  of  Santorini,  but  the  thorax  appeared  to  be  absolutely  normal,  and  it  was  impossible 
to  elicit  any  evidence  of  previous  specific  infection  in  spite  of  the  absolute  candour  of  the 
patient.  In  inquiring  further  into  his  previous  aihncnts  I  elicited  the  fact  that  he  had 
recently  suffered  from  sciatica  on  the  left  side,  from  which  he  had  not  yet  coniplcti>ly 
recovered.  He  was  still  subject  to  paroxysms  of  pain,  and  there  was  a  considerable  degree  of 
anesthesia  of  the  skin  of  the  affected  limb.  It  seemed  to  me  more  than  probal)lo  that  the 
so-called  sciatica  was  a  neuritis,  and  that  the  paralysis  of  the  vocal  cord  depended  upon  an 
identical  condition  affecting  the  left  recurrent  laryngeal  nerve.  It  only  remained,  then,  to 
discover  some  cause  sufticient  to  account  for  the  production  of  these  neurotic  conditionH. 
There  were  no  signs  of  locomotor  ataxy  ;  and  1  thought  of  toxic  neuritis.  Tliere  was  no 
indication  of  lead,  mercury,  or  arsenic  ;  and  it  was,  therefore,  necessary  to  approach  the 
question  of  alcohol.  There  was  complete  absence  of  appetite  in  the  morning,  and  tlio  patient 
had  frequently  suffered  from  disturbances  of  the  liver  (acute  gastritis);  and  I  observed  a 
singular  negligence  with  regard  to  bis  dress,  and  oven  the  general  care  of  his  person,  which 
was  quite  out  of  harmony  with  his  professional  and  social  position  -in  fact,  I  KUs|H'cted  h 
tendency  to  the  abu-se  of  alcoholic  stimulants.     The  patient  iidiiiittrd.   in  fact,  that  Ik-  (Irani, 
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at  least  a  pint  of  strong  stout  at  each  meal,  and  that  in  addition  he  spent  the  evening  up  to 
a  late  hour  in  reading  and  drinking  brandy  and  water.  He  had  not  the  slightest  idea  that 
his  excess  in  alcohol  had  given  rise  to  his  symptoms  ;  but  he  allowed  himself  to  be  convinced, 
and  undertook  to  make  the  sacrifice  necessary  for  his  recovery— namely,  complete  abstinence 
from  iilcoLol.  He  obtained,  at  the  same  time,  a  short  period  of  rest  from  his  professional 
duties,  during  which  he  took  fairly  large  doses  of  tincture  of  nux  vomica.  After  a  rest  of 
some  weeks  he  returned  to  his  duties,  and  found  his  voice  as  strong  and  reliable  as  before  his 
illness.  I  was  able  to  assure  myself,  by  laryngoscopy,  that  the  movements  of  the  vocal  cord 
had  again  become  normal.  When  last  seen  the  voice  was  excellent,  the  larynx  natural  in 
every  respect,  and  the  sciatic  symptoms  had  disappeared.  The  patient  had  lost  his  morning 
anorexia,  he  had  certainly  improved  in  his  general  condition  and  was  able  to  fulfil  his  duties 
without  the  least  difficulty. 

Cnse  II.  —  A  lady,  of  middle  age,  consulted  me  on  account  of  an  obstinate  cough,  wbicli 
fatigued  her  both  during  the  day  and  prevented  her  from  sleeping  at  night.  Beyond  a  slight 
bronchial  catarrh  I  found  nothing  except  a  well-marked  paralysis  of  the  left  vocal  cord. 
During  the  examination  of  the  chest  I  observed  the  cicatrix  resulting  from  the  amputation  of 
the  right  breast,  which  had  been  carried  out  several  years  before  on  account  of  a  tumour 
suspected  of  being  cancerous.  Under  these  circumstances  I  feared  the  development  of  a 
carcinomatous  condition  in  the  mediastinal  glands,  but  beyond  the  paralysis  of  the  left 
recurrent  nerve  there  was  no  other  sign  of  it.  There  was  further  no  indication  of  syphilis  or 
tuberculosis.  I  then  elicited  that  the  patient  complained  of  well-marked  nausea  and  loss  of 
appetite  in  the  morning,  and  that  she  was  subject  to  bilious  attacks.  I  recommended  the 
greatest  discretion  in  the  use  of  alcohol  and  wrote  to  her  family  medical  attendant,  coiii- 
munitating  to  him  my  suspicion  that  there  was  a  tendency  to  excess  in  alcohol,  and  asking 
him  whether  he  had  any  reason  to  share  it.  Ho  replied  that  such  an  idea  had  not  occurred 
to  him,  and  that  he  could  hardly  believe  that  the  lady,  who  was  well  known  and  respected, 
could  be  thus  afTeclcd.  Two  weeks  later  she  returned,  stating  that  the  morning  nausea 
liad  considerably  diminished,  but  that  she  was  still  troubled  with  a  cough.  Her  general 
condition  had  improved,  but  the  vocal  cord  was  still  completely  iiaraiysed.  The  husband, 
wlio  .■\cconipanicd  her,  made  the  spontaneous  inquiry  as  to  whether  the  use  of  brandy  would 
be  injurious  to  his  wife,  because  she  had  acquired  the  habit  of  taking  frequent  doses  of  it,  on 
account  of  certain  cardiac  attacks,  and  that  she  "  poured  the  spirit  into  a  large  glass  without 
measuring  it."  This  confirmation  of  my  suspicion  allowed  me  to  speak  openly,  and  I  insisted 
that  the  daily  allowance  of  stimulants  should  be  limited  to  two  glasses  of  Marsala.  After 
another  fortnight  I  saw  the  patient  once  more.  The  general  condition  had  greatly  improved  ; 
the  liusband  assured  me  that  the  cough  had  diniinislied  l)oth  by  day  and  by  night,  and  1 
nuulo  out  some  distinct  movements  of  the  left  cord  of  slight  extent  but  quit©  unmistakabl.-. 
()n  examination  at  the  end  of  another  ten  days  the  movements  wore  still  more  pronounced, 
and  I  ventured  to  assure  the  patient  that  the  affection  of  the  larynx  did  not  depend  in  an\ 
way  upon  malignant  disease. 

That  kind  of  case  he  rej^aided  as  quite  rare  ;  he  had  not  had  othti 
similar  cases  in  his  own  i)ractice.  Alcohohc  neuritis  was  jjenerally 
bilateral,  and  the  abductors  were  usually  aflfected,  so  that  the  symptoms 
had  "generally  been  those  of  interference  with  respiration,  whereas  in 
Dr.  Grant's  cases  there  was  hoarseness.  He  had  shown  to-day  a 
microscopical  specimen  fiom  the  case  he  brouj^'ht  forward  at  the  March 
meeting,''  showing,'  ^,Mant  cells,  in  confirmation  of  the  idea  that  it  was  due 

'  PtiKtrilings,  p.   118. 
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to  a  tuberculous  lesion  situated  near  the  apex  of  the  petrous  bone.  It 
would  be  remembered  that  the  case  was  that  of  a  young  man  wlio  had 
facial  paralysis  and  acoustic  paralysis,  with  paralysis  of  the  right  vocal 
cord,  right  half  of  palate,  and  the  right  glosso-pharyngeal.  He  took  the 
man  into  Brompton  Hospital.  He  had  headache  also.  Under  rest  he 
recovered  somewhat  from  that,  but  began  to  get  some  difficulty  in 
moving  his  legs.  Was  there  extension  of  the  disease  to  the  pyramidal 
tracts  ?  He  did  not  think  that  could  occur  without  involvement  of  the 
hypoglossal,  which  was  quite  intact.  Therefore  he  operated  in  the 
mastoid  region,  and  found  considerable  tuberculous  rarefaction  of 
the  petrous  bone,  and  during  scraping  of  the  roof  of  the  antrum  there 
was  a  flow  of  pus  from  the  interior  of  the  cranium.  Free  opening  of 
the  cranium  revealed  a  fungating  growth,  evidently  tuberculous,  on  the 
surface  of  the  dura  mater,  the  size  of  half-a-crown,  which  confirmed 
the  provisional  diagnosis  made  when  the  patient  was  shown  at  the 
March    meeting. 

To-day  Dr.  Grant  had  brought  a  case  which  resembled  paralysis  of 
the  left  recurrent  nerve.  There  was  some  fixation  of  the  left  vocal 
cord  in  abduction,  but  there  was  sufficient  infiltration  of  the  ar\ - 
epiglottic  fold  and  ulceration  of  the  inner  side  of  the  aryta^noid  cartilage 
to  account  for  the  fixation  in  that  position.  But  the  question  was  as 
to  the  possibility  of  recurrent  paralysis,  and  Dr.  Melville,  who  was 
present  now,  had  made  a  beautiful  skiagram.  From  Dr.  Melville's 
description  there  was  evidently  considerable  fibrosis  and  evidence  of 
thickening  in  the  mediastinum,  which  compressed  the  oesophagus,  and 
might  very  probably  involve  the  recurrent  laryngeal  nerve.  But  in 
view  of  the  local  condition  the  exhibitor  thought  there  was  enough 
to  account  for  the  fixation  of  the  cord  in  the  position  mentioned. 

The  alcoholic  cases  he  mentioned  earlier  recovered. 

The  Peesident  (Mr.  Herbert  Tilley)  announced  that  Dr.  Logan 
Turner  had  sent  from  Edinburgh  an  analysis  of  100  cases  of  cither 
unilateral  or  bilateral  paresis  of  the  recurrent  laryngeal  nerve.  In  that 
series  the  cause  of  the  paralysis  was  known  in  fifty-nine  cases,  and 
unknown  in  forty-one. 

He  (the  President)  felt  greatly  interested  in  the  opening  papers, 
as  well  as  in  the  clinical  experiences  of  Mr.  Gutiirie  and  Sir  StClair 
Thomson.  During  the  past  five  years  in  his  private  practice  he  Ii.kI 
seen   many  cases  of  paralysis  of   the  recurrent   nerves.      In    some   tlic 
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cause  was  easy  to  determine — e.\*.,  aneurysm,  mediastinal  growth, 
malignant  disease  of  the  gullet,  &c.,  but  in  others  the  causiitive  factor 
was  indeterminable,  and  he  had  during  the  past  three  days  been  enal)led 
to  re-examine  four  of  such  cases  with  results  which  were  interesting. 
The  following  is  a  brief  summary  of  them  : — 

Cane  I. — F.  W.,  male,  aged  53,  seen  February  19,  1910.  Symptoms: 
Hoarseness,  two  months,  said  to  have  been  caused  by  "  a  bad  cold  and  a  touch 
of  influenza."  Laryngeal  examination  :  Paralysis  of  dilator  muscles  of  left 
side,  the  left  vocal  cord  being  in  the  middle  line.  No  abnormal  physical  signs 
in  the  cliest  nor  in  the  central  nervous  system.  Laryngoscopic  examination. 
May  1,  1913  :     Both  cords  acting  in  normal  fashion,  and  voice  perfect. 

CV/.sc  //.—Captain  H.,  aged  44,  seen  June  9,  1910.  Symptoms  :  Hoarseness, 
one  month's  duration,  "following  a  chill"  :  "keeps  wanting  to  cough  to  clear 
the  throat."  Laryngoscoi)ic  examination  :  Left  vocal  cord  motionless  in  the 
middle  Une.  No  physical  signs  in  chest,  juipils  equal,  no  sign  of  centml 
nerve  lesions.  Laryngoscopic  examination,  April  30,  1913  :  Larynx  absolutely 
normal.  Tlie  patient  says  that  two  months  later  tlie  voice  returned  almost 
suiUlonly   wliilc  "  messing  "  in  camj). 

Case  ///.—Mrs.  O.  T.,  aged  42.  Seen  Fpl)ruary  10,  190S.  Symptoms  ; 
Difficulty  in  singing  or  si)eaking  i)lainly,  noticed  for  a  fortnight ;  otlierwise  no 
symptoms.  Laryngoscopic  examination  :  Right  vocal  cord  motionless  in  the 
middle  line.  Sir  John  Broadbent  could  find  no  physical  signs  in  the  chest, 
and  beyond  a  few  slightly  enlarged  cervical  glands  on  each  side  of  the  neck 
there  were  no  lesions  in  the  neighbourhood  of  the  larynx  or  trachea.  Laryngo- 
scopic examination.  May  2,  1913  :  The  larynx  is  normal,  and  both  vocal  cords 
move  equally  well  on  i)honation  and  deep  inspiration. 

Case  IV. — J.  r.,  aged  02,  male,  seen  May  2G,  1910.  Hoai-seness,  two 
months'  duration.  Laryngoscopic  examination  :  Left  vocal  cord  motionless 
in  the  middle  line.  This  was  confirmed  by  two  other  laryngologists.  Sir 
Douglas  Powell  could  find  no  evidence  of  any  intrathoracic  lesion,  and  skiagmms 
of  the  chest  taken  in  Freiburg-im-Breisgau  gave  similar  negative  results. 
Laryngoscopic  examination,  Monday,  April  28,  1913 :  The  left  vocal  cord 
remains  in  the  position  of  adduction.  The  voice  is  i>erfect,  the  patient's 
general  health  excellent,  and   ho  i)lays  golf  twice  a  week. 

He  added  that  he  had  been  brought  ii[)  to  regard  paralysis  of  a  vocal 
cord  in  an  adult  as  a  matter  for  a  grave  prognosis,  but  in  the  light  of 
his  own  experience,  and  of  such  cases  as  had  been  recorded  by  the 
aforementioned  speakers,  he  felt  that  recunent  paralysis  should  always 
suggest  grave  possibilities  rather  than  probabilities. 
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Dr.  DE  Havilland  Hall,  in  reply,  said  he  would  like  to  relate  a 
case  which  Sir  Felix  Semon  saw  ten  years  ago.  The  patient  came  to 
see  him  (Dr.  Hall)  for  life  assm-ance.  He  had  abductor  paralysis  of 
the  left  vocal  cord,  hence  Dr.  Hall  could  not  recommend  him  for  life 
assurance.  He  had  to  go  to  South  Africa  for  business,  and  he  came 
back  a  year  later  and  insured  himself,  as  he  was  well.  Therefore,  this 
unnecessary  caution  which  had  been  observed  caused  a  considerable 
loss  of  business  to  this  young  man.  In  answer  to  Mr.  E.  D.  Davis  as 
to  the  post-mortem  appearances  in  cases  of  recurrent  paralysis  due  to 
disease  of  the  apex  of  the  lung,  or  pleuritic  thickening,  there  was  only 
one  case  he  could  speak  of,  and  that  was  not  one  observed  by  himself, 
and  he  had  forgotten  whether  the  evidence  was  clinical  or  post  mortem. 
The  neurological  questions  raised  by  Sir  Felix  Semon  he  would  leave  to 
Sir  David  Ferrier  to  answer ;  he  had  refrained  from  dealing  with  the 
neurological  side. 

Sir  David  Ferrier,  in  reply,  said  he  wished  he  was  able  to  answer 
all  the  questions  which  Sir  Felix  Semon  had  put  to  him,  but  he  did  not 
think  this  was  possible  in  the  present  state  of  our  knowledge.  It  was 
certain,  however,  that  the  extensor  muscles  were  first  involved  where 
a  peripheral  mixed  motor  nerve  was  the  seat  of  neuritis.  Wliy  this  was 
so,  he  could  not  say.  Whether  it  depended  on  functional  or  reciprocal 
relationship,  or  the  relative  trophic  strength  in  the  nerve-centres,  the 
same  thing  happened  to  the  posterior  crico-aryta^noid  in  case  of  neuritis 
or  pressure  on  the  recurrent  laryngeal  nerve.  No  one  that  he  knew  had 
ever  questioned  the  accuracy  of  the  Semon-Rosenbach  law.  The  point  he 
wished  to  make  in  regard  to  tabes  was  that  in  the  majority  of  instances 
there  were  clear  indications  of  peripheral  lesion.  The  cases  in  which 
central  lesion  had  been  described  were  vague,  and  the  clinical  symptonia- 
tology  apparently  so  inconsistent,  that  he  attached  little  importance  to 
them.  He  thought  the  whole  subject  required  re-investigation  by  modern 
methods.  As  to  whether,  in  l)ull)ar  paralysis,  the  abductors  were  affected 
before  the  adductors  would  require  examination  at  an  earlier  date  than 
was,  perhaps,  usual  ;  for,  as  was  well  known,  the  abductors  might  be 
paralysed  before  the  voice  was  appreciably  affected.  He  maintained, 
however,  that  on  a  due  consideration  of  all  the  facts,  tabetic  laryngeal 
paralysis,  in  which  the  abductors  only  were  paralysed,  was  most  prob- 
ably due  to  peripheral  causes. 

The  rapidity  of  the  pulse,  so  often  seen  in  tabes,  to  which  Dr.  Watson- 
Williams  had  alluded,  was  no  doubt  due  to  imi)lication  of  the  inhibitory 
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nervL'  of  the  heart,  which  arises  from  the  same  nucleus  as  the  recurrent 
liirvngeal.  It  iiii<,'ht,  of  course,  be  due  to  central  lesion,  but,  on  the 
other  hand,  it  nnght  be  accounted  for  by  peripheral  lesion,  just  as  the 
recurrent  laryngeal  paralysis  itself. 

Dr.  Permewan,  in  \v\)\\,  said  he  had  been  much  interested  in  the 
cases  described  by  the  President  and  by  Mr.  Guthrie,  but  he  thought  it 
would  be  dangerous  if  members  had  the  impression  that  there  were  a 
very  considerable  pro^jortion  of  cases  of  abductor  paralysis  which  was 
sim[)lv  due  to  a  functional  or  neuritic  cause  and  were,  tlierefore, 
recovered  from.  He  feared  it  was  likely  that  Dr.  Watson-Williams's 
experience  would  be  repeated,  and  that  patients  would  often  divclop 
symptoms  sooner  or  later  of  organic  disease. 


u^ 
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June  0,  1913. 
Mr.  Herbert  Tilley,  President  of  the  Section,  in  the  Chair. 


Case  illustrating  the  kindly  Effect  of  Time  in  obliterating 
the  Scars  of  Extensive  Incisions  for  Operation  on  the 
Frontal  Sinus. 

By  Heebert  Tilley,  F.K.C.S. 

Mrs.  F.,  aged  00,  was  operated  on  by  me  thirteen  years  ago  for 
chronic  empyema  of  both  frontal  sinuses.  The  usual  incision  through 
each  eyebrow  was  made — a  vertical  incision  in  the  lower  half  of  the 
mid-frontal  region, — and  these  were  joined  by  transverse  incisions  across 
the  root  of  the  nose,  which  joined  the  lower  end  of  median  with  the 
inner  end  of  the  latter  incisions.  It  was  thus  possible  to  turn  u[)wards 
and  outwards  on  each  side  a  triangular  flap  which  fully  exposed  the 
anterior  wall  of  each  frontiil  sinus.  The  nasal  cavities  are  free  from 
suppuration  and  the  internal  surface  of  one  sphenoidal  sinus  is  easily 
seen. 


Adult  Male  with   (?)   Early  Malignant   Disease  of  Lower 
Pharynx  and  Upper  End  of  Gullet. 

By  Herbert  Tilley,  F.K.C.S. 

K.  T.,  aged  53,  complained  of  difHculty  in  swallowing  solids  and  loss 
of  flesh,  but  no  pain  on  swallowing.     He  says  he  had  a  large  lump  on 
the  left  side  of  the  neck  which  "  had  been  dispersed." 
.JY— 10 
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Laryngoscopic  examination  reveals  a  small  raised,  tlat  swelling  with 
free  edges  behind  and  just  above  the  left  arvta-noid.  Its  surface  is 
slightly  paler  than  the  surrounding  mucosa  and  is  not  ulcerated. 
Examination  by  the  direct  method  reveals  a  distinct  ulceration  on  the 
left  side  of  the  hypopharynx,  and  apparently  in  direct  continuity  with 
the  growth  seen  in  the  laryngoscojje.  One  ulcer  bled  readily  from  the 
mere  passage  of  the  tube,  which  entered  the  gullet  without  any  difficulty. 
There  is  a  small,  hard,  easily  movable  gland  behind  the  upper  end  of 
the  left  sternomastoid.  Further,  in  the  left  base  of  the  tongue  is  a 
smooth,  circumscribed,  slightly  raised  nodule  about  the  size  of  an 
ordinary  filbert.  The  movement  of  the  tongue  is  quite  free  and 
[)r()l)ably  this  growth  has  nothing  to  do  with  that  in  the  lower  pharynx. 

The  case  was  seen  hurriedly,  and  the  jKitient  is  taking  iodide  of 
potash  and  mercury. 

[Since  the  above  notes  were  written  I  have  made  a  careful  examina- 
tion of  the  patient  by  the  direct  and  indirect  methods.  There  is  no 
growth  in  the  hyi)opharynx,  but  the  growth  on  the  postero-lateral 
pharyngeal  wall  bleeds  freely  on  being  touched,  and  it  is  probable  that 
it  was  the  haemorrhage  from  this  which  led  me  to  think  that  there  was 
ulceration  in  the  hypopharynx.] 


DISCUSSION. 

The  Phesident  (Mr.  Herbert  Tilley)  said  lie  would  be  glad  to  hear  opinions 
as  to  the  nature  of  this  case.  If  one  passed  the  direct  tube  into  tlie  upper  end 
of  tbt  gullet,  there  was  distinct  ulceration  which  bled  freely.  Tiio  patient 
could  swallow  only  liijuid  food.  A  hard  gland  could  be  fell  behind  the  ujuwr 
third  of  the  loft  sternomastoid. 

Mr.  H.MfM];i{  said  he  thofight  it  would  turn  out  to  be  malignant.  Ho 
aakrd  wliellior  pieces  of  growtli  liad  been  removed  from  the  upiKsr  part  of 
tlie  a^aophagus  and  from  the  tongue  ;  also  whether  glands  had  l>een  removed 
from  the  neck,  because  i>o8sihly  the  patient  had  more  than  one  malignant 
growtli,  and.  if  so,  cure  by  operation  was  hardly  possible. 

l)r.  \V.  Hill  said  oi)eration  would  have  to  be  a  formidable  one,  l^ecause 
the  larynx  and  base  of  the  tongue  would  also  have  to  be  removed.  Mr.  Evans 
once  sljowed  at  the  Section  a  case  in  which  he  did  a  very  extensive  removal, 
including  about  one-third  of  tlie  cpsophagus,  glands,  the  base  of  the  tongue, 
pharynx,  ami  larynx.  The  patient  not  only  recovered,  hut  afterwards  married. 
Food  was  c<"'l'i'i"<l  from  a  hole  in  the  side  of  the  pharynx  by  a  rubber  tuljo 
down  to  a  g^  'iny  opening. 
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The  President  replied  that  he  only  saw  the  patient  for  a  few  moments 
at  the  Eadium  Institute  last  week,  but  he  asked  him  to  come  to  this  meeting. 
He  was  admitted  to  hospital  on  the  previous  day  and  would  have  his  blood 
examined  (Wassermann  test),  and  probably  a  portion  of  the  ulcer  would  be 
removed  before  any  radical  operation,  which  had  not  yet  been  definitely 
decided  on. 


Symmetrical    Swellings    on   Anterior  Aspect   of   Arytcenoids 
just   above   the   Vocal   Processes. 

By  Herbert  Tilley,  F.E.C.S. 

H.  C,  MALE,  aged  30,  complained  that  his  throat  gets  dry  after 
using  his  voice  for  a  few  minutes.     No  other  symptoms. 

On  the  anterior  and  median  aspect  of  each  arytaenoid  and  above  the 
level  of  the  vocal  process  a  small,  pale,  raised  prominence  can  be  seen. 
These  come  into  contact  on  phonation,  but  do  not  interfere  with  the 
free  movement  of  the  arytaenoids  and  the  voice  is  not  affected.  The 
patient  has  had  syphilis  and  been  treated  for  the  disease,  but  without 
any  effect  on  the  above  appearances,  which  may  be  of  the  nature  of 
pachydermia.  Possibly  the  symptoms  have  nothing  to  do  with  the 
laryngeal  appearances. 

DISCUSSION. 

The  President  asked  for  any  views  on  the  pathology  of  the  case.  He  had 
an  open  mind  on  the  subject,  but  suggested  it  was  pachydermia.  Tlie  patient 
complained  of  thirst,  but  there  was  no  sugar  in  the  urine,  and  no  kidney 
disease  was  present. 

Dr.  H.  J.  Davis  said  the  condition  at  first  sight  suggested  i)apilloniata, 
but  on  careful  inspection  the  growths  were  found  to  be  haul ;  on  the  left  side 
was  a  cup-shaped  depression  into  whicli  the  elevation  on  the  opi)osite  side 
litted.     He  believed  it  to  be  pachydermia,  and  advised  leaving  it  alone. 

Sir  StClair  Thomson  agreed  with  the  diagnosis  of  sypliilitic  i)achydonnia. 
He  was  once  deceived  by  a  case  somewhat  similar,  which  turned  out  to.be 
tubercle,  Imt  in  it  there  was  some  abrasion  or  ulceration  of  one  of  the 
swellings.  If  lie  were  the  patient  he  would  not  have  them  operated  on,  hut 
a  scientific  enthusiast  might  wish  to  remove  a  portion  and  examine  it  under 
the  microscope. 

Dr.  JOP.SON  Horne  also  considcreil  that  the  excrescences  might  bo  of  the 
nature  of  pachydermia  laryngis  and  that  syphilis  was  a  causative  factor.     He 
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would  be  in  favour  of  reducing  the  excrescences  and  of  insisting  ui^on  absolute 
silence  during  treatment.  The  man's  occupation  i)ermitted  of  this.  The 
throat  symptoms  complained  of  could  be  accounted  for  by  the  nasal  obstruc- 
tion of  which  he  complained,  and  attention  to  the  latter  would  doubtless  be 
beneficial  both  to  the  tliroat  and  to  the  larynx. 

Dr.  DoNELAN  said  that  viewed  externally,  in  the  absence  of  a  speculum, 
the  appearance  of  the  nose  suggested  a  deviated  septujn.  The  patient  said 
that  one  of  the  reasons  his  tlnoat  was  so  dry  was  that  he  had  much  difficulty 
in  breatliing  through  his  nose.  Dr.  Donelan  would  be  glad  to  know  how 
far  this  might  be  correct. 

The  President  replied  that  the  question  of  nasal  obstruction  was  gone 
into,  and  it  was  concluded  tiiat  there  was  not  enough  to  indicate  that  it 
was  a  probable  factor  in  the  laryngeal  condition. 


Case  of   Osteoma   of  the   Nose   in  a  Woman,  aged  31. 

By  H.  L.\M]^ERT  L.\CK,   1\K.C.S. 

Shown  at  tho  Laryngological  Society  in  1904.*  She  had  a  large 
growth  in  the  left  nostril,  completely  distending  it,  pressing  the  septtun 
over  to  the  right  side,  and  occluding  the  ostium  of  the  left  antrum. 
The  growth  was  removed  by  curetting  and  she  has  remained  well 
imtil  the  last  tlnee  months  or  so.  Now  there  are  signs  of  a  return  of 
thc*growth  in  the  position  of  the  left  inferior  turbinate  and  on  the 
outer  wall  of  the  nose  ahove  the  turbinate.  Diu'ing  the  last  three 
months  she  has  had  some  neuralgia  on  the  left  side  of  the  face  and 
some  swelling  of  the  left  cheek.  The  left  antrum  is  completely  dark  on 
transillumination.  There  is  no  discharge  from  the  nose.  The  case 
is  shown  as  being  an  exceedingly  rare  one  and  any  suggestions  f(M- 
treatment  would  be  welcome. 

DISCUSSION. 

Dr.  .loHSON  HoUNE  said  tho  Section  had  been  fortunate  in  having  had 
brought  before  it  similar  cases  during  the  last  few  years.  The  pathology,  so 
far  as  ho  know,  had  not  been  worked  out,  and  the  cases  had  not  been  classified. 
In  the  present  case,  although  tho  growth  was  mainly  on  the  left,  the  right 
sitlo  was  also  involved.  The  disease,  according  to  his  own  observations,  was 
usually  bilateral.  Speaking  generally  he  thought  tiie  lesions  were  due  to  an 
infective  jn'ocess. 

'  I'roc.  Laryng.  Soc.  Lotui.,  VMi-i,  xi,  p.  IIJ. 
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Dr.  Kelson  said  that  some  years  ago  he  showed  a  case  resembling  tlie 
])i-esent  one,  and  they  seemed  to  be  alhed  in  some  respects  to  cases  which 
occurred  on  the  West  Coast  of  Africa.  The  bone  must  have  been  quite  soft, 
as  Dr.  Lack  spoke  of  removing  it  with  a  curette.  In  his  own  case,  though 
tlie  bone  appeared  to  be  hard,  it  crumpled  up  when  touched  with  a  shaq) 
instrument.  The  section  showed  simply  thin  bone,  and  there  appeared  to 
be  no  growth.  He  considered  Dr.  Lack's  case  to  be  of  the  same  nature. 
Several  somewhat  similar  cases  had  been  shown  in  tlie  last  few  years. 

Dr.  Bond  did  not  consider  there  was  anything  wrong  on  the  right  side, 
but  on  the  left  there  was  considei'able  thickening  about  the  canine  fossa, 
and  a  large  mass  in  the  nose.  The  history  seemed  to  point  to  a  growth 
beginning  on  the  inner  wall  of  the  antrum,  and  if  the  antrum  were  opened  up, 
either  by  cutting  alongside  the  nose  and  through  the  upper  lip,  or  lifting  up 
tlie  nose  and  cheek,  one  could  see  what  should  be  done.  He  thought  it  would 
be  necessary  to  make  a  cut  to  the  internal  angle  of  the  orbit.  Possibly 
the  whole  upper  jaw  would  have  to  be  removed. 

Mr.  E.  D.  Davis  asked  whether  Dr.  Home  and  Dr.  Kelson  referred  to 
the  condition  of  hyperostosis  cranii.  There  had  been  eight  of  those  cases 
shown  in  which  there  was  enlargement  of  other  bones,  including  the  maxilla, 
the  nasal  processes,  both  sides  of  the  nose,  the  temporal  bone,  mastoid,  and 
exostosis  of  the  ear.  Dr.  Lack's  case  appeared  to  be  localized  to  the  nose, 
and  was  not  hyperostosis  cranii. 

Sir  StClair  Thomson  said  he  only  wanted  to  discuss  the  case  from  tlie 
standpoint  of  operation.  It  had  been  suggested  that  the  upper  jaw  should 
be  removed,  but  if  a  radical  operation  were  contemplated,  why  remove  the 
upper  jaw?  It  would  mean  removal  of  the  alveolar  border,  and  result  in  dis- 
figurement, and  it  did  not  bring  the  operator  very  near  the  site  of  disease. 
He  asked  that  Moure's  operation  (lateral  rhinotomy)  should  be  considered. 
He  liad  introduced  it  to  one  or  two  general  surgeons,  one  of  whom,  Mr. 
Burghard,  said  he  did  not  think  he  would  ever  again  remove  the  upper  jaw. 
By  entering  below  the  eye  and  cutting  through  the  ascending  process  of  the 
superior  maxilla,  tliere  was  free  access  to  the  antrum,  nose  and  sphenoid, 
witliout  disfigurement  of  the  patient.  It  also  preserved  the  teeth,  and  there 
was  not  much  bleeding  caused. 

Dr.  Lack,  in  reply,  said  his  idea  was  to  turn  ui)  tlie  upper  lii)  and  reach 
the  outer  wall  of  the  nose  in  that  way,  as  it  was  the  lower  part  of  the  noso 
which  was  affected. 
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Chart  and  Brief  Notes  of  a  Case  of  Cavernous  Sinus  Throm- 
bosis following  Left  Tonsillitis  in  a  Boy,  aged  10  ;  Fatal 
Termination  in  Eighteen  Days. 

By  H.  J.  Davis,  M.B. 

The  chart  is  exhibited  showing  oscillations  of  temperature  varying 
from  98''  to  106  F.  The  highest  point  reached  was  107°  before  death, 
when  the  pulse-rate  was  17(3  ;  on  the  fourteenth  day  of  illness  only 
7  oz.  of  urine  were  passed. 


JAN.  1913 


Tcniiicraturc  chart  of  case  of  cavernous  ainus  thromboRis. 

This  case,  a  privato  ono,  T  saw  in  consultation  with  Dr.  Simpson 
and  l>r.  Watson,  of  Tunbridge  Wells,  on  the  evening  of  January  9; 
the  boy  had  been  ill  for  fouiteen  days,  and  he  died  four  days  later. 
Extracts  from    the  notes  of   the  case  as    kindly  given   to  me    by  Dr. 
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Simpson,  who  first  attended  the  child  on  January  1,  are  briefly  as 
follows : — 

The  patient,  a  fine,  healthy  boy  aged  10,  who  was  home  for  his 
Christmas  holidays,  developed  on  December  27  a  unilateral  parenchy- 
matous tonsillitis.  His  two  brothers  had  previously  been  laid  up  in  the 
same  house  with  follicular  tonsillitis.     This  had  run  its  usual  course. 

On  January  3  the  temperature  was  10-4°  F.,  with  rigors,  and  these 
continued  in  spite  of  all  treatment  until  he  died  on  January  13,  the 
temperature  being  107°  F. 

January  5  :  Antistreptococcus  serum  was  injected  by  Dr.  Watson, 
and  the  next  day  he  again  incised  the  palate  and  tonsil,  and  on 
January  7  incision  was  made  in  the  neck,  but  no  pus  was  found. 

January  8  :  Swab  taken  from  the  wound,  and  blood  taken  from 
elbow  vein ;  swab  was  sterile,  but  after  prolonged  cultivation  Staphylo- 
coccus albus  was  found  in  the  blood. 

I  saw  the  child  on  January  9,  and  the  diagnosis  of  cavernous  sinus 
thrombosis  was  obvious.  The  eyelids  were  oedematous  and  tightly 
closed  over  the  eye,  which  was  bulging,  there  was  ecchymosis  of  the 
conjunctiva,  and  oedema  had  spread  to  the  forehead  and  face  from 
blocking  of  the  facial  vein,  and  extended  down  the  neck.  There  was 
little  to  be  seen  in  the  throat  except  that  the  left  tonsil  was  red  and 
slightly  enlarged.  Incisions  were  made  in  the  palate,  face,  neck  and 
eyelids,  and  the  conjunctiva  was  also  incised  and  5  minims  of  liq. 
ammoniat.  fort,  administered  every  two  hours  in  water.  Oxygen,  saline 
infusions  and  strychnine  injections  also  administered. 

January  10  :  Twitchings  and  paresis  of  the  leg  supervened  ;  lumbar 
puncture  fluid  clear ;  4  c.c.  drawn  oft",  apparently  not  under  pressure. 
Fluid  sterile  and  did  not  reduce  Fehling's  solution. 

Child  died  on  January  13. 

With  reference  to  the  administration  of  strong  ammonia,  which  it 
is  known  reduces  the  liability  to  thrombosis.  Dr.  Simpson  says:  "It 
is  possible  it  prevented  the  spread  of  thrombosis  across  the  circular 
sinus  to  the  right  cavernous  sinus,  since  symptoms  of  aftection  of  the 
latter  appeared,  but  did  not  progress." 

In  the  only  other  two  cases  of  cavernous  sinus  thrombosis  following 
tonsillitis  which  I  have  seen,  in  one  the  patient  recovered  but  was 
blind,  and  the  other,  a  soldier,  died  on  the  fifth  day.  In  each  case  the 
affection  was  unilateral. 

At  a  meeting  of   the    Otological  Section  on  November  IS,   11)10,' 

I  Proceedings,  1911,  iv  (Otol.  Sect.),  pp.  '27  and  28. 
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I  reported  a  case  of  double  cavernous  sinus  throml)Osis.  The  paiient 
was  a  woman,  aged  3(5,  with  intracranial  sup[)uration  following  mastoid 
disease.     She  died  on  the  fifth  day  after  operation. 

DISCUSSION. 

Mr.  O'Mallev  asked  what  suggestion  Dr.  Davis  had  to  make  as  to  the 
route  of  spread  of  the  infection  from  the  tonsil  to  the  cavernous  sinus.  He 
knew  of  a  case  in  wliich  the  cavernous  sinus  hecame  involved  three  weeks 
after  the  removal  of  tonsils  and  adenoids.  The  patient  died  and  the  ixjst- 
mortem  exan)ination  showed  the  tonsillar  and  adenoid  regions  fully  healed, 
and  the  presence  of  an  osteo-myelitis  of  the  body  of  the  sphenoid,  whicii 
involved  the  sinus  by  direct  sjn-ead  along  the  optic  nerve  on  one  side. 
In  the  present  case  there  might  have  been  another  focus  of  infection  besides 
the  tonsil,  which  would  account  for  rigors  and  high  temperature,  even  before 
invasion  of  the  sinus. 

Sir  StClaih  Thomson  said  lie  had  seen  only  three  cases  of  thrombosis 
of  the  cavernous  sinus.  In  two  the  spread  was  from  the  sphenoid,  and  the 
third  was  an  ear  case.  He  agreed  with  Mr.  O'Malloy  that  it  was  difficult 
to  trace  the  route  from  the  tonsil.  The  histories  seemed  to  suggest  that 
the  same  infection  which  attacked  the  tonsil  got  located  in  the  sphenoidal 
sinus,  and  that  even  in  so-called  tonsil  cases  the  thrombosis  was  really 
of  sphenoidal  origin. 

Dr.  JoHSON  HoRNE  recalled  a  case  in  which  there  was  no  external  indica- 
tion of  infection,  but  post  mortem  the  sphenoidal  sinus  was  found  to  be 
infected,  and  that  fully  exjjlained  the  condition. 

l^r.  \V.  Hill  asked  what  line  of  surgical  treatment  should  be  adopted  in 
cases  of  cavernous  sinus  disease  if  one  were  asked  to  do  something  more  when 
vaccines  failed.  The  sinus  was  awkwardly  situated,  but  it  could  l)e  got  at 
either  through  the  skull  or  througli  the  orl)it  or  through  the  sphenoidal  sinus. 
He  wondered  whether  it  had  been  found  useful  to  turn  out  the  clot  and  drain. 
Had  anyone  found  that  frequent  doses  of  ammonia  were  of  definite  use  .' 

Dr.  FitzGkralI)  PoWKLL  said  that  he  had  had  a  case  of  cavernous  sinus 
throml)osis  following  iutercranial  suppuration.  The  petrous  iMjrtion  of  the 
toMiporul  bone  was  found  extensively  necrosed,  and  the  superior  jjetrosal  sinus 
was  also  thrombosed.  Thromboses  of  the  pterygoid  plexus  of  veins  were  usually 
responsible  for  cavernous  sinus  thrond)osis  in  infection  from  throat.  He 
l)elieved  the  sinus  had  in  some  cases  been  approached  through  the  pterygo- 
maxillary  fossa. 

Dr.  Dan  McKknzik  said  Dr.  Hill's  point  would  be  found  dealt  with  in  a 
recent  number  of  the  Lancet '  in  an  article  by  Mr.  Ballance,  being  a  pai)er  read 
hy  him  at  the  International  Congress  of  Otology,  Boston,  last  year 

'   Lancd,  191'2,  ii,  pp.  1001-6. 
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Dr.  H.  J.  Davis  replied  that  the  severity  and  the  circumstances  of 
tlie  case  made  a  great  impression  on  him.  The  boy  had  wliat  was  called 
"  an  ordinary  sore  throat  "  with  a  small  ulcer  on  the  left  side.  He  saw  the 
child  nine  days  after  he  became  ill.  He  believed  the  infection  of  the  cavernous 
sinus  travelled  through  the  facial  vein,  as  it  communicated  by  the  angular 
vein  with  the  ophthalmic  vein  in  the  orbit.  The  oedema  of  the  face  was 
due  to  plugging  of  the  facial  vein.  He  did  not  know  whether  there  was 
trouble  in  the  sphenoidal  sinus,  but  there  was  nothing  to  suggest  it.  Strong 
ammonia  certainly  reduced  the  liability  of  the  infection  to  spread  ;  that 
was  seen  also  in  jugular  sinus  thrombosis  in  which  the  jugular  was  not  tied, 
and  in  femoral  thrombosis  and  thrombosis  elsewhere  in  the  body.  It  lessened 
the  tendency  to  coagulation. 

Mr.  Whale  said  that  the  route  was  tonsil,  pterygoid  plexus,  facial  and 
angular  veins  ;  and  then  via  the  ophthalmic  vein  as  had  just  been  suggested. 

Unilateral    Paralysis    of    Left    Cord,    Tongue    and   Palate,    in 

a   Man,    aged   49.      ?    Cause. 

By  H.  J.  Davis,  M.B. 

The  patient,  a  healthy-looking  nian,  had  a  history  of  three  weeks' 
increasing  difficulty  in  swallowing,  and  the  case  was  supposed  to  be  one 
of  early  oesophageal  growth.  It  will  be  seen  that  the  left  side  of  the 
tongue  is  atrophied  and  paralysed  ;  the  same  applies  to  the  palate  and 
the  same  to  the  left  side  of  the  larynx.  The  dysphagia  is  probably, 
therefore,  due  to  muscular  weakness.  The  patient  attributes  his  trouble 
to  a  heavy  blow  on  the  left  side  of  the  head.  Dr.  Grainger  Stewart, 
who  has  examined  the  patient,  thinks  it  is  not  a  case  of  syringomyelia, 
but  that  the  implication  of  the  cranial  nerves  is  due  to  a  meningitis, 
probably  specific.     The  patient  is  not  very  easy  to  examine. 

DISCUSSION. 

The  President  remarked  lliat  similar  cases  iiad  been  shown  before. 
Some  years  ago  he  had  shown  two  cases  :  (l)  A  patient  suffering  from  syringo- 
myelia in  whicli  there  was  paralysis  of  tlie  right  vocal  cord,  of  tiie  rigiit  half 
of  palate  and  pharynx,  the  right  sternoniastoid  and  upper  tiiird  of  trapezius. 
(2)  A  male,  with  paralysis  of  left  vocal  cord,  left  sternomastoid  and  upi)er 
tliird  of  trapezius.  This  was  probably  due  to  a  basal  pachymeningitis.  Similar 
cases  had  been  previously  recorded  ])yHughlings. Jackson  and  Morell  Mackenzie. 

Dr.  H.  J.  Davis,  in  leply,  said  that  a  Wassermann  test  was  found  to  bo 
faintly  positive :  he  luid  just  received  the  report. 
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Perforating  Ulcer  of   the  Palate   in  a  Man,  aged  63. 

By  W.  H.  Kelson,  M.l). 

Patiknt  (a  clerk),  who  denies  syphilis,  says  he  first  noticed  a  small 
sore  on  the  roof  of  his  mouth  eighteen  months  ago.  Six  months  ago  he 
went  into  hospital  and  had  three  doses  of  neo-salvarsan,  'I'A  grm.  in  all. 
and  on  leaving  the  Wassermann  test  was  negative.  He  then  gave  up 
treatment  for  some  months.  The  ulceration,  however,  still  went  on, 
and  he  became  much  troubled  with  food  passing  up  into  his  nose.  He 
then  became  a  patient  at  the  London  Throat  Hospital,  and  is  now  taking 
perchloride  of  mercury  and  iodide  of  potassium.  A  large  funnel-shaped 
ulcer  of  the  hard  palate  is  present,  which  passes  up  into  the  cavity  of 
the  nose. 

DISCUSSION. 

The  1M{ESII)ENT  said  that  two  or  three  years  ago  there  was  a  somewhat 
similar  case  at  University  IIosi)itiil.  The  man  was  medically  treated  with 
antisyphilitic  remedies,  as  well  as  calomel  inhalations.  The  Wassermann  test, 
however,  was  always  negative ;  and  yet  tlio  appearance  was  so  much  like  tliat 
of  syphilis,  that  the  treatment  mentioned  was  continued.  The  patient  died, 
and  the  disease  was  proved  to  have  been  chronic  glanders.  In  this  case  tlio 
wiiolo  soft  palate  was  eaten  away  so  that  one  looked  up  into  a  dome  in  the 
nasopharynx.  Dr.  Kelson's  patient  said  he  liad  had  a  good  deal  to  do  with 
horses,  hut  not  with  any  which  were  suffering  from  glanders. 

Dr.  .loHSON  HoHNE  said  the  localized  nature  of  the  growth  and  its  dura- 
tion were  against  it  being  glanders,  as  suggested  by  a  previous  speaker.  The 
api)earance  of  the  ulceration  was  unusual  in  that  situation  and  reminded  one 
of  so-called  "rodent  idcer."  However,  the  enlarged  and  hard  lymphatic  gland 
beneath  fhr  luiL'le  of  the  iiiw  on  the  right  side  suggested  malignancy. 

Dr.  1\EI,S(JN  replied  tluit  he  would  follow  uj)  the  President's  suggestion. 
Dr.  (iralmm  Little  suggested  to  him  that  a  portion  of  it  should  he  removed  for 
examination,  as  he  tliought  it  might  l)c  malignant  or  tubercular. 


Laryngological  Section  179 

Lupus   of  the  Gums  and  Pharynx  in  a  Man,  aged   40. 
By  W.  H.  Kelson,  M.D. 

Patient,  who  denies  syphilis,  states  that  his  throat  first  felt  sore 
about  seven  months  ago,  but  says  he  now  has  no  pain  on  swallowing. 
On  examination  ulceration  and  a  nodular  condition  is  seen  on  the  gums, 
right  tonsils,  palate  and  pharyngeal  wall.  Marked  improvement  has 
taken  place  since  he  has  been  put  on  arsenic,  and  incidentally  a  very 
irritating  skin  eruption  from  which  he  had  suffered  for  several  years 
has  disappeared. 

DISCUSSION. 

The  President  noted  that  the  gums  were  most  diseased  where  the 
pyorrhoea  was  most  marked.     The  teeth  certainly  needed  attention. 

Dr.  Job  SON  Hoene  had  detected  a  similar  lesion  in  tlie  inter-arytienoid 
region  of  the  larynx  of  the  patient. 

Dr.  Kelson  replied  that  there  had  been  much  improvement  since  tlie 
patient  had  been  taking  arsenic.  He  could  now  swallow  in  comfort,  whereas 
joreviously  he  had  been  in  considerable  i)ain.     He  l)elieved  it  was  lupus. 

Case  of   Laryngeal   Disease  presenting  Atypical  Features. 
By  W.  JoBSON  HoRNE,  M.D. 

The  patient,  a  kitchen  porter,  aged  36,  two  years  ago  was  under 
treatment  for  neurasthenia.  Fifteen  n^onths  since  he  underwent  a 
nasal  operation  for  the  relief  of  tinnitus  aurium.  When  he  came  under 
the  exhibitor's  notice  he  sought  relief  for  post-nasal  discharge  and  sore 
throat,  and  stated  that  he  had  ])een  losing  weight  (four  to  eight  stone 
in  six  to  eight  months). 

The  left  vocal  cord  was  bidden  by  the  left  ventricular  band.  The 
movement  of  the  cords  had  been  irregular,  the  left  api)eared  to  move 
with  a  greater  effort  than  the  right  cord.  The  question  for  discussion 
was  the  nature  of  the  laryngeal  lesion. 

A  sister  had  died  from  consumption.  The  examination  of  the 
thorax  and  the  sputum  was  negative.  A  Wasscrmann  test  had  uui 
been  done  at  the  time  of  writing  this  note. 


180     Donclan :  Double  Paralysis  of  Superior  Laryngeal  Nerves 

DISCUSSION. 

Sir  StClair  Thomson  said  he  looked  carefully  for  the  atypical  feature,  but 
he  could  not  see  it.  He  saw  one  ventricular  band  more  prominent  and  slightly 
overlapping  one  vocal  cord,  but  he  did  not  I'egard  tliat  as  more  than  a  i)hysio- 
logical  abnormality. 

The  President  said  that  the  day  before  he  was  consulted  about  a  similar 
case.  The  patient  had  been  speaking  in  public  a  good  deal,  and  his  physician 
saw  the  left  ventricular  band  rather  overlapping  the  corresponding  cord.  He 
(the  speaker),  gave  the  opinion  that  the  appeax-ances  were  witiiin  normal 
piiysiological  limits. 

Dr.  W.  Hill  suggested  that  there  was  jirobably  ])resent  a  condition  of 
h\perplasia  of  the  lining  membrane  of  the  ventricle,  although  there  was  not  as 
yet  a  projection  from  the  ventricle. 

Dr.  Kelson  suggested  it  might  be  slight  laryngitis,  such  as  one  would 
exi^ect  to  see  in  a  man  who  suffered  from  post-nasal  discharge. 

Dr.  JoiiSON  HORNE,  in  reply,  regretted  that  he  had  not  received  the  report 
on  the  Wassermaim  test.  He  certainly  did  not  consider  that  the  appearances 
which  tlio  larynx  presented  should  be  passed  over  as  being  within  the  normal 
physiological  limits.  The  laryngeal  ai)i)earancos  fluctuated  from  time  to  time, 
and  he  would  report  further  on  tiie  case. 


Case  of  Double  Paralysis  of  the  Superior  Laryngeal  Nerves 
in  a  Man,  aged  25,  in  the  Course  of  Disseminated  Sclerosis 
from  Lead   Poisoning. 

By  James  Donklan,  M.B. 

This  man  was  first  seen  as  an  out-patient  in  the  throat  department 
of  the  Italian  Hospital  on  June  19,  191*2.  He  gave  a  history  of 
pleurisy  at  the  end  of  the  previous  October,  since  when  he  had  been 
losing  weight  and  pre.sented  a  thin,  sallow  appearance.  He  had  a  husky 
voice  and  a  small,  white,  lenticular  swelling  about  8  mm.  diameter  at 
the  juncture  of  the  right  vocal  cord  and  vocal  process.  He  had  some 
soft  lules  over  both  upper  lobes.  The  case  was  regarded  as  probably 
one  of  tuberculosis  and  was  entered  in  the  case-book  as  laryngeal 
tuberculosis  with  a  (|uery.  At  the  request  of  his  relatives  an  effort 
was  made  to  get  him  into  a  sanatorium  and  he  went  to  one  on  Sep- 
tember 14,  remaining  there  until  November  9,  when  it  was  decided  that 
the  case  was  not  one  of  tuberculosis.  The  patient  went  to  the  London 
Hospital  on  .January  S,  where  he  was  seen  by  Dr.  Head,  who  regarded 
the  case  at  that  time  as  showing  distinct  signs  of  disseminated  sclerosis. 
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Dr.  Lambert  Lack,  who  examined  him  about  this  time,  found  there  was 
no  laryngeal  abnormality.  He  remained  under  treatment  at  the  London 
Hospital  until  March  5,  when,  finding  his  voice  getting  very  much 
worse,  he  returned  to  the  Italian  Hospital.  It  was  then  found  that 
both  crico-thyroid  muscles  were  paralysed,  but  there  was  no  paralysis 
of  the  recurrents.  Abduction  and  adduction  are  unimpaired  and  the 
patient  possesses  a  loud,  rough  voice,  being  able  to  shout,  but  the  tone 
and  ring  of  the  normal  voice  are  absent.  He  is  a  fairly  easy  subject  to 
examine  and  the  wavy  outline  of  the  glottis  is  very  characteristic. 
There  appears  to  be  some  slackness  of  the  arytaeno-epiglottidean  folds. 
There  is  scarcely  any  movement  of  the  cricoid  cartilage  towards  the 
thyroid  during  phonation. 

The  patient's  appearance  was,  and  continues  to  be,  greatly  improved 
by  his  sojourn  at  the  sanatorium.  He  has  been  continuously  treated 
with  strychnia  and  iodide  of  potassium  since  March  without  any  change 
in  his  general  or  local  symptoms. 

When  this  man  first  came  to  the  Italian  Hospital  he  was  described 
as  a  porter,  and  in  the  few  minutes  during  which  he  was  examined  no 
allusion  was  made  to  the  exact  nature  of  his  employment  that  would 
have  suggested  further  inquiries.  It  now  appears  that  he  was  a  printer's 
labourer,  occasionally  employed  on  small  jobs  of  type-setting,  such  as 
the  titles  of  books.  He  had  also  a  good  deal  to  do  with  the  handling, 
cleaning,  and  forwarding  of  frames  of  type  already  set  to  other  works 
of  the  large  firm  by  whom  he  was  employed.  He  was  a  perfectly 
healthy  man  when  he  entered  the  employment  of  this  firm  four  years 
ago  and  continued  to  be  so  until  the  attack  of  pleurisy  in  1911,  which 
seemed  to  have  diminished  liis  previous  resistance    to   lead-poisoning. 


Tonsil  Forceps   for   holding  the  Tonsil  during   Excision  or 

Enucleation. 

By  James  Donelan.  M.13. 

This  instrument  is  on  the  principle  of  the  Krause  wool-holder  and 
permits  the  passage  of  any  snare  or  tonsillotome  after  the  grasp  has 
been  secured.  It  is  made  to  grasp  the  tonsil  in  a  vertical  direction  as 
suggested  by  Ballenger  some  years  ago.  Instead  of  teeth,  which  are  so 
often  apt  to  tear  the  tonsil,  it  has  two  grooved  rings  like  a  tongue 
forceps.  It  has  proved  very  useful  in  the  removal  of  stumps  and 
embedded  toiisils. 
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Sinusitis  Exulcerans  of  the  Frontal  Sinus  ;  Operative  Trauma 

of  the  Dura  ;   Recovery. 

By   Dan    M(  Kenzie,   M.D. 

Thkric  are  two  points  of  interest  in  this  case ;  first,  the  injury  to 
the  dura  and  (?)  the  frontal  lobe  of  the  brain,  and  secondly,  the  pro- 
tracted course  of  the  case. 

The  patient,  a  female,  aged  OG,  was  sent  in  August,  1912,  to  the 
Central  London  Throat  and  Ear  Hospital  from  the  Western  Ophthalmic 
Hospital,  whither  she  had  gone  on  account  of  a  small,  painless  swelling 
under  the  left  supra-orbital  margin  of  a  few  days'  duration.  There  was 
no  history  of  any  discharge  from  the  nose,  and  when  I  came  to  examine 
her  no  pus  could  be  seen  in  any  part  of  the  nasal  cavities.  Nevertheless, 
the  swelling,  which  had  now  spread  to  involve  the  whole  supra-orbital 
region  and  upper  eyelid,  was  obviously  due  to  frontal  sinus  suppuration, 
and  the  patient  was  admitted  for  operation. 

I''<)llowing  the  classical  rule,  the  first  o[)eration  was  to  have  been 
limited  to  simple  opening  and  drainage  of  the  sinus.  But  early  in  the 
proceedings  the  dura  was  wounded  in  a  curious  manner.  After  making 
the  first  incision  through  tlv2  eyebrow  down  to  the  i)eriosteum,  whereby  a 
(piantity  of  pus  was  evacuated,  I  proceeded  to  elevate  the  [)ericraniuni 
over  the  site  of  the  sinus  from  ofT  the  anterior  surface  of  the  frontal 
bone  by  slii)ping  an  elevator  under  the  pericranium  so  as  to  lever  up 
that  structure  oft'  the  bone.  But  the  bone  was  like  wet  pasteboard, 
and,  in  the  act  of  levering  the  end  of  the  elevator  i)lunged  through  the 
anterior  wall  of  the  sinus,  and — as  subsequent  examination  showed— 
through  a  sinus  full  of  pus,  through  its  posterior  wall,  which  was  thin 
but  healthy,  and  through  the  duni  ! 

Continuing  the  operation.  I  found  that  all  the  walls  of  the  sinus 
(save  the  posterior)  had  undergone  or  were  undeigoing  disintegration — 
the  "  bridge  "  and  intersinus  septum  included.  I  therefore  had  to  clear 
away  all  these  parts,  and.  after  this  was  done,  the  fractured  posterior 
wall  lay  exposed  to  view.  This  wall  I  also  removed  with  cutting  bone- 
forceps  and  revealed  a  tear  in  the  dura  about  8  mm.  in  length.  The 
dural  tear  was  then  enlarged  until  the  cerebrospinal  fluid  began  to  flow 
freely.  I'inally,  a  gauze  drain  was  inserted  between  the  lips  of  the 
dural  wound,  and  the  sinus,  iVc,  was  lightly  packed  with  iodoforni  gauze. 

Save  for  a  violent  headache  next  day,  the  patient  showed  no  sign  of 
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intracranial  damage,  and  fears  of  trouble  from  the  accident  soon  sub- 
sided. The  frontal  sinus  wound,  however,  continued  to  discharge,  so 
that  about  six  weeks  later  the  Killian  operation,  necessarily  modified  by 
the  previous  extensive  destruction  of  bone,  was  undertaken.  It  was 
found  necessary  to  fashion  an  artificial  infundibulum  as  there  seemed 
to  be  no  indication  of  the  presence  of  that  duct,  and  a  drainage  tube 
was  inserted  to  maintain  the  channel  into  the  nose,  the  skin  wound 
being  entirely  closed.  But  this  attempt  failed.  So  violent  was  the 
local  reaction  induced  by  the  tube  that  we  had  to  remove  it,  and,  in 
consequence,  nasal  drainage  came  to  a  standstill  and  the  external  skin- 
wound  opened  up  again.  (This  operation  showed  the  dural  and  inter- 
sinus  septal  openings  soundly  healed.) 

The  sinus  wound  went  on  discharging  pus  for  several  months  longer, 
and  then  a  third  operation  was  performed.  On  this  occasion  softened 
bone  in  the  direction  of  the  external  angular  process  was  removed. 
This  operation  also  failed  to  stop  the  discharge.  And  it  was  not  until 
the  fourth  operation  (February  3,  1913),  when  I  discovered  a  long,  fine 
"gallery  "  running  back  in  the  orbital  roof  almost  to  the  optic  foramen 
and  removed  its  floor,  that  the  sinus  began  to  heal.  At  this  operation 
a  second  attempt  to  constitute  an  infundibulum  was  made,  because  it 
was  obvious  that  if  the  sinus  had  to  heal  u[)  independently  of  nasal 
drainage  it  would  be  impossible  to  close  the  skin  wound  and  deformity 
would  result.  But  this  attempt  failed  like  the  others,  because  the  tube 
could  not  be  tolerated.  The  sinus  is  now  entirely  obliterated  and,  we 
ho[)e,  finally  healed.  The  deformity  is  great,  but  so  was  the  bony 
destruction.  In  any  case,  I  do  not  propose  to  perform  any  plastic 
operation. 

Attention  is  drawn  again  to  the  accident  to  the  dura  (and  doul)tlcss 
to  the  brain)  and  to  the  advisability  of  exposing  and  enlarging  such 
wounds  so  as  to  institute  a  free  flow  of  cerebrospinal  fluid. 


DISCUSSION. 

Dr.  McKenzie  added  that  the  patient  h;ul  no  recollection  of  what 
happened  on  the  day  of  the  operation  ;  and  in  cases  of  head  injury  ho  liad 
noticed  it  as  a  frequent  circunistance  attending  concussion  of  tlie  brain  that 
the  patient  did  not  remember  what  had  taken  place  during  the  several  hours 
previous  to  the  accident.  He  wondered,  therefore,  whether  the  injury  in  tills 
case  had  suiliced  to  obliterate  all  memory  from  the  brain  relating  to  the  events 
of  that  day. 
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The  President  said  that  on  Whit  Sunday  he  was  called  to  the  University 
College  Hospital  to  see  a  similar  case,  in  which  there  was  an  acute  exacerbation 
of  chronic  frontal  sinus  empyema.  He  made  the  usual  incision  through  the 
eyebrow,  and  inserted  an  elevator  to  raise  the  i^eriosteum  from  the  front  wall 
of  the  sinus,  hut  the  bone  composing  that  wall  was  so  soft  and  infiltrated  by 
inflammatory  products  that  it  broke  away  with  the  periosteum  and  thus  the 
sinus  cavity  was  at  once  exposed  in  its  whole  anterior  extent.  The  patient 
had  made  an  uninterrupted  recovery.  The  posterior  wall  of  the  sinus  was 
healthy. 

Dr.  II.  J.  Davis  said  he  did  not  see  the  object  of  always  removing  the 
Hoor  of  the  sinus.  The  best  way  of  making  an  infundibulum  larger  was  with 
a  drill,  and  he  did  not  think  such  a  cavity  ever  closed  up.  It  left  a  hole  large 
enough  for  the  house  surgeon  to  pass  in  a  catheter  and  wash  it  out.  Patients 
got  well  without  the  Hoor  of  the  sinus  being  removed,  and  there  was  less 
risk  of  injury  to  the  eye. 

Major  Moore  said  the  patient  had  made  an  excellent  recovery  from  her 
very  serious  illness.  It  would  seem  a  pity  that  so  large  a  degree  of  deformity 
should  remain.  Did  Dr.  McKenzie  at  a  later  date  propose,  bv  paraflin  injec- 
tion or  other  means,  to  lessen  this? 

Dr.  M(Ki;nzih  replied  that  the  patient  was  aged  GG,  and  she  had  come 
through  a  serious  illness.  But  if  she  were  to  express  her  desire  to  get  married 
he  would  do  his  best  to  imi)rove  her  appearance.  .\s  she  did  not  contemplate 
that  step  at  present,  he  would  leave  her  alone,  as  ho  had  a  dread  of  that 
particular  frontal  sinus.  The  Killian  operation  was  done,  and  the  infundibulum 
made.  The  moment  the  skin  was  put  liack,  there  being  no  liridgo  to  supi)ort 
it,  it  collapsed  back  on  the  gutter,  and  nothing  whicli  could  be  subsequently 
done  enabled  an  opening  to  bo  made  rigiit  down  into  the  nose.  He  removed 
the  Hoor  of  the  gallery  because  he  hoi)ed  the  contents  of  the  orbit  would  come 
up  and  obliterate  tiie  gallery.  That  was.  lie  believed,  what  occurred.  He 
applietl  to  the  little  gallery  the  same  treatment  that  Killian  applied  to  the 
frontal  sinus  itself  in  bis  radical  operation. 


Death   after   Tonsillotomy, 

By    Dan   McKknzik,  M.D. 

The  patient,  a  boy,  n<;ed  '.),  was  brouj^ht  to  the  Central  London 
Tluoat  and  l"'.ar  Hospital  on  March  G,  1913,  for  the  removal  of  enlarj^'ed 
tonsils  and  adenoids.  The  presence  of  sub-acute  and  niiddle-ear  catarrh, 
with  some  fever  (temperature  101°  F.),  led  to  the  postponement  of  the 
operation  on  the  throat  for  five  weeks.     At  the  end  of  that  time  he  was 
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considered  to  be  sufficiently  well.  Tonsils  and  adenoids  were,  therefore, 
removed  in  the  out-patient  department  under  ethyl  chloride  anaesthesia 
on  April  16,  1913,  the  simple  tonsillotomy  operation  being  performed. 

Three  days  after  operation  he  returned  to  hospital  wath  a  tempera- 
ture of  103''  F. ;  great  oedema  and  swelling  of  the  left  side  of  the  neck 
below  the  left  angle  of  the  jaw,  together  with  redness,  swelling,  and  a 
sloughy  condition  of  the  left  side  of  the  palate  and  pharynx.  His  facies 
was  ominously  septic.  An  incision  was  at  once  made  under  chloroform 
into  the  oedematous  cervical  swelling,  and  a  great  quantity  of  foetid  pus 
delivered  by  Hilton's  method  from  the  deeper  structural  planes  of  the 
neck. 

Next  day  the  boy  looked  better.  The  cervical  oedema  had  dis- 
appeared, the  faucial  inflammation  had  subsided,  and  the  patient  could 
phonate,  swallow  and  breathe  without  difficulty.  The  temperature  was 
lower,  oscillating  between  99'2°  and  102°  F.  On  the  following  morning, 
however,  he  was  suddenly  seized  with  violent  pain  in  the  left  side  of  the 
chest,  the  respirations  rose  to  30  in  the  minute,  friction  could  be  heard, 
and  his  strength  began  to  fail.     Eighteen  hours  later  he  died. 

Post-mortem  :  Double  pneumonia  and  pleurisy,  with  double  em- 
pyema ;  pericarditis  and  pericardial  effusion.  The  organisms  obtained 
both  from  the  cervical  abscess  and  from  the  pleural  cavity  were  of  the 
same  type  as  those  which  normally  inhabit  the  mouth  and  pharynx — 
Spiroc/iinta  dentium,  &c.     The  patient's  teeth  were  all  sound. 

The  exhibitor  has  operated  on  rather  more  than  3,000  cases  of 
tonsils  and  adenoids.  Of  these  three  have  died,  including  the  above 
case  :  one  from  the  anaesthetic  (nitrous  oxide),  and  two  from  sepsis.  In 
both  of  the  septic  cases  the  infection  seemed  to  have  originated  in  the 
mouth.  I  make  it  a  rule  to  precede  this  operation  with  the  use  for  some 
days  of  a  1  per  cent,  solution  of  lysoform  as  a  mouth-wash  and  gargle. 

It  is  noteworthy  and  perhaps  significant  that  in  the  case  just 
recorded  this  precaution  was  accidentally  omitted. 

DISCUSSION. 

The  President  said  the  Section  would  feel  grateful  to  Dr.  McKenzie  for 
recording  the  case,  because  one  often  heard  a  parent  remark.  "  Tlie  operation  is 
notliing,  is  it?  "  Members  of  the  Section  knew  the  operation  was  not  witliouL 
risks,  and  that  there  were  many  evil  possibilities,  which,  fortunately,  did  not 
often  happen. 

Dr.  JOBSON  HORNE,  referring  to  the  bacteriological  findings,  "  Spirochata 
dentium,  &c.,"  as  given  in  the  notes  of  the  case,  considered  that  the  presence  of 
JY— 11 
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the  S]jiroch;rta  dentiuvi  was  a  coincidence  and  not  tlie  cause  of  the  death. 
The  hitter  he  considered  was  contained  in  the  "etcetera,"  and  was  prohahly 
a  pnoumococcus  infection  and  associated  with  the  middle-ear  disease.  The 
use,  or  the  omission  of  the  use  for  some  days  previous  to  the  operation,  of  a 
1  per  cent,  solution  of  lysoform  as  a  mouth- wash  and  gargle  would  in  no  way 
have  affected  the  result  of  the  ojieration. 

Dr.  DoNELAN  congratulated  Dr.  McKenzie  on  having  hrought  the  case 
forward.  He  hardly  thought,  however,  that  death  should  be  attributed 
directly  to  the  effects  of  tonsillotomy.  It  was  more  probably  due  to  an  inter- 
current pneumococcal  infection.  It  would  doubtless  be  rememl>ered  that  the 
l)neumococcu8  was  much  the  prevailing  organism  throughout  the  months  of 
April  and  May.  Its  virulence  in  this  case  may  have  been  intensified  by 
symbiosis  with  the  Spiroch^eta  dentium. 

Dr.  11.  J.  Davis  said  that  two  years  ago  an  out-patient,  aged  7,  died 
eight  days  after  such  an  oixjration,  of  septic  pneumonia,  and  with  enlarged 
glands  on  each  side  of  the  neck.  It  was  not  unusual  for  oul-patient  opera- 
tion cases  to  bo  laid  up  with  bronchitis,  and  the  condition  of  the  throat 
became  septic  if  they  did  not  receive  careful  subsequent  attention  at  home. 
Ilis  practice  was  to  order  them  to  be  kept  three  days  in  bed  and  another  three 
days  indoors.  Ho  did  not  think  the  omission  of  the  lysoform  had  anything  to 
do  with  the  fatal  result  in  Dr.  McKenzio's  case. 

Dr.  McKenzie  replied  that  ho  was  prepared  to  stand  by  his  contention 
that  the  Spiroch.rta  dcntinm  was  the  i)robable  cause  of  the  death.  Still,  that 
reference  was  i)urpo8ely  made  vague  in  the  report,  as  he  could  not  he  abso- 
lutely sure.  The  omission  of  the  lysoform,  and  the  presence  of  the  organisms 
in  tlie  neck  Jind  in  the  tliorax,  all  Inmg  togetiier  in  a  cliain,  and  jwinted  to  the 
mouth  organisms  as  the  cause  of  death.  This  Section  was  a  clinical,  not  a 
patiiological  one,  and  so  it  could  do  no  more  than  suggest  that  a  certain 
organism  was  the  cause.  But  such  suggestions  might  stimulate  pathological 
research.  Ho  joined  issue  witli  Dr.  Donelan  when  he  remarked  that  it  might 
be  intercurrent  pneumonia,  because  he  (the  si)eaker)  contended  that  a  septic 
pneumonia  whicli  occurred  within  a  week  of  the  operation  was  due  to  the 
operation,  and  should  l)e  so  recorded,  botli  for  their  own  siikes  and  for  the 
sake  of  the  public- 
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Goitre  with  Severe    Pressure  Symptoms.     ?  Malignant. 

By  Dan  McKenzie,  M.D. 

The  patient  is  a  woman,  aged  73.  The  goitre  has  appeared 
within  the  last  three  years.  It  is  nodular  and  rather  hard.  There  is 
tracheal  stridor  and  some  difficulty  in  swallowing.  The  left  cord  is 
paralysed  ;  the  trachea  can  be  seen  to  be  narrowed ;  the  external  jugular 
vein  is  greatly  enlarged ;  and  there  are  some  enlarged  glands  in  the  left 
supra-clavicular  region. 

DISCUSSION. 

Mr.  Harmer  did  not  think  the  evidence  was  clear  that  it  was  malignant 
disease.  The  difficulty  of  breathing  and  swallowing  might  be  caused  by  the 
fact  that  it  travelled  down  into  the  thorax  behind  the  sternum,  and  if  she 
were  well  enough  he  would  take  out  a  piece  of  the  growth  and  ascertain  its 
nature.  If  not  malignant,  she  should  be  given  the  opportunity  of  thorough 
removal  of  the  left  half  of  the  gland. 

The  President  said  he  had  seen  a  patient  who  liad  paralysis  of  the  left 
recurrent  nerve,  with  difficulty  in  swallowing  ;  the  case  was  transferred  to  ]\Ir. 
Berry,  who  operated  upon  her,  and  removed  a  large  dermoid  cyst  from  behind 
the  manubrium  sterni.  In  the  patient  shown  to-day  the  thyroid  was  rather 
soft,  whereas  the  malignant  tumours  of  this  gland  which  he  had  seen  had 
usually  been  extremely  hard. 

Dr.  McKenzie  replied  tliat  he  thought  it  was  malignant  because  it  was 
a  small  goitre,  and  yet  there  was  not  only  dyspnoea,  but  also  dysphagia, 
paralysis  of  the  recurrent  laryngeal  and  blockage  of  the  internal  jugular  vein. 
\^\xt  there  was  some  support  for  the  other  view,  and  lie  would  do  as  Mr. 
Harmer  recommended.  Two  years  ago  he  had  a  case  of  what  appeared  to  be  a 
thyroid,  which  was  pulsating,  and  Imemorrhage  was  expected  ;  but  it  turned 
out  to  be  a  mediastinal  dermoid  presenting  in  tlio  neck.  It  did  not  permit  of 
removal,  and  a  sinus  was  left  open  in  the  neck,  discharging  dermoid  matoriiil. 
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Endothelioma  of  the  Soft  Palate  in  a  Girl,  aged  17. 
]3y  Dan  McKenzie,  M.D. 

The  growth  appeared  in  the  nasopharynx  in  clusters  of  polypoid- 
looking  masses.  Three  operations  have  been  performed.  In  the  last 
a  fortnight  ago  the  external  carotid  was  tied,  and  the  soft  palate 
removed.  But  it  was  found  impossible  to  remove  the  whole  of  the 
growth  as  it  had  extended  to  involve  the  lateral  wall  of  the  naso- 
pharynx. 

DISCUSSION. 

The  PUKSIDKNT  said  lie  had  seen'seven  such  cases,  and  he  hoped  he  would 
never  see  anotlier  ;  they  were  amongst  the  most  disappointing  and  sometimes 
tragic  cases  one  could  meet  with.  He  had  seen  them  early,  when  there  was 
only  a  little  deafness  or  a  little  anaesthesia  over  the  lower  division  of  the  fifth, 
and  a  little  immobility  of  the  levator  i)alati.  Mr.  Trotter  had  done  extensive 
and  very  comjilete  operations  on  some  of  his  cases,  but  he  feared  that  no  case 
liad  been  cured.  Convalescence  was  long  and  vciy  trying  and  early  recurrence 
usual.' 

Dr.  II.  .].  Davis  said  Mr.  Harmer's  treatment  by  diathermy  might  be  used 
licre.  He  had  sent  a  case  to  St.  Bartholomew's  Hospital  for  that  treatment, 
after  Mr.  llarmer  had  exhibited  his  cases  last  year. 

Mr.  H.VHMKH  said  ten  cases  of  malignant  growth  of  tlie  palate  had  been 
treated  at  St.  Bartholomew's  Hospital  J)y  diathermy.  One  was  still  well, 
eiglitecn  nionths  afterwards,  and  liad  been  exhibited.  There  was  not  much 
(hlViculty  in  the  operation,  and  not  much  soreness  afterwards.  He  was 
doubtful  if  the  present  case  could  be  cured. 

Dr.  W.  11 1 1. li  said  Mr.  Trotter  lia<l  recorded  several  of  these  cases.  He 
bad  seen  two  bad  cases  in  whicl>  the  tumour  temporarily  disapiK?are<l  when 
treated  with  radium.  In  a  case  referred  to  him  by  Mr.  Martineau  the  tumour 
was  so  large  that  the  palate  was  pushed  forward  nearly  to  tlie  teeth,  and  the 
I»atient  could  neither  hear,  swallow  nor  l)reatlie.  Five  tubes  totalling  250  mg. 
were  used  for  about  forty  hours,  and  the  whole  soft  mass  disai)i)cared,  though 
the  invasion  of  the  bone  in  the  region  of  the  pterygoid  process  remained,  as 
cvidonce<l  by  ulceration  and  some  pain.     Hearing  became  normal  in  one  ear, 

'  Siiiro  the  almvc  meeting  I  hnvc  scon  nnotlicr  ndvaDccd  case  in  consultation  and  largo 
doMS  of  rndiuni  nro  to  bo  tried.     H.  T. 
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and  greatly  improved  in  the  other,  swallowing  became  normal,  and  the  patient 
was  able  to  dispense  with  his  tracheotomy  tube  at  the  end  of  a  week.  The 
patient  lived  six  months,  but  there  was  eventually  marked  involvement  of  the 
maxilla,  &c.  Mr.  Graham  had  an  identical  case  in  which  after  one  similar 
application  of  radium  the  whole  growth  disappeared,  and  there  was  no  recur- 
rence a  year  after. 

Mr.  KiSCH  suggested  that  Coley's  fluid  might  be  tried  in  this  case,  starting 
with  a  very  small  dose,  and  working  up. 

Dr.  McKenzie  replied  that  he  did  not  think  any  of  the  remedies  suggested 
would  make  much  diiJ'erence  in  this  case,  because  when  he  tied  the  external 
carotid,  he  had  removed  some  glands  w^hich  were  found  to  contain  growth. 
The  patient  came  complaining  simply  of  nasal  obstruction,  and  he  saw  what 
looked  like  polypi  in  the  nasopharynx.  On  pvitting  his  finger  in,  he  found 
they  sprang  from  the  ui^per  surface  of  the  soft  palate.  The  pathologist 
reported  at  first  that  they  were  simple  nasal  polypi,  but  further  investigation 
revealed  their  true  nature. 


A  Specimen  of  a  large    Polyp  growing  from  the  Tonsil, 

By  E.  D.  Davis,  F.K.C.S. 

The  patient,  a  man,  aged  21,  said  that  he  could  see  something 
growing  from  his  tonsil,  but  there  were  no  symptoms.  The  pedicle 
of  the  polyp  was  crushed  with  artery  forceps  and  the  polyp  cut  otf. 
A  sketch  of  the  condition  before  removal  of  the  polyp,  the  specimen, 
and  a  microscopic  section  were  shown. 

DISCUSSION. 

The  President  said  Mr.  Artlmr  Cheatle  had  shown  a  similar  case  in 
which  the  growth  hung  out  like  a  polypus  from  one  of  tlie  crypts  in  the 
tonsil.  They  nearly  always  grew  from  the  region  of  the  intratonsillar 
fossa. 

Mr.  E.  D.  Davis  replied  that  Llie  section  showed  epithelium  covering  the 
polyp,  and  there  was  fibrous  tissue,  and  fat,  as  well  as  adenoid   tissue. 
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An  Unusual  Condition  of  the  Nasopharynx. 
By  J.  H.  Connolly,  F.R.C.S. 

Patient,  a  woman,  aged  32,  under  the  care  of  Mr.  Sydney  Scott 
at  St.  Bartholomew's  Hospital  for  suppurative  otitis  media  lielieved  to 
have  begun  about  three  years  ago.  No  complaint  directly  referable 
to  nasopharynx  now. 

Description  :  I'assing  ui)wards  and  backwards  from  Eustachian 
cushion  on  cither  side  and  meeting  across  vault  of  na.sopharynx  is  a 
fringe  of  mucous  membrane,  which  might  be  compared  to  the  peri- 
pheral remains  of  a  diaphragm.  It  presents  two  sniall  perforations, 
one  on  either  side.  There  is  a  distinct  interval  between  posterior  edge 
of  septum  nasi  and  the  fringe. 

DISCUSSION. 

Dr.  JoiJSON  H()RNE  said  tlmt  wlieu  the  condition  was  unilateral  the 
(jucstion  of  traumatism  had  boon  raised. 

Dr.  McKenzik  said  it  looked  like  scar  tissue. 

» 

Dr.  H.  .1.  D.vvis  considered  it  was  scar  tissue  from  a  ^'umma  in  the  post- 
nasal space. 

Mr.  CowoTJ.V  expressed  the  opinion  that  the  structure  was  congenital  in 
orifiin. 

Malij<nant  Disease  of  the  (Esophagus  ;  Complete  Paralysis  of 

the  Left   Recurrent  Nerve. 

By  K.  A.  Pktehs,  M.D. 

II.  \V.  F.,  AGED  48,  carpenter,  suflfered  with  a  severe  attack  of 
influenza  eight  weeks  ago.  Twenty  days  ago  the  voice  suddenly  lost 
strength  and  became  hoarse.  For  eight  days  there  has  been  inability 
to  swallow  solid  food.  The  left  cord  is  completely  paralysed  ;  it  is 
curved  and  lies  in  the  cadaveric  position.  The  I'^ft  aryta^noid  is  slightly 
pushed  forward  and  rotated,  so  that  the  vocal  process  is  prominent  and 
gives  the  sicklc-sluipcd  appearance  to  the  cord.  A  bougie  passes  only 
H\  in.  from  the  teeth  and  an  enlarged  gland  can  be  felt  above  Ihe  left 
clavicle.  Nothing  abnormal  was  found  on  examining  the  heart  and 
lungs. 
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DISCUSSION. 

Dr.  W.  Hill  said  he  had  seen  a  number  of  mahgnant  cases  in  which  the 
dysphagia  was  of  quite  sudden  onset.  The  reveahng  signs  of  cancer  of  the 
oesophagus  were  very  late.  Sometimes  even  with  considerable  stricture  the 
patient  could  swallow  well,  and  in  most  instances  the  disease  was  quite 
advanced  before  anything  was  suspected  of  being  wrong,  especially  when  the 
disease  was  too  low  to  cause  laryngeal  paralysis.  His  diagnosis  of  advanced 
malignant  stricture  based  on  endoscopy  had  often  been  received  with  scepticism 
in  cases  where  patients  were  brought  for  the  relief  of  a  sudden  impaction  of  a 
large  portion  of  meat  or  vegetable  in  the  gullet  where  there  had  been  no 
previous  symptoms  whatever  of  dysphagia. 

The  President  mentioned  a  case  in  which  the  dysphagia  seemed  determined 
by  a  hearty  laugh,  and  next  day  the  patient  was  found  to  be  unable  to  swallow 
solid  food.  Until  this  symptom  arose  he  did  not  think  he  was  in  anything  but 
perfect  health. 


Case    of    Ulcer    of    the    Pharynx. 
By  H.  A.  KiscH,  F.K.C.S.     ■ 

Patient  has  had  a  sore  throat  for  two  months.  The  glands  in  the 
neck  have  been  enlarged  about  the  same  time,  but  both  sides  are  said  to 
have  been  involved  at  first.  The  throat  has  been  treated  by  her  doctor 
with  antiseptic  gargles,  and  gets  better  at  times,  but  has  never  become 
quite  well.  A  small  elongated  ulcer  is  seen  on  the  lateral  wall  of  the 
pharynx,  on  the  left  side  just  behind  the  posterior  pillar  of  the  fauces. 
The  base  and  edges  are  firm  to  the  touch,  but  not  everted  or  indurated. 
There  is  a  chain  of  glands  in  the  left  posterior  triangle,  the  upper 
glands  being  the  larger,  and  they  appear  to  be  inflammatory  in  nature. 
A  portion  of  the  posterior  edge  of  the  ulcer  has  been  removed  for 
examination  and  the  report  has  just  been  received  from  Dr.  Bernstein 
that  the  section  of  the  wall  of  the  ulcer  simply  shows  an  inllammatory 
condition. 

The  patient  is  aged  24,  has  had  two  children  and  no  miscarriages. 

Note. — The  Wassermann  reaction  was  positive.     The  ulcer  is  healing  and 
the  glands  diminishing  in  size  witli  antisyphilitic  treatment. 
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Recent  Laryngeal   Perichondritis  with   Stenosis. 

By  William  Hill,  M.D. 

Dr.  Hill  said  the  man  was  first  shown  as  a  case  of  escharotic  stric- 
ture of  the  deep  pharynx  and  gullet  after  swallowing  glacial  acetic  acid  ; 
later  as  a  laryngeal  case  with  impaired  abduction,  probably  due  to 
myo[)athic  injury,  and  now  he  showed  it  as  laryngeal  stenosis,  obviously 
associated  with  perichondritis.  The  latter  had  come  a  month  ago. 
Intubation  of  the  gullet  had  been  discontinued  for  a  considerable  time 
previously.  The  patient  was  now  wearing  a  tracheotomy  tube  and 
taking  iodide  of  potassium.  If  he  were  treated  by  intubation  probably 
an  abscess  would  form.  There  had  not  been  more  than  a  slight  nocturnal 
elevation  of  temperature,  for  a  few  days  at  the  most,  and  he  did  not 
suspect  it  as  being  streptococcal,  but  it  might  be  latent  chronic  pneumo- 
coccal disease.  There  were  no  tubercle  bacilli  or  any  other  pathogenic 
organisms  found  in  the  discharges,  and  the  Wassermann  reaction  was 
negative.  As  there  was  evidence  of  much  external  thickening  of  car- 
tilages as  well  as  internal  stenosis  it  was  possible  that  an  abscess  might 
ai)pear  later  and  clear  up  the  diagnosis.  He  was  quite  unable  to  explain 
the  sctpience  of  events. 

Brain  with   large  Pituitary  Tumour  in  situ. 
By  WiLLL\M  Hill,  M.D. 

TiiK  case  was  described  at  the  March  meeting  of  the  Section.^  The 
specimen  was  now  shown  mounted  in  gelatine,  which  prevented  detach- 
ment of  the  tumour  from  the  brain  in  handling  the  glass  jar.  Dr. 
S[)ilsbury  had  slightly  tinted  the  gelatine  pink  to  endeavour  to  over- 
come the  yellow  colour  which  the  gelatine  assumes  in  course  of  time, 
and  which  tends  to  diminish  the  natural  coloration  of  the  specimen 
secured  by  the  Kaiserling  process. 

A  slice  has  been  removed  from  the  surface  of  the  right  half  of  the 
tumour  to  show  extravasation  of  blood  into  the  substance  of  the  tumour 
from  operative  perforation.  This  led  to  the  formation  of  a  large  ha»ma- 
toma  beneath  the  capsule  and  caused  death  by  increased  intracranial 
pressure. 

'  8*0  Vroctedxiufs,  p.  103  et  seq. 
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The  President  reminded  members  that  uncontrollable  haemorrhage 
occurred,  and  the  consequent  intracranial  pressure  proved  to  be  the  undoing 
of  the  patient.  The  flattening  of  the  convolutions  showed  how  severe  the 
pressure  had  been. 

Tumour  of  Superior  Maxilla, 
By  Walter  Howarth,  F.E.C.S. 

The  patient  has  noticed  a  swelling  of  the  right  side  of  the  face 
for  six  months.  \  \  There  has  been  no  discharge  from  the  nose  and 
only  bleeding^! on  one  occasion  three  weeks  ago.  There  is  no  pain. 
There  is  no  pus  in  the  antrum.  On  transillumination  there  is  a  dark 
shadow  on  the  right  side,  whilst  the  X-ray  plate  shows  the  region 
to  be  more  opaque  than  the  left  side.  There  are  no  unerupted 
teeth. 

An  exploratory  incision  was  made  in  the  labio-gingival  fold  and 
the  periosteum  raised  over  the  swelling.  The  surface  of  the  tumour 
was  smooth  and  gradually  shaded  off  into  the  maxilla,  so  that  it  was 
impossible  to  say  which  was  tumour  and  which  maxilla.  Considerable 
portions  were  chiselled  away  and  presented  the  appearance  of  rapidly 
growing  bone.  Microscopic  sections  show  a  condition  of  chronic 
osteitis  with  considerable  rarefaction. 

Ulceration    of    Hard    Palate   on    Right    Side   and  Mass  under 

the  Tongue  on  Left  Side. 

By  W.  M.  MoLLisoN,  M.C. 

J.  C,  aged  71,  attended  the  Out-patient  Department  at  Guy's 
Hospital,  on  the  advice  of  Dr.  Heald.  History :  He  has  noticed  a 
small  lump  under  the  left  side  of  the  tongue  for  some  twelve  months  ; 
it  has  slowly  increased  in  size  and  is  painless,  though  bleeding  now 
and  then.  He  has  noticed  pain  in  the  left  parotid  and  submaxillary 
regions  during  eating.  There  is  a  hard,  movable  mass  under  the  tongue 
on  the  left  side,  scarcely  painful  to  touch  ;  not  ulcerated.  The  tongue 
can  be  protruded  ijuite  well.  There  is  superficial  ulceration  on  the 
right  side  of  the  hard  palate  extending  on  to  the  posterior  extremity 
of  the  alveolus  ;  the  palate  is  freely  movable.  There  is  a  single  hard 
gland  beneath  the  angle  of  the  jaw  on  the  right  side, 
jv — 11a 
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DISCUSSION. 

Dr.  Hill  did  not  consider  tlie  jmlate  lesion  was  quite  of  the  nature  of 
ulceration  ;  it  was  rather  a  very  granular  hyperplasia,  in  fact  almost  a  lujwid 
condition  of  palate.  The  tongue  condition,  on  the  other  hand,  was  highly 
suggestive  of  malignant  disease.  It  was  desirahle  to  know  the  after-history  of 
such  a  case. 

The  Pkesident  said  he  jjarticuhirly  wanted  to  know  what  was  the  nature 
of  the  lesion  on  the  hard  i)alatc ;  he  had  heen  treating  a  similar  case  for 
eighteen  months  witli  untisyphilitic  remedies,  arsenic,  galvano-puncture,  and 
application  of  chromic  acid.  The  latter  seemed  to  do  much  good,  hut  just 
wiien  success  seemed  to  1)6  attained  the  ulceration  hroke  out  again. 

Dr.  11.  J.  Davis  said  epithelioma  of  the  palate  often  hegan  in  this  way. 
One  instance  was  shown  at  the  Section  three  and  a  half  years  ago.  Some 
thought  it  was  herpes  and  others  that  it  was  lupus.  He  first  thought  it 
was  lupus,  and  then  tuherculosis,  i>ut  the  patient,  a  postnum.  develoi)ed  later 
ft  fungating  mass  which  was  malignant.  He  was  shown  hy  him  at  the 
Otological  Section  last  Octoher. 

The  I'ltKSlDKNT  said  Mr.  Charters  Symonds  had  drawn  attention  to  the 
l)oint  mentioned  hy  Dr.  H.  J.  Davis,  and  he  (Mr.  Tilley)  showed,  at  the 
Laryngological  Society  of  London,  a  case  which  looked  like  a  localizetl 
suppurative  folliculitis.  Mr.  Symonds  thought  this  would  turn  out  to  he 
eiutheliomu,  and  proved  to  lie  correct.  The  President  asked  that  the  case 
might  ho  reported  later. 

Dr.  Kklson  said  he  was  struck  l)y  the  resemhlance  of  the  case  to  Dr. 
Lack's,  sections  of  which  proved  to  he  papilloma.  He  suspected  the  present 
case  was  malignant,  hut  possihly  it  might  he  papilloma. 

Mr.  MoLLLSoN  saiil  in  reference  to  the  last  speaker's  remarks  that  he 
recently  saw  a  man  with  a  very  superficial  ulcer  on  his  soft  palate,  creeping 
into  tlie  right  tonsillar  fossa.  There  was  a  strong  tuhercidar  history — almost 
nil  his  relatives  had  died  from  it.  The  ulcer  was  suiierficial  and  movahle  . 
there  were  no  jihysical  signs  of  phthisis:  Wassermann's  test  was  negative. 
He  removed  the  growth  locally,  thinking  it  was  a  localized  tuherculous  ulcer; 
section,  however,  showed  it  to  lie  epithelioma.  With  regard  to  his  case,  he 
replied  that  he  took  the  ulceration  on  the  palate  to  ho  syphilitic,  and  thought 
the  mass  under  the  tongue  was  a  chronic  inflammatory  condition  l)ecoming 
epitheliomatous.  He  would  have  a  picture  nmde  of  the  case  and  reiKjrt  the 
result  of  the  oiwrative  findings. 
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October  22,  1912. 
Dr.  Feederick  Tayloe,  President  of  the  Section,  in  the  Chair. 


A  Case  of  Aneurysm  of  the  Aorta  which  ruptured  into  the 
Right  Auricle,  giving  rise  to  Recurrent  Pleural  Effusion, 
with  some  Remarks  on  Aneurysms  of  the  Aorta  com- 
municating with  adjacent  Vessels. 

By  Sir  John  F.  H.  Broadbent,  Bt.,  M.D. 

A  CONSIDEEABLE  number  of  cases  of  rupture  of  aortic  aneurysm  into 
the  superior  vena  cava  or  the  pulmonary  artery  have  been  recorded, 
but  rupture  into  the  right  auricle  is  rarely  met  with,  and  the  case  I  am 
about  to  describe  presents  features  of  unusual  interest,  in  that  the  onset 
of  symptoms  followed  directly  on  a  serious  accident,  that  the  patient 
survived  some  four  months,  and  that  recurrent  effusion  into  the  right 
pleural  cavity  was  a  prominent  symptom. 

Description  of  the  Case. 

Wm.  B.,  aged  40,  was  admitted  under  me  to  St.  Mary's  Hospital 
on  March  3,  1910.  He  was  a  well-built  man,  a  shunter  by  occupation, 
and  the  history  was  that  he  had  been  perfectly  well  till  twelve  weeks 
before  admission,  when  he  was  caught  between  the  bufifers  of  two  rail- 
way trucks  and  severely  crushed.  No  bones  were  broken,  but  he 
suffered  from  severe  dyspnoea  and  shock.  He  was  put  to  bed,  where 
he  remained  till  admission  to  the  hospital.     During  this  time  dropsy 
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of  the  lower  extremities  developed  and  he  was  very  short  of  breath'and 
incapable  of  any  exertion. 

On  admission  there  was  oedema  of  the  lower  extremities  and  of  the 
scrotum.  The  face  was  pale,  also  the  lips  ;  there  ^as  no  cyanosis  or 
oedema  of  the  face.  There  were  subconjunctival  haemorrhages  in  both 
eyes.  Temperature  97°  F. ;  respiration  24 ;  pulse  100.  The  pulse 
was  regular  in  force  and  frequency,  the  vessel  somewhat  thickened,  and 
the  pulse  wall  was  large  and  forcible,  collapsing  rapidly — a  pulse  typical 
of  aortic  regurgitation.  On  examining  the  heart  the  apex  beat  was 
not  visible  or  palpable.  The  area  of  cardiac  dullness  extended  1  in. 
beyond  the  right  margin  of  the  sternum,  and  i  in.  to  the  left  of  the 
vertical  nipple  line.  There  was  no  bulging  or  pulsation  in  the  second 
intercostal  spaces  on  either  side  of  the  sternum.  On  auscultatifm 
a  blowing  systolic  and  diastolic  murmur  was  audible  in  the  fifth  left 
space  just  outside  the  vertical  nipple  line.  A  loud  blowing  diastolic 
murmur  was  audible  over  the  aortic  area,  conducted  down  the  left 
border  of  the  sternum,  and  most  intense  at  the  level  of  the  third  left 
costal  cartilage.  A  blowing  systolic  murmur  was  also  audible  at  tlie 
aortic  cartilage  and  over  the  whole  proecardial  area.  It  was  not  vibra- 
tory and  did  not  vary  in  intensity.  Lungs  :  The  note  over  the  right 
front  was  somewhat  high  pitched  over  the  upi)er  half.  Below  and  in 
the  axilla  there  was  dullness,  with  diminished  vocal  resonance  and 
fremitus  up  to  the  anterior  axillary  fold  and  behind  up  to  the  angle  of 
the  scai)ula.  'I'he  abdomen  was  distended  and  the  abdominal  walls  and 
scrotum  were  cedematous.  The  liver  was  enlarged  but  not  pulsating, 
and  its  edge  was  felt  8  in.  below  the  costal  margin.  Urine  :  Specific 
gravity  1080;  there  was  a  thick  deposit  of  urates  on  standing;  no 
sugar  or  albumin  i)resent. 

FuRTHKH  History  of  the  Case. 

On  March  5  the  patient  had  a  severe  attack  of  dyspnoea.  The  right 
pleural  cavity  was  aspirated  and  28  oz.  of  clear  fluid  were  drawn  off. 
On  March  1),  as  the  legs  were  very  oodematous,  Southey's  tubes  were 
inserted  into  the  logs  and  4  pints  of  fluid  drained  away.  On  March  10 
severe  dyspnu'a  recurred,  and  W]  pints  of  fluid  were  withdrawn  from 
the  right  pleural  cavity.  This  seemed  to  fill  up  with  fluid  almost  as 
fast  as  it  was  withdrawn.  On  March  21,  '^\  pints  were  withdrawn; 
on  March  25,  4  pints;   on  March  27,  5  pints;  on  March  30,  2  pints; 
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on  March  31,  3^  pints;  on  April  1,  3^  pints;  on  April  3,  4  pints; 
on  April  5,  2  pints  ;  an  April  7,  2|  pints  ;  on  April  10,  1^  pints  ;  on 
April  12,  3  pints ;  making  a  total  of  42^  pints  which  were  withdrawn 
from  the  right  pleural  cavity  in  a  little  over  a  month.  These  repeated 
aspirations  were  necessary  to  relieve  the  severe  dyspnoea. 

The  condition  of  the  heart  remained  much  the  same,  but  the  pulse 
increased  in  frequency  to  120  and  became  gradually  weaker.  On 
April  6  vomiting  set  in,  which  persisted  till  April  11.  On  April  12 
he  had  an  attack  of  acute  mania,  shouting  and  struggling  violently, 
after  which   he   got  rapidly  worse,   dying   on  the  following   day. 

POST-MOETEM   EXAMINATION. 

The  pericardium  contained  about  6  oz.  of  clear  fluid.  Both  pleural 
cavities  contained  a  large  amount  of  clear  fluid.  The  lungs  were 
ocdematous  and  partially  collapsed.  There  were  no  adhesions.  The 
liver  was  greatly  enlarged  and  showed  extreme  congestion  and  an 
advanced  "nutmeg"  condition. 

The  Heart  and  Great  Vessels. — The  right  auricle  was  enormously 
dilated  and  admitted  a  closed  fist.  The  right  ventricle  was  also  greatly 
dilated.  The  tricuspid  orifice  was  very  much  dilated  and  the  hand 
could  be  passed  through  it  into  the  ventricle.  The  pulmonary  valves 
were  normal.  The  left  auricle  and  ventricle  were  slightly  dilated. 
The  mitral  orifice  admitted  four  finger-tips.  The  mitral  and  aortic 
valves  were  normal.  Immediately  above  the  attached  border  of  the 
left  cusp  of  the  tricuspid  valve  a  portion  of  the  endocardial  lining  of 
the  right  auricle  was  seen  to  project  into  the  cavity  of  the  auricle.  In 
the  centre  of  this  bulging  portion  of  endocardium  was  a  small  linear 
tear  about  i  in.  long,  which  opened  externally  into  the  aorta. 

The  Aorta. — Behind  the  right  posterior  cusp  of  the  aorta  was  a 
small  saccular  dilatation  immediately  above  the  valve,  which  opened 
into  the  cavity  of  the  right  auricle  through  the  slit  in  the  endocardial 
lining  as  described  above.  The  aneurysmal  sac  was  about  the  size  of 
a  cowrie  shell,  and  its  walls  were  very  thin.  The  orifice  in  the  sac 
which  communicated  with  the  interior  of  the  right  auricle  was  very 
small,  about  tj  in.  at  its  widest  part.  It  appeared  that  the  orifice  of 
the  sac  might  be  completely  occluded  during  the  systole  of  the  heart 
by  the  floating  up  of  the  cusp  of  the  aortic  valve  which  lay  immediately 
below  it,  but  would  be    freely  open    during  diastole   where  the  aortic 
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valves  were  closed.  The  aortic  valves  were  normal  and  were  not 
thickened.  There  was  no  general  dilatation  of  the  aorta  or  sign  of 
aneurysm  elsewhere  than  the  small  sac  described  above.  There  were 
a  few  patches  of  atheroma,  but  there  was  no  extensive  disease  of  the 
walls  of  the  aorta. 

Remarks. 

The  presence  of  the  diastolic  murmur  and  the  history  of  the  onset 
of  the  symptoms  after  a  buffer  accident  seemed  to  point  to  the  diagnosis 
of  traumatic  rupture  of  the  aortic  valve,  giving  rise  to  aortic  incom- 
petence. Dilatation  of  the  left  ventricle  and  back  working  through 
the  lungs,  with  eventual  dilatation  of  the  right  side  of  the  heart  and 
its  complete  breakdown  might  be  expected  as  a  sequela.  This  was 
the  diagnosis  made  during  life,  but  the  recurrent  pleural  effusion  of 
such  enormous  quantity  seemed   quite  inexplicable. 

The  findings  at  the  post-mortem  examination  were  extremely  in- 
teresting. The  aortic  valves  were  normal  and  competent,  so  the  dias- 
tolic aortic  murmur  could  not  be  attributed  to  aortic  incompetence. 
One  of  the  cusps  of  the  aortic  valve  apparently  acted  as  a  valve  to 
the  leaking  spot  in  the  aneurysm  which  opened  into  the  right  auricle, 
occluding  it  during  systole  of  the  heart  and  leaving  it  open  during 
diastole.  Thus  during  diastole  of  the  heart  blood  would  regurgitate 
from  the  aorta,  in  which  the  pressure  was  high,  into  the  right  auricle, 
.so  that  a  diastolic  murmur  would  be  generated,  and  the  features  of 
aortic  regurgitation  would  be  present  in  the  pulse. 

The  exi)lanation  of  the  recurrent  pleural  effusion  is  not  quite  such 
a  simple  matter,  but  if  we  picture  wliat  was  hai)pcning  it  seems  capal)le 
of  explanation.  During  diastole  blood  would  be  flowing  into  the  right 
auricle,  not  only  from  the  great  veins  but  also  from  the  aorta  under 
considerable  pressure.  This  would  give  rise  to  great  dilatation  of  the 
right  auricle,  and  a  greatly  increased  volume  of  blood  would  have  to  be 
dealt  with  by  the  right  ventricle,  which  would  also  become  dilated. 
This  great  volume  of  blood  being  launched  into  the  lungs,  it  is  conceiv- 
able that,  as  the  right  ventricle  began  to  fail,  a  water-logged  condition 
would  ensue.  The  chief  dilVu-ulty  seems  to  lie  in  the  fact  that  pleural 
effusion  rather  than  a  general  ledema  of  the  lungs  resulted,  and  on  this 
point  I  should  very  much  like  to  hear  the  opinion  of  Fellows  of  the 
Society. 
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As  long  ago  as  1868  Peacock  ^  read  a  paper  on  communication  of 
the  sacs  of  aneurysms  with  cardiac  cavities  or  adjacent  vessels,  and 
collected  43  cases.  Of  these  aneurysms,  5  opened  into  the  right  auricle, 
4  into  the  right  ventricle,  2  into  the  right  ventricle  and  pulmonary  artery, 
8  into  the  left  auricle,  7  into  the  vena  cava  superior,  18  into  the  pul- 
monary artery,  and  4  into  branches  of  the  pulmonary  artery.  It  will  be 
of  interest  to  give  brief  notes  of  the  cases  he  describes  of  rupture  of 
aneurysm  into  the  right  auricle,  for  comparison  with  the  case  under 
discussion  : — 

Case  I :  The  patient  was  a  man,  aged  35,  in  whom  the  symptoms 
set  in  after  strain  on  lifting  a  heavy  weight.  There  was  dyspnoea, 
oedema,  lividity  of  the  face  and  upper  part  of  the  body.  A  "double 
bellows"  murmur  was  audible  over  the  sternal  region.  He  became 
delirious  at  the  last,  surviving  one  month.  At  the  post-mortem  there 
was  an  aneurysm  of  the  aorta  projecting  into  the  right  auricle,  into 
which  it  opened  by  two  small  oval  apertures.  The  heart  was  large 
and  all  the  cavities  were  dilated. 

Case  II  :  Man,  aged  35.  There  was  cough,  dyspnoea,  and  lividity 
of  the  face,  with  a  pulsating  tumour  to  the  right  of  the  sternum.  He 
survived  four  months.  At  the  autopsy  there  was  an  aneurysm  the  size 
of  a  hen's  egg,  which  opened  just  above  the  valves  of  the  aorta  into  the 
right  auricle  by  a  small  aperture  the  size  of  a  crow  quill. 

Case  III :  Man,  aged  36.  He  was  ailing  some  time  with  cough 
and  dyspnoea  and  haemoptysis.  The  face  was  livid.  A  diastolic  bruit 
was  present  over  the  whole  praecardial  area.  At  the  autopsy  there  was 
an  aneurysm  opening  into  the  right  auricle  by  two  small  apertures  the 
size  of  a  pea.  The  cavities  of  the  right  side  of  the  heart  were  greatly 
dilated. 

Case  IV  :  Man,  aged  48.  The  face  was  sallow  and  puffy  and  there 
was  oedema  of  the  lower  extremities.  He  had  a  sudden  attack  of 
dyspnoea  and  vomiting,  which  proved  fatal  in  eighteen  hours.  There 
was  an  aneurysm  the  size  of  an  egg,  which  opened  into  the  right 
auricular  appendix  by  two  round  openings  the  size  of  a  bougie.  The 
right  auricle  was  greatly  dilated. 

The  symptoms  in  these  four  cases  are  in  part  those  of  obstruction 
to  the  return  of  blood  to  the  heart  from  the  vena  cava  superior  and  in 
part  those  of  pulmonary  engorgement,  as  perhaps  one  might  expect. 

In  a  case  of  rupture  of  an  aneurysm  of  the  aorta  into  the  superior 

'  Trans.  Path.  Soc.  Loud.,  180ft,  xix,  p.  145. 
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vena  cava  which  1  liad  the  opportunity  of  observing  from  start  to  finish 
the  predominant  features  were  intense  dyspna^a  at  the  outset,  rapidly 
followed  by  cyanosis  and  brawny  swelling  of  the  face  and  neck.  The 
patient  was  a  man,  aged  59,  who  had  a  sudden  attack  of  pain  in  the 
chest  and  dyspncjca  in  the  night.  When  seen  the  following  day  the 
face  was  intensely  cyanosed  and  puffy,  the  neck  presented  a  hard, 
brawny  swelling  almost  suggesting  cellulitis,  and  there  was  orthopnoea. 
In  a  week's  time  numerous  distended  veins  of  collateral  circulation 
began  to  develop  over  the  upper  part  of  the  front  of  the  chest,  and 
later  on  over  the  back  above  the  scapulae.  No  murmur  or  pulsation  was 
present  at  the  outset,  and  it  was  not  till  three  weeks  later  that  a  soft 
systolic  murmur  was  first  audible  in  the  second  right  intercostal  space. 
The  GL'dema  of  the  face  and  neck  subsided  and  the  cyanosis  became  less 
pronounced,  but  was  still  quite  evident.  He  recovered  sufficiently  to 
leave  the  hospital  lor  a  short  time,  but  returned  with  oedema  of  the 
right  arm  and  uppei-  part  of  the  chest.  Some  pulsation  was  present 
in  the  .second  right  intercostal  space  and  the  systolic  murmur  was  more 
[)ronounced.  He  got  rapidly  worse  and  became  delirious,  dying  four 
months  after  the  first  onset  of  symptoms. 

IVpper  and  Griffiths^  collected  twenty-five  cases  of  rupture  of 
aneurysm  of  the  aorta  into  the  superior  vena  cava,  and  the  predominant 
symptoms  in  the  cases  which  survived  were  cyanosis,  dyspnoea,  and 
(idema  of  the  neck  and  face,  indicative  of  obstruction  of  the  superior 
vena  cava. 

In  the  case  of  rupture  of  an  aneurysm  into  the  pulmonary  artery, 
sudden  dyspmra  due  to  i)ulmonary  engorgement,  followed  sooner  or 
later  by  symptoms  of  right  ventricle  failure  and  general  n'dema,  would 
seem  to  be  the  predominant  features.  A  loud  continuous  vibratory 
murmur,  audible  over  the  second  left  intercostal  space,  would  seem 
to  be  present  in  many  cases  which  survive.  These  were  the  most 
important  symptoms  in  one  case  which  1  had  the  opportunity  of 
observing.  Ijamplough,''  in  1897,  published  fifteen  cases  of  this  con- 
dition which  he  had  collected. 

As  the  right  auricle  is  a  kind  of  half-way  house  between  the  sui^erior 
vena  cava  and  the  pulmonary  artery,  one  might  reasonably  expect  the 
symptoms  of  rupture  of  an  aneurysm  into  its  cavity  to  be  a  blend  of 

'  Amfi.  Journ.  of  Med.  Sci.,  rhiliid..  IS'JO.  c,  p.  3'29. 
*brit.  Med.  Jviirn.,  1897,  ii,  p.  392. 
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those  of  rupture  of  aneurysm  into  the  vena  cava  and  into  the  puhiionary 
artery,  and  in  Peacock's  four  cases  quoted  above  this  would  appear 
to  be  so. 

In  the  case  I  have  brought  before  you  to-day  the  symptoms  of 
puhnonary  engorgement  entirely  overshadow  those  of  venous  obstruction. 
This  may,  perhaps,  be  due  to  the  fact  that  the  aperture  between  the 
aneurysm  and  the  auricle  was  closed  during  systole  of  the  ventricle, 
so  that  no  blood  entered  the  auricle  during  its  diastole  to  obstruct  the 
venous  return,  whereas  as  soon  as  the  aortic  valves  closed  blood  would 
flow  freely  into  the  auricle  and  thence  into  the  right  ventricle  both 
from  the  great  veins  and  the  aorta,  and  thus  tend  to  cause  very 
marked  pulmonary  engorgement. 
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DISCUSSION. 

i)i.  HoHEHT  Hutchison  commented  on  the  fact  that  there  was  recurrent 
pleural  effusion  on  the  rif»ht  side,  rather  than  oedema  of  the  lung,  and  asked  if 
the  author  could  advance  any  theory  as  to  its  causation. 

Dr.  Batty  Shaw  said  he  would  like  to  hear  more  ahout  the  diastolic 
murnour,  because  it  was  a  novelty  to  hear  of  a  diastolic  murmur  which  was 
l)roduced  through  a  communication  between  the  aorta  and  the  right  auricle. 
Was  the  left  ventricle  found,  jiost  mortem,  to  be  hypertrophied  ?  It  was  claimed 
that  l)otli  aortic  and  pulmonary  regurgitation  might  occur  witli  hypertrophy  and 
dilatation  of  the  left  and  right  ventricles  respectively,  without  any  evidence  of 
endocarditis,  and  the  semilunar  orifices  had  been  found  by  measurement  to  be 
enlarged,  as  was  done  by  the  late  Dr.  Bryant,  of  Guy's  Hospital,  in  the  case  of 
the  pulmonary  orifice.  If  the  left  ventricle  was  hypertrophied,  it  was  presump- 
tive I'vidence  that  the  murmur  was  one  of  those  which  might  have  been  due  to 
stretching  of  the  aortic  ring,  independently  of  anytiiing  like  endocarcUtis  ;  and 
tiie  presence  of  an  aneurysm  in  the  neighbourhood  would  lend  additional  sup- 
port to  tlio  idea  that  it  might  have  been  a  stretching  of  the  ring. 

Dr.  F.  Pahkks  Wkbkh,  discussing  the  pleuritic  effusion,  said  that  in  spite 
of  the  history  of  traumatism,  there  was  a  possibility  that  the  cause  of  the 
aneurysm  was  partly  syphilitic.  If  that  was  the  case,  the  syphilitic  aortitis 
might  have  sinvad  to  the  pleura,  setting  uj)  a  chronic  localized  syphilitic 
pleuritis,  wiiich  (together  with  the  condition  of  the  venous  engorgement)  would 
be  sullicient  to  account  for  the  pleural  effusion.  .\  Wasscrmann's  test  might 
be  useful  in  future  cases  of  the  kind,  though  it  was  doubtful  whether  the 
l)rescnco  of  a  positive  Wassermann's  reaction  obtained  with  the  fluid  of  a 
pleuritic  effusion  could  be"  relied  on  as  positive  evidence  of  the  syphilitic 
origin  of  th»>  i)U'uritic  effusion  in  question,  or  even  as  positive  evidence  that 
tiio  patient  liad  ever  had  syi)hilis. 

Tlio  Phksidknt  (Dr.  Frederick  Taylor)  said  tliat  as  Sir  John  ]iroadi)ent 
liad  referred  to  a  contribution  which  he  made  on  tlie  subject,  he  migiit  be 
allowed  to  dwell  u])on  it  i)riefly.  It  was  a  pai)er  which  he  published  in  the  (iuy's 
Ilospitnl  lieports}  He  inid  previously  shown,  at  the  Pathological  Society,* 
a  case  of  communicatif)n  of  an  aneurysm  with  the  pulmonary  artery,  and  he 
collected  some  seven  cases  from  tiie  CJuy's  Hospital  Case-books  of  a  few  years 
previously.  To  those  he  added  cases  described  by  Dr.  Peacock  and  by  Mr. 
Tlunnam,  of  communications  of  aneurysm  with  ditVerent  cavities,  including  tlie 
vena>  cavie,  tlie  cardiac  cavities,  and  tlie  pulmonary  artery,  and  tried  to  draw 
some  conclusions  witii  regard  to  diagnosis.  His  own  cases  were  examples  of 
simjile  rupture  into  the  pulmonary  artery,  but  they  were  so  closely  allied  to 
the  present  case  that  lietijouglit  he  was  justified  in  referring  to  them.     One  of 

'  Gtiffs  Hospital  Rfjwrh,  1883-8-1,  xlii,  p.  391. 
»  7Vrt»ij.  I'ath.  Soc.  Lottd.,  1874,  xxv,  p.  5G. 
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the  points  considered  was  the  cause  of  the  murmurs,  and  he  could  see,  especially 
from  the  case  now  described,  that  the  cause  of  the  murmur  might  be  different 
in  different  cases.  He  did  not  gather  whether  Sir  John  Broadbent  thought  the 
systohc  murmur  in  this  case  was  due  to  obstruction  of  tlie  aorta.  Some  cases 
had  been  published  in  which  so-called  continuous  murmurs  were  present,  such 
as  were  known  to  exist  in  many  cases  of  patent  ductus  arteriosus,  which  was, 
of  course,  a  communication  between  the  aorta  and  the  pulmonary  artery.  It 
appeared  to  him  probable  that  the  systolic  murmur  was  due  to  the  passage  of 
blood  from  the  aorta  into  the  pulmonary  artery,  while  the  diastolic  murmur 
was  due  to  the  recoil  of  the  aortic  walls  continuing  the  flow  of  blood  into  the 
pulmonary  artery  ;  assuming,  as  he  did,  that  pressure  of  the  blood  in  the  pul- 
monary artery  and  the  right  ventricle  was  less  than  that  in  the  aorta  and  the 
left  ventricle.  But  it  was  plain  that  there  was  no  constancy  about  the  presence 
of  these  murmurs,  at  least  with  regard  to  the  pulmonary  artery.  Sometimes 
there  was  a  systolic  murmur,  sometimes  a  double  murmur,  sometimes  a  con- 
tinuous quasi-double  murmur,  which  was  not  to-and-fro,  yet  occurred  over 
both  periods.  He  understood  the  author  suggested  that  the  blood  went 
through  into  the  right  auricle  during  the  recoil  of  the  aorta.  In  reference 
to  diagnosis,  cases  of  this  condition  were  very  frequently  not  recognized.  Mr. 
Thurnam,  working  more  as  a  surgeon  and  dealing  with  what  were  known  as 
varicose  aneurysms  communicating  with  large  veins,  was  impressed  by  the 
loud  roaring  murmurs  heard  in  such  cases  ;  but  these  were  not  necessarily 
present.  In  the  present  case  the  diagnosis  seemed  not  to  have  been  made  even 
when  the  patient  was  at  the  point  of  death.  One  had  first  to  inquire  whether 
there  was  an  aneurysm,  and,  secondly,  whether  it  opened  into  another  vessel. 
Even  where  there  was  an  opening  into  a  vessel  it  was  not  always  possible  to 
say  at  what  time  the  communication  had  occurred.  Many  of  the  cases  had  no 
sudden  access  of  symptoms  at  any  time ;  and  in  others  where  the  symptoms 
had  been  aggravated  just  before  death,  the  orifice  of  the  rupture  showed  signs 
of  having  existed  a  long  time  ;  for  instance,  there  were  roughening  and  thicken- 
ing of  the  edges  of  the  aperture,  and  marks  on  the  vessel  wall  opposite  to  the 
orifice  showing  that  the  current  had  been  directed  against  it  for  some  time. 
With  regard  to  tlie  question  of  syphilis  raised  liy  Dr.  Parkes  Weber,  the 
occurrence  of  repeated  pleural  effusion  in  such  a  connexion  was  exceptional. 
It  was  the  present  belief  that  the  vast  majority  of  aneurysms  were  due  to 
syphilis,  and  surely  the  occurrence  of  pleurisy  did  little  to  confirm  tlie  i)rob- 
ability  of  this  origin  of  the  disease.  There  must  have  been  a  considerable 
number  of  cases  recorded  by  this  time,  and  the  whole  (luestion  might  usefully 
be  re-investigated.  By  dividing  them  into  ruptures  into  the  various  vessels 
and  cavities  there  should  result  some  gain  in  diagnosis.  One  should  not  be 
led  away  by  striking  features  in  one  case,  and  imagine  that  they  would  neces- 
sarily be  reproduced  in  an  apparently  similar  case.  In  his  own  j)aper  he  had 
discussed  a  point  in  connexion  with  the  symptoms  of  a  patent  ductus  arteriosus. 
In  a  case  of  this  kind  the  late  Dr.  Wade,  of  Hirmingliani,  found  that  the  ])ati(Mit 
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hiid  engorgement  of  the  liver,  dropsy  of  the  lower  extremities,  and  albuminuria, 
without  any  sifins  of  pulmonary  engorgement,  such  as  oedema  or  induration  : 
and  the  conclusion  drawn  by  Dr.  Wade  that  the  delay  in  the  left  heart  acted 
directly  through  the  right  heart,  and  thus  spared  the  lungs,  liapi^ened  to  lead 
to  the  correct  diagnosis.  It  was  clear  from  other  cases  tliat  tliis  did  not 
always  occur;  eitlier  there  was  no  dropsy  on  the  one  hand,  or  tlie  pulmonary 
engorgement  took  place  in  spite  of  the  short-circuiting  between  the  two 
systems  of  the  circulation.  It  would  not  be  a  safe  guide,  because  there  were 
immerous  cases  of  left-sided  disease  in  which  the  signs  of  a  retarded  circulation 
occurred  first  in  the  inferior  vena  cava  area,  and  not  in  the  pulmonary  system. 

Sir  .loHN  HiJOADHKNT,  in  reply,  said  there  was  no  particular  hypertrophy 
of  the  left  ventricle,  and  he  did  not  see  why  there  should  be,  as  the  leakage 
was  not  into  the  left  ventricle,  but  into  the  right  auricle  :  it  was  the  right 
auricle  which  was  so  dilated.  lie  supi)osed  the  reason  a  diastolic  murmur  was 
generated  was,  tliat  when  the  leakage  took  place  from  the  aorta  the  right 
auricle  was  not  filled,  and  there  was  a  considerable  rush  of  blood  through 
the  narrow  aperture  into  the  auricle.  There  was  no  history  of  sypliilis,  and 
the  exciting  cause  of  the  rupture  of  the  aneurysm  seemed  to  have  been  the 
crush  between  tlie  butTors,  but  it  was  (luite  possible  that  sypliilis  may  have 
been  primarily  responsible  for  the  aneurysm. 
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November  26,  1912. 
Dr.  Fredeeick  Taylor,  President  of  the  Section,  in  the  Chair. 


A    Fatal    Case    of    Widespread    Ulceration    limited    to    the 

Small   Intestine. 

By  Sidney  Phillips,  M.D. 

A  BOY,  G.  B.,  had  an  attack  of  rheumatism  at  the  age  of  7,  a  second 
attack  after  scarlet  fever  when  he  was  aged  9,  and  a  third  attack  in 
November,  1911,  when  he  was  aged  10.  On  January  4, 1912,  he  began 
to  suffer  from  acute  abdominal  pain  and  vomited  everything  he  took. 
By  medical  advice  he  was  kept  in  bed  and  given  only  hot  water,  and 
after  forty-eight  hours  the  vomiting  ceased,  but  occasional  paroxysms 
of  abdominal  pain  continued  ;  the  bowels  were  opened  daily,  and  no 
blood  was  ever  passed.  The  boy's  parents  and  five  sisters  and  brothers 
were  all  healthy. 

He  was  admitted  into  St.  Mary's  Hospital  on  January  18.  He  was  a 
thin,  pale  boy  ;  temperature  normal.  The  abdomen  was  tumid,  and  there 
was  deep  tenderness  in  the  umbilical  region ;  no  other  sign  of  disease  in 
any  other  organ  could  be  discovered.  On  January  25  and  2G  he  had 
slight  recurrence  of  pain  in  the  abdomen,  but  the  temperature  never 
rose  above  99'2°  P.  He  improved  in  general  health  and  left  the 
hospital  on  February  8 ;  after  that,  while  at  home,  he  had  occasional 
attacks  of  abdominal  pain,  and  on  May  15  he  got  headache,  and  the 
pain  in  the  abdomen  became  very  severe,  especially  on  the  left  side. 
There  was  no  vomiting  or  diarrhooa. 

He  was  readmitted  into  hospital  on  May  18  in  a  c()llai)sed  condition, 
with  feeble  pulse  and  clammy  sweats  ;  the  abdomen  was  tumid  as  before, 
but  much  more  tender. 
D— 15 
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On  the  following  day  my  colleague,  Mr.  Cope,  opened  the  abdomen 
in  the  middle  line.  The  appendix  was  swollen,  and  there  were  a  good 
many  adhesions  in  its  neighbourhood,  which  were  freed,  and  the  appen- 
dix was  removed.  The  small  intestine  was  noticed  to  be  intensely 
gorged  with  blood.     The  patient  died  on  the  following  day. 

At  the  post-mortem  examination  by  Dr.  Spilsbury  the  peritoneum 
contained  a  little  blood-stained  fiuid  ;  the  coils  of  the  small  intestine 
were  a  little  distended  and  were  slightly  glued  together  and  to  the 
abdominal  wall  by  a  small  aiuount  of  recent  plastic  lym[)h  ;  the  small 
intestine  for  about  the  middle  third  was  extremely  congested  on  the 
outer  surface  and  of  a  deep  red  colour,  and  there  was  a  considerable 
amount  of  ha'morrhage  into  the  mesentery  under  the  peritoneal  reflec- 
tion ;  the  congestion  faded  gradually  away  towards  its  upper  limits. 
On  the  outer  wall  of  the  congested  part  were  two  or  three  small 
rounded  areas  of  light  yellow  colour,  with  shar[)ly  defined  margin ; 
they  had  almost  the  appearance  of  infarcts;  the  peritoneum  was  not 
thickened  over  them.  There  was  no  thrombosis  of  the  mesenteric 
vessels.  On  opening  the  small  intestine,  its  inner  surface  was  seen 
to  be  intensely  congested,  and  over  large  irregular  areas  was  entirely 
denuded  ot  mucous  membrane,  the  submucous  and  muscular  coats  being 
exposed.  The  yellow  areas  noted  above  appeared  as  shallow  ulcers,  but 
except  for  this  there  were  no  solitary  ulcers  :  above  and  below  the  con- 
gestion and  ulceration  became  gradually  less  marked  until  they  finally 
gave  place  to  apparently  healthy  bowel  about  8  in.  above  the  ca'cum. 
The  large  intestine  was  quite  healthy.  The  other  organs  were  healthy 
except  for  some  old  pleuritic  and  slight  pericardial  adhesions. 

licmarks. — I  have  not  been  able  to  find  in  any  nicdical  or  patho- 
logical work  the  record  of  any  case  in  which  were  found  such  lesions 
as  existed  in  this  case,  situate  in  and  limited  to  the  small  intestine.  The 
ulceration  was  quite  unlike  that  arising  from  typhoid  fever  or  tuberculous 
disease,  or  other  known  pathological  causes  of  ulceration  of  the  small 
intestine.  The  widespread  denudation  of  the  mucous  membrane  and 
destruction  of  the  deeper  tissues  with  the  irregular-shaped  ulcers  exactly 
resembled  the  condition  seen  in  some  cases  of  acute  ulcerative  colitis. 
The  causation  of  the  disease  is  unexplained  ;  but  there  is  evidence  that 
colitis  may  sometimes  result  from  articles  of  food  ingested  —  perhaps 
frozen  or  otherwise  preserved  —  and  it  is  possible  that  this  case,  in 
which  the  small  intestine  alone  was  affected,  arose  from  a  similar 
cause.  There  is  nothing  against  this  in  the  fact  that  in  colitis  the 
large  intestine,  and   in  this  case  the   small    intestine  was  affected,  for 
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certain  poisons  have  selective  actions  on  different  parts  of  the  ahmentary 
canal ;  thus  corrosive  sublimate  produces  acute  inflammation  of  the  large 
intestine,  and  tartar  emetic  poisoning  leads  to  intense  inflammatory  con- 
ditions in  the  small  intestine.  Indeed,  though  the  possibility  of  the 
present  case  having  resulted  from  administration  of  tartar  emetic  was 
out  of  the  question,  the  symptoms  that  occurred  and  the  lesions  found 
post  mortem  v^ere  more  like  those  arising  from  tartar  emetic  poisoning 
than  anything  else.  When  the  case  first  came  under  my  observation 
the  only  symptoms  were  pain  and  tumidity  of  the  abdomen,  and  it 
resembled  a  case  of  tuberculous  abdominal  disease.  On  the  second 
admission  to  hospital  the  boy  was  in  a  state  of  extreme  collapse  with 
distension  of  abdomen,  and  the  possibility  of  perforation  was  entertained. 
The  case  seems  to  be  unusual  enough  to  merit  a  place  in  the  records  of 
this  Society. 


DISCUSSION. 

Dr.  Langmead  said  that  he  had  made  a  post-mortem  examination  on  a 
somewhat  similar  case  during  the  last  few  months.  It  was  that  of  a  boy,  aged  9, 
who  had  scarlatinal  nephritis  when  he  was  aged  G.  The  kidney  condition 
cleared  up  to  some  extent,  but  ultimately  he  was  admitted  on  account  of 
urjEmia,  which  proved  fatal,  and  was  associated  with  marked  ocular  changes. 
There  were  also  convulsions,  and  during  the  week  preceding  the  fatal  coma  he 
developed  much  abdominal  distension  and  pain.  He  had  passed  loose  motions, 
hut  no  blood.  At  the  autopsy  the  last  3  ft.  of  small  intestine  appeared  almost 
as  if  they  had  been  the  subject  of  volvulus  ;  these  parts  were  deeply  injected 
and  adherent  to  each  other.  Wlien  the  intestine  was  opened  there  was  found 
to  be  extensive  denudation  with  inflammatory  thickening,  just  as  Dr.  Phillips 
had  described,  a  condition  which  reminded  one  more  of  acute  dysentery  than 
of  anything  else.  There  were  large  undermining  ulcers  spreading  in  all  direc- 
tions, and  in  places  nothing  remained  but  the  peritoneal  coat ;  in  othei's  the 
mucous  membrane  remained  as  small  islets  only  ;  the  condition  became 
gradually  more  and  more  marked  as  the  ileo-caecal  valve  was  approached, 
but  did  not  extend  beyond  it.  But  for  tlie  adhesions  he  thought  there  would 
have  been  perforation.  In  that  case  obviously  tliere  was  a  toxin  at  work — 
namely,  that  of  uraemia.  In  ura^mic  cases  one  was  familiar  with  ulceration  of 
the  large  intestine,  but  not  in  the  small. 

Dr.  McCULLOCn  said  tliat  he  was  inclined  to  associate  llie  intestinal  lesion 
remotely  with  the  original  septica3mic  infection  of  the  acute  rheumatism.  Ho 
asked  whether  the  cardiac  valves  had  been  scrutinized,  remembering  the  fre- 
quency of  tlie  rheumatic  manifestations,  in  tliis  case.  Dr.  Phillips  had  men- 
tioned that  no  infarcts  Inul  hccn  discovered  in  the  mesenteric  arterioles,  hut  it 
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was  conceivahle  that  the  inef,nilarly  situated  ulcere  might  have  been  produced 
hy  minute  necrotic  areas,  following  ui)on  capillary  infarcts  in  those  situations. 
Such  infarcts  would  not  necessarily  he  visible  post  mortem.  Such  lesions  in 
acute  rheumatism  were  admittedly  rare,  though  occasional  spontaneous  healing 
and  recovery  in  asejjtic  intestinal  conditions  might  occur.  The  local  denudation 
of  tlio  mucous  membrane  reminded  him  of  the  more  extensive  denudation  met 
with  in  sprue. 

The  PUKSIDKNT  (Dr.  Frederick  Taylor)  said  the  interest  of  the  condition  no 
doubt  lay  in  its  rarity.  He  gatiiered  that  the  ileum  was  the  part  most  affected, 
and  ho  would  like  to  know  whether  any  part  of  the  jejunum  was  involved  in  the 
process.  lie  was  reminded  of  the  statement  of  Sir  William  Gull,  that  the 
jejunum  was  a  part  of  tlie  intestine  which  was  not  jn-oiie  to  ulceration.  Recent 
surgery  had  enabled  one  to  observe  new  kinds  of  ulceration  which  were  not 
known   in  Gull's  tiuje. 

Dr.  PniLLirs  rei)licd  tliat  it  was  the  ileum  only  which  was  affecteil.  He 
regarded  it  as  a  form  of  ulceration  sulliciently  rare  to  make  it  worth  putting  on 
record.  There  was  nothing  wrong  with  the  valves  of  the  heart,  and  all  tiie 
other  organs  were  healthy.  No  cause  could  be  found  for  the  condition, 
but  no  bacteriological  examination  was  made.  The  severe  collapse  led  to 
the  suspicion  of  acute  peritonitis,  and  it  was  of  interest  that  similar  collapse 
symptoms  occurred  witli  tiio  ulceration  of  small  intestine  arising  from 
tartar  emetic. 


Four    Cases    of    Auricular    Tachycardia. 
By  C.  Edgar  Lka,  M.D. 

* 

Case  I. 

C'ask  of  paroxysmal  auricular  trtchycardi:i,  with  brief  but  freciuent 
paroxysms,  associated  with  cardiac  dilatation.  Improvement  following 
rest  in  bed,  causing  fewer  and  shorter  paroxysms,  and  digitalis,  which 
lessens  the  effccls  of  the  paroxysms,  by  inducing  lessened  A — V  con- 
ductivity.    Kelapse  following  cessation  of  digitalis. 

1*.  N.,  male,  aged  ()'2,  under  care  of  Dr.  Wilkinson,  ^lanchester  Royal 
Infirmary.  Admitted  duly  1,  I*.) I  J,  for  bronchitis  and  dyspnu?a,  with 
some  oedema  of  the  legs.  Patient  had  been  unwell  for  eighteen  months, 
having  peculiar  bouts  of  coughing  which  came  on  gradually  and  were 
relieved  by  expectoration  of  uuich  frothy  sjmtum.  There  was  al.so 
dyspncra.  Fifteen  months  before,  April,  l'.)|  1,  he  was  in  the  Infirmary 
under  Dr.  liury  for  urgent  dyspmea.  with  bronchitis.     On  this  occasion 
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it  was  noted  that  there  was  a  well-marked  gallop  rhythm.  Improve- 
ment followed  rest,  and  he  was  discharged  in  May,  only  to  again  retm-n 
in  December,  and  again  on  the  occasion  of  his  admission  last  July.  In 
December,  1911,  it  was  noted  that  his  pulse  was  at  about  126,  and 
irregular.  There  was  also  much  oedema.  There  was  left  ventricle 
hypertrophy,  the  apex  being  1\  in.  to  the  left  of  the  nipple  line.  A 
systolic  murmur  at  the  apex  was  conducted  to  the  axilla.  Rhonchi  and 
coarse  rales  were  heard  all  over  the  lungs,  and  there  was  a  trace  of 
albumin  in  the  urine,  which,  however,  soon  cleared  up.  There  was  also 
some  ascites.  On  January  15  all  oedema  was  gone,  and  the  pulse  was 
now  regular  at  60.  His  condition  on  his  last  admission  was  similar  to 
that  on  previous  occasions.  Dyspnoea  was  intense.  He  was  given 
7   minims  of  tincture  of   digitalis,  three  times  daily,  from  the  day  of 
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Fig.  1. 


August  6,  1912  :  Tracing  taken,  showing  a  brief  paroxysm  of  auricular  tachy- 
cardia. Cycles  1  and  2  arc  normal ;  the  ventricle  beats  prematurely  in  3,  in 
response  to  a  premature  auricular  beat,  a'  ;  the  next  a'  is  not  conducted  to 
ventricle,  but  the  following  one,  4,  is.  Cycle  5  shows  two  successive  blocked 
auricular  beats.  Cycle  6  shows  the  end  of  the  paroxysm  with  a  single  auricular 
beat,  n\  which  is  ineffective.  Cycle  7  is  normal,  but  following  it  the  paroxysm 
begins  again,  and  lasts  till  the  end  of  the  tracing.  For  the  first  five  cycles, 
8 — 12,  the  ventricle  responds  to  each  auricular  beat.  With  fatigue  of  the  A— V 
conducting  tissues,  blocking  now  appears:  2—1  block  in  cycles  13 — 16;  3—1 
block  in  cycles  17  and  18.  Then  2—1  block  to  the  end.  Frequency  of  auri- 
cular rate  in  paroxysms,  120. 


admission  to  his  discharge  in  the  middle  of  August.     Improvement,  as 
on  previous  occasions,  was  rapid. 

My  attention  was  first  directed  to  the  case  on  August  (5,  when  the 
patient  was  in  very  good  condition,  and  presented  no  urgent  signs.  I 
noted   that  every   now  and  then  the  pulse,   which  was   usually   quite 
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regular  at  GO  for  two  or  three  seconds,  seemed  to  miss  altogether  at  the 
wrist.  These  periods  were,  too,  increased  in  number  when  the  patient 
held  his  breath  ;  indeed,  they  could  be  invoked  as  required  by  this 
means.  The  patient  himself  was  not  aware  of  any  subjective  symptoms. 
A  tracing  taken  (figs.  1  and  2)  showed  that  these  brief  periods  of  appa- 
rent cessation  of  pulse  were  due  to  short  paroxysms  of  tachycardia 
arising,  as  most  tachycardias  do,  in  the  auricle.  The  duration  of  such 
periods  was  usually  about  five  seconds ;  the  frequency  of  such  rhythm 
was  \'10  per  minute.  The  number  of  auricular  beats  in  the  paroxysms 
was  about  ten  or  eleven.  Tlie  explanation  of  the  apparent  pause  in  the 
[)ulse  at  the  wrist  during  these  paroxysms  was  that  the  ventricular 
responses  to  the  auricular  beats  were  feeble,  owing,  probably,  to  their 
frequency,  and  also  that  in  many  instances — well  shown  in  some  of  the 
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Anothor  piiroxysm,  showing  high  degree  of  .\— V  block  at  time  of  onset,  so 
that  the  rhytlim  ia  not,  as  far  as  the  ventricle  is  concerned,  accelerated  until 
the  uixtli  auricular  l)cat  of  the  paroxy.sin.  After  normal  ventricular  response  to 
four  auricular  beats,  cycles  4—7,  2—1  block  remains  till  end. 


tracings — the  A — V  conducting  tissues  failed  to  conduct  from  auricle  to 
ventricle  the  full  complement  of  the  ectopic  auricular  beats. 

licmarks. — It  appeared  to  us  that  such  paroxysms  might  give  the 
explanation  of  the  clinical  symptoms,  though  previous  tracings  had  not 
been  gained,  and  since  there  was  in  this  patient  no  evidence  of  either 
valvular  or  extensive  arterial  or  myocardial  change.  We  considered  that 
the  subjective  symptoms  might  have  been  mainly  due  to  paroxysmal 
tachycardia,  of  prolonged  character  ;  that  the  improvement  was  due  to 
lessening  of  the  duration  of  the  paroxysms,  and  also  to  the  blocking,  the 
effects  of  digitalis,  which  prevented  many  of  the  auricular  impulses  from 
eliciting  ventricular  response.     Such  an  explanation  was  supported  to 
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some  extent  by  the  fact  that  on  a  previous  occasion  (December  to 
January,  1912)  the  pulse-rate  fell  from  126  on  admission  to  60,  the 
normal  sinal  rate  for  this  man.  The  proof  that  such  suppositions  were 
correct  was  furnished  by  a  tracing  gained  on  November  20, 1912  (fig.  3). 
He  had  been  at  that  date  three  months  out  of  hospital.  During  that 
time  he  had  been  attending  the  out-patient  department,  but  had  not 
been  given  digitalis  in  any  form.  The  result  of  this  was  that  the 
blocking  effects  of  this  drug  were  withdrawn,  and  the  effects  of 
complete  rest  similarly,  so  that  when  I  saw  him  on  November  20  his 
general  condition  had  much  deteriorated.  There  was  dyspnoea,  oedema 
of  the  legs,  and  marked  signs  of  cardiac  dilatation.  The  right  border 
of  the  heart  extended  2J  in.  to  the  right  of  the  midsternal  line  ;  venous 
pulsation  in  the  neck  was  prominent,  and  although  at  the  apex  no 
murmurs  were  heard,  there  was  at  the  tricuspid  area  a  short,  rough 
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Fig.  3. 

November  20,  1912 :  Tracing  showing  the  more  usual  character  of  pulse  on 
this  day  than  in  fig.  4.  General  arrhythmia,  due  to  frequent  brief  paroxysms 
of  auricular  tachycardia.  The  auricular  beats  in  all  instances  but  one  (which 
is  doubtful,  marked  x )  cause  ventricular  response.  The  paroxysmal  fre- 
quency is  170,  as  compared  with  120  in  earlier  examples.  General  ventricular 
frequency,  132.  Ventricular  tracing  shows  some  resemblance  to  that  often  seen 
in  auricular  fibrillation. 


systolic  murmur.  The  pulse  was  markedly  irregular  and  rai)id,  at 
frequency  132.  A  tracing  showed  (fig.  3)  that  the  arrhythmia  was  due, 
as  one  expected,  to  frequent  paroxysms  of  auricular  tachycardia.  Their 
individual  length  was  not  different  to  the  previous  occasion,  but  their 
frequency  of  incidence  was  much  greater.  Further,  all  the  auricular 
impulses  excited  ventricular  response,  and  this  accounted  for  the  high 
ventricular  frequency.  At  one  period  only  was  I  able  to  gain  a  normal 
auricular  action  of  any  length  (fig.  4).  Here  the  auricular  freciuency 
was  at  84. 
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Cask   II. 

Continuous  auricular  tachycardia  of  frequency  -200.  Partial  A — V 
block,  8 — 1,  4 — 1,  due  to  digitalis,  causing  ventricular  frequency,  78  or 
thereabouts,  lielapse  to  2 — 1  block  >vith  cessation  of  this  drug,  with 
corresponding  increased  ventricular  frequency  and  general  synjptonis. 

J.  S.  Patient  was  a  well-developed  male,  aged  57,  a  postman  by 
occupation,  who  had  never  till  the  present  illness  had  a  day's  sickness  in 
his  life.  Almost  a  teetotaler,  he  was  a  careful  liver.  He  was  admitted  to 
the  Manchester  Royal  Infirmary  on  June  VI,  191-2,  under  the  care  of 
Dr.  Reynolds,  for  dyspncjca.  He  had  been  quite  well  up  to  seven 
months  previous  to  admission.  His  first  symptoms  were  dyspncca.  In 
February  he  felt  a  "  clutching  "  at  the  heart,  which  subsided  with  rest. 
Gidema  appeared  in  May.     There  was  never  palpitation.     I  first  saw 
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NoveinU-r  '20,  1012:  Tracing  showing  period  of  normal  frequency,  A  and  V 
■■  84.  One  auricular  extra-systole  is  seen,  and,  shortly  after,  the  onset  of  a 
paroxyHUi  of  tachycardia. 


him  on  July  1  ">  Then  he  was  much  improved.  All  (i>dema  had  gone, 
and  thcrt'  wore  no  subjective  signs.  The  heart  was  beating  apparently 
regularly  at  185  per  minute.  The  apex  was  in  the  nipple  lino.  There 
wore  no  murmurs.  The  right  side  of  the  heart  extended  '2  in.  to  the  right 
of  the  mid-stornal  line.  The  patient  volunteered  the  information  that  he 
had,  for  the  last  four  or  five  months,  had  over  this  area  an  aching  pain 
of  gradual  onset,  often  associated  with  cougli.  This  lasted  for  alK>ut  a 
(juarter  of  an  horn-,  and  for  a  few  minutes  there  was  a  "throbbing" 
over  the  heart.     There  was  no  pulsation  visible  in  the  neck. 

Previously  to  my  seeing  him  it  was  stated  that  on  admission  his 
pulse  was  rapid  at  about  185.  From  June  12  to  July  (>  he  had  been 
given  tincture  of  digitalis.     This  drug   had  been  discontinued  as  the 
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pulse  was  on  July  G  of  much  slower  frequency,  at  about  80,  but 
irregular.  Within  the  last  nine  days  the  pulse  had  increased  in 
frequency  from  80  to  135,  during  which  time  the  digitalis  had  been  dis- 
continued. A  tracing  taken  during  this  time  (on  July  15)  (fig.  5)  revealed 
the  true  state  of  affairs.  The  venous  tracing  showed  that  the  auricles 
were  beating  at  a  regular  frequency  of  260  per  minute  ;  the  ventricular 
frequency  was  exactly  half  at  130.  There  was  therefore  a  2 — 1  A — V 
block.  At  our  suggestion,  with  the  idea  in  view  that  digitalis,  by  its 
inhibiting  effects  on  A — V  conductivity,  would  increase  the  degree  of 
block    and    thereby    lessen    ventricular   frequency    without    necessarily 


.      ^^  (a**?  ^  \/vyx/V/AA'  --'  ^V^A.^AJ^|/vp\]^A^\^..^./Ay^Avj^^ 


Fig.  5. 

July  15,  1912  :  Auricular  frequency,  260 ;  ventricular,  130 ;  2—1  block. 
Similar  tracings  to  this  were  gained  in  October,  1912,  when  the  patient  had  not 
been  taking  digitalis,  and  consequently  the  degree  of  A— V  block  gained  as  seen 
in  tracing  (fig.  6)  through  this  drug  was  lessened,  with  resulting  increased 
ventricular  frequency. 


Fig.  G. 


July  22,  1912:    Auricular  frequency,  252;   ventricular  78;  irregular  variations 
in  degrees  of  block  from  cycle  to  cycle. 

checking  the  auriculai-  tachycardia,  this  drug  was  given,  starting  on 
July  16  with  10  minims  of  the  tincture  three  times  a  day.  There  was, 
as  was  expected,  a  repetition  of  the  slowing  effect  previously  seen 
(June  12  to  July  6)  when  he  had  been  having  this  same  treatment.  But 
now  the  method  of  action  could  be  readily  seen.  It  acted  by  increasing 
the  degree  of  A— V  block,  so  that  by  July  20  there  was  a  3—1  block, 
and,  though  the  auricular  frequency  was  not  effected,  the  ventricle  was 
now  beating  at  86  or  thereabouts.  Over  long  periods  the  pulse  would 
remain  perfectly  regular  at  this  frequency,  but  occasionally  the  degree 


20 


Lea  :    Four  Cases  of  Auricular  Tachycardia 


of  block  altered  from  cycle  to  cycle,  so  that  one  would  get  runs  of  3 — 1, 
2 — 1,  and  4 — 1  mixed  up,  giving  the  irregular  character  of  the  pulse 
previously  seen  when  this  drug  was  given  (fig.  6).  I  took  many  tracings 
from  day  to  day.  Once  only  I  saw  an  instance  where  two  successive 
auricular  beats  caused  ventricular  response.  This  was  for  only  a  single 
cycle.  In  other  parts  of  the  many  tracings  I  saw  instances  of  5 — 1, 
6 — 1  (fig.  7),  and  one  example  of  nine  auricular  beats  to  one  ventricular. 
The  length  of  this  ventricular  pause  was  14  seconds.  The  digitalis  was 
continued  until  the  patient's  discharge  on  August  13.  During  this  time 
the  degree  of  block  remained  in  statu  quo.  But  on  August  7  I  gained 
a  tracing  (fig.  H)  which  showed  for  a  short  time  an  apparent  reversion  of 
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July  20,  1912:    Four  days  after  commencement  of  digitalis;  example  of  6-1 
block  ;  auricular  frequency,  240;  total  ventricular  frequency,  74. 


Fig.  8. 

August  1,  1912:  Period  of  apparent  normal  auricular  action.  Auricular  fre- 
quency, 65.  Note  the  large  and  lx>ld  character  of  the  waves  us  compared  to 
previous  two  tracings,  especially  the  "c"  wave. 


the  auricle  to  its  normal  rhythm  of  frequency  about  (iO.  This  lasted  for 
only  a  few  minutes,  and  on  asking  the  patient  to  move  his  arms  up  and 
down  for  a  little  time  the  auricle  again  relapsed  into  its  former  state.  I 
have  seen  this  patient  three  times  since  his  discharge,  the  last  time, 
November  '2.  He  keeps  in  good  health,  and  this  is  somewhat  to  be 
wondered  at,  as  he  is  taking  no  drugs,  and  his  ventricles  are  again 
working  at  half  auricular  frequency — namely,  130.  Such  a  condition 
has  now  been  present  for  three  months.  One  noticeable  feature  about 
this  persistent  rapid  ventricular  rhythm  is  its  apparent  indei)endence  of 
exertion  or  emotional  conditions,  and  in  this  respect  it  somewhat  resembles 
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the  idioventricular  rhythm.  It  is  a  severe  test  for  the  myocardium, 
this  continued  tachycardia,  and  that  the  patient  bears  it  so  \vell  is  a 
proof  of  its  healthy  condition,  though  the  fact  that,  having  a  pension, 
he  can  lead  a  quiet  life,  favours  his  case. 

Remarks. — This  case  is  an  example  of  auricular  "  flutter,"  of  which 
several  have  lately  been  published.  One  of  the  first,  I  believe,  was 
shown  before  the  Koyal  Society  of  Medicine  by  Dr.  Hertz  and 
Dr.  Goodhart.  Rihl,  in  Germany,  and  Lewis  in  this  country,  among 
others,  have  described  such  cases.  My  own  makes,  I  believe,  the  twelfth 
reported  case.  The  interest  here  is  in  the  contrast  presented  by  it  to  the 
previous  case.  Recovery,  or  rather — since  in  neither  case  do  we  pretend 
to  have  checked  the  auricular  tachycardia — palliation  of  its  effects,  is  in 
the  former  case  due  to  one  cause  over  which  we  have  little  control — 
namely,  the  lessening  incidence  of  the  paroxysms — and  to  another — 
namely,  A — V  conductivity,  which  we  can  in  many  cases  influence  to  a 
marked  degree.  Palliation  in  the  latter  case  is  due  wholly  to  blocking 
induced  in  the  A — V  tissues — tissues,  fortunately,  which  show  in  this 
case  a  ready  response  to  digitalis.  Not  so  fortunate,  however,  are  we  in 
all  cases,  as  the  next  two  instances  will  show. 

Case  III. 

Sudden  inception  of  tachycardia  of  frequency  160,  occurring  in  case 
of  mitral  stenosis.  Continuance  of  same  to  death  of  patient  four  days 
after.     No  effects  from  digitalis. 

M.  S.,  patient,  a  female,  aged  40,  was  admitted  to  the  Manchester 
Royal  Infirmary,  under  the  care  of  Dr.  G.  R.  Murray,  for  dyspncca, 
cough  and  dropsy.  The  case  was  a  typical  one  of  mitral  stenosis, 
verified  post  mortem,  and  into  the  physical  signs  one  need  not  enter 
in  great  detail.  From  the  date  of  her  admission,  October  24,  IDll, 
up  to  December  15,  her  condition  improved  somewhat,  although 
dyspnoea  was  easily  induced,  and  there  was  a  certain  amount  of 
albumin  in  the  urine  throughout.  An  attempt  to  try  to  get  the 
patient  up  in  the  wards  in  the  middle  of  November  was  not  suc- 
cessful, and  she  had  to  return  to  bed.  Up  to  December  J  .">  the  pulse 
remained  regular,  fair  tension,  at  frequency  9<)  (tracing,  October  28, 
fig.  9).  On  December  15  the  patient,  of  her  own  accord,  decided  to  go 
home.  Later  in  the  day  she  was  undecided,  and  showed  some  mental 
disturbance  and  excitability  at  the  prospect.  All  thought  of  going, 
however,    was    quickly    disposed    of,    for    she    suddenly    becaino    iimch 
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worse.  DyspncEa  increased  in  severity  ;  prostration  was  marked.  Seen 
by  nie  fm  December  10,  her  aspect  was  one  characteristic  of  some  cases 
of  tachycardia.  The  hands  were  outstretched  on  the  bed ;  the  breath- 
in"  was  rapid,  and  intense  thirst  was  the  chief  complaint  of  the  woman. 
A  tracing  taken  showed  that  the  pulse,  which  at  the  wrist  was  uncount- 
able, was  j,'()ing  at  a  rate  of  168  (fig.  10),  but  quite  regular.  The  heart 
dullness  to  the  right  of  the  sternum  was  increased  from  what  it  had  been 
previously.  On  December  17  there  was  a  smart  attack  of  haemoptysis; 
the  pul.se  remained  as  before.  The  next  day  a  tracing  showed  the  same 
rapid  frequency,  though  now  there  was  slight  irregularity  of  rhythm,  so 
that  one  could  not  exclude  the  possibility  of  auricular  fibrillation,  more 
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Tracinf?,  October  28,  1911:    Normal  iiuiiculo  ventricular  sequence;    frequency, 

U'J  per  minute. 
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Tricing',  December  IG  :  Normal  iiuriculo-veiitriculur  sequence  (probable)  ; 
frequency.  114  ;  in  otbcr  tracings  tlie  fre<iuency  was  at  160.  Tlic  otlier  ix)ssibility 
in  interpreting  thi.H  record  is  that  of  auricular  fibrillation.  It  is  poEsiblc  both 
conditions  might  have  been  present  at  difTeront  times. 

especially  since  the  "A"  wave  might  have  been  obscured  by  the  large 
size  of  the  preceding  "  V  "  wave.     The  patient  died  on  December  20. 

licnmrks. — This  is  an  example  of  the  grave  effects  which  can  follow 
the  inception  of  a  rapid  auricular  rhythm.  It  is  suggested  that,  from 
the  abrupt  onset  of  the  symptoms,  such  tachycardia  was,  pathologically, 
of  paroxysmal  tyi)e.  and  in  that  respect,  therefore,  similar  to  the  cases  just 
considered.  The  end  of  the  case,  however,  was  very  diflferent.  There 
was  no  cessation  of  the  tachycardia  from  the  time  of  its  inception 
to  the  death  of  the  [)atient.     In  this  it  diflfercd  from  Case  I.     Further. 
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though  digitahs  was  given  in  large  doses  (infusion  2  dr.  three  times 
daily,  December  17  to  19,  and  four-hourly,  December  19  to  20),  there 
was  no  apparent  effect  either  on  the  auricular  frequency  or,  what 
would  have  been  especially  useful  in  this  casC;  on  A — V  conductivity. 
This  latter  absence  of  effect  might  have  been  anticipated,  since  the 
patient  had  had  many  preparations  of  drugs  of  the  digitalis  series 
throughout  her  stay,  but  no  A — V  effects  had  been  observed,  though 
in  regular  pulses  such  are  not  readily  detectable. 

Case  IV. 

Brief  but  frequent  paroxysms  of  auricular  tachycardia,  frequency 
180,  occurring  in  patient  suffering  from  lymphocythaemia.  Full 
ventricular  response.     Death  of  patient.     No  effect  from  digitalis. 

M.  C.  Patient,  a  female,  aged  50,  was  admitted  to  the  Manchester 
Eoyal  Infirmary  under  the  care  of  Dr.  Brockbank,  for  sore  throat  and 
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Fig.  11. 

September   30   (first   tracing):     Auricular   frequency,    180;    ventricular,    ditto. 
Regular  rhythm.     Low  tension  radial  pulse. 

lumps  in  the  neck.  Swallowing  was  painful,  and  there  was  some  ob- 
struction to  respiration.  The  case  proved  to  be  acute  lymphocythaemia 
involving  especially  the  cervical  lymphatic  glands  (post  mortem).  The 
interest  in  the  case  for  our  immediate  purpose  concerns  the  cardiac 
condition.  Admitted  on  August  26, 1912,  I  saw  her  first  on  September  27. 
My  attention  was  directed  to  a  peculiar  fluttering  in  the  jugular  veins  in 
the  neck.  The  pulse  was  feeble  and  gave  the  impression  of  iriegularity. 
I  was  not  able  to  count  it  at  the  wrist.  A  tracing  showed  the  ventricles 
to  be  beating  regularly  in  response  to  auricle,  at  IHO  per  minute  (fig.  11). 
A  few  minutes  afterwards  I  asked  a  clerk  in  the  wards  if  he  would  feel 
the  pulse,  and  tell  me  what  frequency  it  was.  My  object  was  to  see 
whether  he  could  count  a  pulse  at  so  high  a  rate.  To  my  surprise  he 
told  me  it  was  100.  I  confirmed  his  statement,  and  took  another  tracing 
(fig.  12a).  The  pulse  was  now  at  100,  but  even  whilst  J  was  taking  it 
it  abruptly  increased  again  to  180  {.sec  tracing).     H(>re  was  another  case 
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of  auricular  [)aroxysnial  tachycardia.  Tliough  the  patient  was  having 
digalen,  10  minims,  three  times  daily  (from  September  27),  this  drug 
did  not  appear  to  influence  the  frequency.  There  was  certainly  in  my 
tracings  no  evidence  of  its  action  on  the  A — V  tissues.  The  patient 
showed  features  which  in  many  ways  resembled  those  of  the  previous 
fatal  case,  especially  in  the  intense  thirst  and  prostration.  There  was 
not,  however,  the  same  degree  of  right-sided  dilatation  as  in  Case  III. 
The  patient  died  on  October  2,  up  to  which  date  these  frequent 
paroxysms  continued. 

liemarks. — It  is  difficult  to  say  to  what  extent  the  inception  of  tachy- 
cardia affected  the  fatal  issue  of  this  case.  That  it  would  hasten  it  seems 
probable,  though  its  effects  in  this  direction  may  not  be  so  great  as  in 
Case  III,  where  there  was,  in  addition,  extensive  valvular  damage,  and 
probably  myocardial  as  well.  Speculative  only  can  be  any  suggestions 
as  to  the  extent  to  which  the  primary  lymphocytha^mia  might  have  been 
responsible  for  the  tachycardia.  There  was  no  obvious  macroscopic 
change  in  the  heart,  though  the  myocardium  was  described  as  being 
friable  and  pale,  with  slight  attempts  at  tabby-cat  striation. 

Conclusion. 

The  cases  just  noted  demonstrate  the  vulnerability  of  the  auricle 
to  functional  defects,  and  the  grave  effects  to  which  such  may,  in  some 
instances,  give  rise.  The  conception  that  this  chamber  is  a  negligible 
quantity  as  far  as  the  cardiac  activities  are  concerned  receives  little 
support  from  such  observations.  The  cases  can,  fortunately,  under 
skilful  treatment,  redound  very  considerably  to  the  credit  of  the  cardi- 
ologist ;  their  recognition  being,  for  such  satisfactory  results,  of  essential 
importance.  In  sonje  cases  this  is  easy,  even  in  the  absence  of  graphic 
records.  Such  a  case  is  exemplified  in  Case  IV.  Less  easy  to  recog- 
nize, however,  are  those  associated  with  defective  A — V  conductivity. 
In  such  one  may  have  all  degrees  of  both  rhythm  and  frecjuency.  If 
the  block  is  high  and  of  equal  intensity  over  long  periods,  the  pulse 
may  be  within  normal  limits  of  frecjuency  and  perfectly  regular.  In 
such  ca.ses  there  is  nothing  to  tell  in  absence  of  graphic  records.  A 
natural  corollary  to  this,  however,  is  the  fact  that  where  such  is  the 
case  little  treatment  is  necessary.  Where  the  block  is  irregular  in 
character,  as  in  Case  II.  the  irregularity  may  be  indistinguishable 
from  some  types  of  auricular  fibrillation.  Where  the  paroxysms  are 
brief   and    transitory,  detection  may  be    a  matter    re(iuiring   the  most 
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careful  and  constant  observation.  That  treatment,  where  tachycardia 
is  present,  is  to  be  directed  to  the  conservation  of  the  ventricular 
myocardium  is  obvious.  For  this  purpose  digitalis,  by  its  blocking 
action,  is  especially  good.  Its  use  can  be  continued  indefinitely.  That 
a  strain  is  thrown  on  the  ventricle  by  rapid  auricular  rhythms  is  prettily 
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Fig.  12a. 

October  2  (second  tracing) :  This  shows  the  inception  of  attack  of  auricular 
tachycardia  (radial  tracing  only  satisfactory).  Cycles  1 — 6  normal,  at  frequency 
90.  Cycle  7  is  short,  due  to  premature  extra-systole,  arising  probably  in  the 
auricle  (since  the  sum  of  the  premature  and  compensatory  cycles,  7  and  8,  is  less 
than  that  of  two  normal  cycles).  Cycle  9  is  normal.  Cycle  10,  another  premature 
beat,  followed  by  compensatory  pause  (cycle  11).  Then  starts  the  paroxysm, 
continued  in  next  tracing  (third). 
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October  3  (third  tracing) :   Continuation  of  paroxysm,  starting  as  shown  in  the 

previous  tracing. 
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Fig.  12c. 
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September   30   (fourth   tracing)  :    Normal    frequency,    showing    auricular    and 
ventricular  normal  sequence  of  frequency  132. 


shown  in  the  last  case  I  wish  to  refer  to,  a  single  tracing  from  which 
will  illustrate  all  one  wishes  to  note  (fig.  18)  ;  a  short  paroxysm  of 
auricular  tachycardia,  immediately  followed  by  a  brief  period  of  ven- 
tricular  alternans,   pathognomonic  of   failing   contractility,  and   incited 
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by  the  added  strain  thrown  on  it  by  the  tachycardia,  to  which  it  has 
just  responded. 

Lastly,  reference  must  be  made  to  treatment  aimed  at  causing 
cessation  of  the  tachycardia  at  its  origin,  namely,  the  auricle.  Mackenzie 
has  shown  that  with  digitalis  flutter  can,  in  many  instances,  be  con- 
verted into  fibrillation.  \Vith  cessation  of  the  digitalis  the  auricle 
may  suddenly  revert  to  the  normal  rhythm.  This  fact  has  been  so 
often  demonstrated  (Mackenzie,  Lewis  and  others)  that  it  should  in  all 
cases  be  given  a  trial.  In  Case  II  it  is  probable  that,  if  the  digitalis 
had  been  further  pushed,  this  effect  could  have  been  gained.  Unfor- 
tunately, the  patient  loft  hospital  before  this  could  occur. 


Fig.  13, 

Showing  portion  of  an  accelerated  auricular  rate  (seven  cycles,  1 — 7),  followed 
by  pause,  cycle  8.  Then  cycles  9  and  10  represent  a  ventricular  extra-systole 
coinciding  with  normal  auricular  be;it,  with  radial  response  thereto.  Cycle  11 
represents  a  similar  condition,  but  here  the  ventricular  beat  fails  to  reach  the 
radial.  Cycles  12 — 15  show  alternans  suggestive  of  ventricular  depressed  power 
of  contractility  due  to  tachycardia,  and  also,  possibly,  the  two  successive  cxtra- 
systolos.  Cycles  1(5  onwards  represent  the  normal  rhythm  frequency  of  96. 
Auricular  tachycardia  at  I'iO. 

DISCUSSION. 

I)r.  (lossAfiE  said  lie  Imd  luul  l)ut  small  experience  of  the  condition, 
llioujjii  111'  Imd  been  on  the  look-out  for  sucli  cases  for  years.  One  needed  to 
fiet  patients  under  strict  observation  in  ordtT  to  lie  sint>  whether  they  had 
auricular  tacliycardia  or  not;  and  sometimes  even  thou  it  was  difficult  to 
catch  the  patient  in  an  attack.  Four  years  aj^o  he  came  upon  a  case  which 
seonicd  to  he  (Irlinitcly  an  examjile  of  tliis  condition.  The  patient  was  a  man. 
aj^od  20,  wiio  liad  liad  rheumatism,  and  was  left  with  incomi)elence  of  mitral 
and  aortic  valves.  When  he  first  came  in  April  ho  liad  dysjincra  and  swelling 
of  the  foot,  Ids  liver  was  enlarged,  and  his  i)ulso-rate  was  200  i)er  minute.  He 
then  considen>d  the  rapidity  of  heat  was  secondary  to  heart  failure.  The 
hospital  was  full  at  the  time,  so  he  gave  him  5  minims  of  digitalis,  and  told  him 
to  go  to  bed  at  home.  Ho  returned  next  week  luactically  well,  stating  that  he 
ha<i  got  i>etter  in  tinoe  days,  and  he  remained  well,  and  wont  hack  to  his  work 
until  tho  following  Feliniary.  At  the  latter  date  he  came  up  again  in  a  similar 
condition  as    at  first   and   was  admitted   into  hospital,  where  a  tracing  was 
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obtained  from  his  pulse,  which  was  again  200.  The  physician  under  whose 
care  he  was  gave  him  7i  minims  of  strophanthus,  and  in  tln-ee  days  lie  got 
better  and  the  oedema  disappeared,  the  Hver  also  returning  to  its  normal  size. 
Subsequently  the  man  was  under  liis  care  until  about  a  year  ago,  and  w^as  seen 
frequently.  According  to  the  man's  own  statement  attacks  the  same  as  before, 
but  shorter,  occurred  fairly  often,  Init  now  they  got  well  without  treatment. 
So  one  had  to  conclude  that  the  digitalis  administration  was  merely  coin- 
cident, and  was  not  the  cause  of  the  previous  improvement.  Tlie  man's 
normal  pulse-rate  was  about  60.  Gossage  showed  tracings  both  normal  and 
during  an  attack.  In  this  case  there  was  no  question  of  heart-block ;  it  was 
simply  paroxysmal  tachycardia,  which  got  better  when  the  paroxysm  ceased. 

Dr.  Alexander  Morison  questioned  the  appropriateness  of  tlie  term 
"auricular  flutter."  He  was  himself  in  the  liabit  of  dividing  true  auricular 
tachycardia  or  tachycardia  limited  to  the  auricle  from  cases  which  might  be 
termed  auriculo-ventricular  tachycai'dia  in  which  both  chambers  participated. 
He  published  his  first  case  of  the  former  in  July,  1908,  altliough  he  had 
observed  the  case  at  the  Great  Northern  Hospital  five  years  earlier.  His  atten- 
tion was  drawn  to  the  condition  accidentally.  A  woman  who  had  been  under 
his  care  at  the  Hosi^ital  for  two  or  three  months  was  critically  ill  with  valvular 
disease,  aortic  and  mitral.  On  examining  her  one  day  stethoscopically  in  the 
jugular  region  he  detected  a  peculiar  sound  indicative  of  a  very  high  rate  of 
pulsation.  He  drew  the  attention  of  Dr.  Clifford  Beale  to  it,  who  said  he  had 
not  heard  anything  of  the  kind  before.  Her  water-logged  condition  im^jroved, 
but  not  what  he  then  called  the  jugular  embryo-cardia,  because  it  was  exactly 
similar  to  the  sounds  heard  in  tiie  heart  of  a  seven  months'  foetus.  She  died 
three  months  later,  and  this  embryo-cardia  persisted  to  the  end.  The  auricular 
pulsations  were  recorded  by  the  polygraph.  He  was  not  aware  tliat  the  fact 
of  the  condition  being  likewise  audible  had  been  mentioned.  He  considered 
the  term  "  auricular  flutter"  somewhat  of  a  misnomer  ;  it  was  a  true  auricular 
tachycardia,  and  was  to  be  sharply  demarcated  from  cases  in  which  there  was 
auriculo-ventricular  tachycardia  wliich,  paroxysmally  or  more  persistently,  was 
more  common.  The  rationale  of  the  action  of  digitalis  in  reducing  ventricular 
rate,  when  it  did  so,  in  these  cases,  was  still  sah  judicc.  In  a  paper  read  before 
the  Society  last  summer  Professor  Cushny'  produced  some  evidence  to  show 
that,  although  he  liad  put  the  pneumogastric  out  of  action  l)y  atropine,  or 
supposed  he  had  done  so,  the  A — C  interval  was  not  lengthened  and  therefore 
blockage  of  bundle  was  absent,  and  lie  considered  that  there  probably  was  a 
more  direct  action  on  tlie  ventricle  itself,  of  a  nutritional  or  other  character. 

Dr.  A.  H.  Cook  mentioned  the  case  of  a  young  lady  whom  be  liad  bad 
under  his  care  for  four  years,  whom  Dr.  IMitchell  Bruce  and  Dr.  Price  had 
examined,  the  latter  with  tlie  polygrai)h  and  cardiograpli,  and  concluded  it  was 
an  instance  of  auricular  fibrillation.  Dr.  Bezly  Tliornc  liad  made  fre<iuent 
observations  with  the  sphygmometer,  and  thought  the  symptoms  might  be  due 
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to  colitis,  wliicli  lie  found  was  present.  Her  attacks  of  tachycardia  ai)i)eared  to 
bo  due  to  low  blood-pressure,  and  he  asked  what  relation  that  bore  to  ordinary 
auricular  i)aroxysmal  taciiycardia.  The  patient,  during  these  four  years,  had 
been  in  bed.  unable  to  do  anything,  and  was  subject  to  attacks  of  collapse, 
iilmost  amounting  to  catalepsy,  during  the  fortnight  following  the  monthly 
periods.  This  seemed  to  suggest  that  some  abnormal  substance  was  producetl 
in  connexion  with  her  generative  organs.  On  ti-ying  to  stand,  the  pulse-rate 
increased — namely,  from  72  to  160 — she  became  short  of  breath,  and  if  not 
allowed  to  sit  down  she  would  faint.  Digitalis  made  her  so  sick  that  it  had  to 
be  given  up.  She  had  typhoid  fever  some  years  before,  and  had  a  great  shock 
on  tlie  deatli  of  her  father.  In  rei)ly  to  the  President,  lie  said  the  tachy- 
cardia lowered  the  blood-pressure — already  low — still  furtlier.  He  sliowed  a 
tracing  from  the  case. 

Dr.  (j.  W.  (jOoDH.XKT  asked  whetlier  the  author's  investigations  had  led 
him  to  any  conclusions  as  to  tlie  manner  in  which  tiie  ventricle  let  the  auricle 
know  that  it  had  finished  its  work  and  that  it  was  time  for  the  auricle  to 
begin.  It  seemed  to  him  that  some  such  message  must  be  sent,  and  that  cases 
of  rapid  auricular  l)eat  were  of  special  interest  in  that  they  provided  an  instance 
in  which  this  meclianism  had  gone  wrong.  With  regard  to  auricular  flutter, 
ho  umlerstood  tliat  other  investigators  claimed  that  digitalis  given  in  sufficient 
doses  sent  tlie  auricle  into  fibrillation,  and  tluit  if  the  drug  were  then  stopjKHl, 
the  heart  su<ldenly  drojjped  back  into  a  normal  rhythm  ;  this  did  not  apix?ar 
to  have  occurred  in  Dr.  Lea's  case,  as  although  varying  degrees  of  block  had 
been  inoduced  tiie  auricular  rate  had  remained  absolutely  unaltered.  He 
submitted  that  in  tiiese  ca.ses  the  primary  fault  was  inhibition  of  the  impulses 
nonnally  controlling  the  auricle.  He  was  grateful  to  Dr.  Morison  for  expressing 
his  doubt  as  to  the  mode  of  action  of  digitalis  in  these  cases  ;  he  had  himself  the 
greatest  dilliculty  in  believing  that  it  necessarily  produced  its  effect  by  causing 
heart-block.  Dr.  Hertz  and  ho  had  reported  a  case  in  which  there  was  absolute 
and  pernnment  dissociation  between  auricle  and  ventricle ;  whilst  the  auricle 
remained  constant  at  232  the  ventricular  rate  could  be  altered  at  will  by 
exercise  or  atropine  from  a  nornuil  of  80  to  anything  up  to  150,  or  it  could 
be  slowe<l  by  digitalis  to  40;  here  there  could  be  no  question  of  heart-block, 
and  it  might  well  be  that  the  exi)lanation  that  lay  at  the  bottom  of  this  case, 
whatever  it  nnght  be,  would  suffice  to  explain  cases  of  auricular  flutter  an<l 
their  response  to  digitalis  without  recourse  to  the  hypothesis  of  heart-block. 

The  1M<?:siI)i:nt  sai<l  ilmt  what  struck  him  in  reference  to  this  paper 
was  the  question  of  tiie  action  of  digitalis.  Recent  work  in  connexion  with 
this  subject  bad  produced  many  statements  with  regard  to  the  action  of  this 
drug  which  were  somewhat  confusing.  In  Dr.  Lea's  third  case  10  minims 
of  digitalis  were  udmiuistere«l  three  times  a  day,  and  apparently  with  imme- 
diate benefit,  and  in  the  fourth  case  the  dose  was  7  minims  three  times 
a  day.  Formerly,  when  tachycardia  hail  not  been  investigated  h\  modern 
methods,  the  impression  obtained  from  exixiricnce  was  that  digitalis  did  no 
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good  whatever.  Yet  now  remarkable  results  were  attributed  to  the  taking  of 
doses  of  digitalis  which  were  comparatively  trivial.  What  doses  did  Dr.  Cook 
give  ?  [Dr.  CoOK  :  10  to  15  minims  three  times  a  day.]  On  the  other  hand, 
a  patient  with  mitral  stenosis  and  irregular  heart  could  take  15  minims  every 
four  hours,  or  li  dr.  a  day,  before  any  beneficial  efiect  was  produced.  Com- 
paratively recently  it  was  stated  that  the  five  properties  of  cardiac  muscle — 
viz.,  contractility,  rhythmicity,  tonicity,  conductivity,  and  excitability — were 
all  depressed  by  digitahs.  He  admitted  that  other  statements  were  to  the 
effect  that  tonicity  at  least  might  be  increased.  And  yet  the  value  of  digitalis 
was  admitted  on  all  hands.  Further  observations  had  shown  that  digitalis 
would  produce  heart-block,  premature  beats,  and  auricular  fibi-illation,  and 
nevertheless  when  given  during  auricular  fibrillation  would  steady  the  ventricle 
and  so  do  good.  Apparently  digitalis  only  caused  heart-block  when  the  A — C 
interval  was  already  lengthened.  He  would  like  to  know  whether  it  was 
demonstrated  that  in  cases  in  which  the  pulse  was  so  exceedingly  frequent 
the  A — C  interval  was  lengthened,  so  as  to  allow  of  the  desired  blocking 
action  of  digitalis,  even  in  the  small  doses  mentioned. 

Dr.  GOSSAGE  said  that  the  action  of  digitalis  was  a  large  subject.  In 
Dr.  Lea's  cases  there  seemed  to  be  sometliing  amiss  with  the  conductivity. 
Often,  in  cases  of  rapid  heart,  one  could  give  large  doses  of  tlie  drug  without 
producing  much  effect  on  the  heart-rate.  Apart  from  auricular  fibrillation,  it 
was  usually  wliere  there  was  something  wrong  with  conductivity  that  digitalis 
produced  striking  effects  by  the  production  of  heart-block.  In  a  case  of  his 
own,  beats  were  missed  while  the  patient  was  having  only  5  minims  of  digitalis 
thrice  daily,  but  in  other  cases  he  had  given  15  minims  every  four  liours 
without  causing  heart-block.  As  a  rule  in  auricular  tachycardia,  while  the 
auricle  was  beating  very  rapidly  there  was  a  shortening  of  the  interval,  because 
the  impulse  was  supposed  to  start  from  somewhere  else  th;ui  the  normal  site, 
somewhat  nearer  the  ventricle.  With  damaged  conductivity  where  the  heart 
was  beating  so  rapidly  one  would  expect  beats  to  be  left  out,  because  with  tliat 
rate  there  would  not  be  time  for  the  connecting  link  to  recover  its  functions 
before  the  next  beat.  That  was  so  in  Dr.  Lea's  Case  1.  It  was  very 
important  to  distinguish  between  auricular  fibrillation  and  auricular  tachy- 
cardia, as  they  were  separate  conditions.  When  fibrillating,  i)ortions  of  heart 
muscle  were  beating  independently  of  one  another,  but  in  tachycardia  the 
auricles  beat  quite  normally.  Whetlier  the  ventricles  beat  at  the  same  rate 
as  the  auricles  depended  on  whetlier  there  was  lieart-block.  In  the  case  he 
had  mentioned  the  auricles  and  the  ventricles  were  botli  beating  at  200  per 
minute. 

Dr.  Lea,  in  reply,  said  tliat  lie  felt  much  iiilcieslcd  in  the  case  of 
tachycardia  mentioned  by  Dr.  Gossage,  which  apparently  varied  in  the  intensity 
of  its  symptoms  in  proportion  to  the  duration  and  frequency  of  the  paroxysms, 
rather  than  to  the  digitalis  received  by  the  patient.  .\nd  his  own  brief 
experience  amply  bore  that  out;    it  was  specially  shown   in  Case  II.     Willi 
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lofiard  to  Dr.  Morison's  ohjection  to  tlie  term  "  flutter,"  it  was  not  his  own 
term,  it  occurred  in  an  article  in  the  current  issue  of  the  Lancet.  He 
heliovod  there  was  a  clinical  distinction  lietween  cases  of  so-called  rapid  flutter, 
with  auricular  rhytlnns  up  to  2(50  per  minute,  and  cases  of  auricular  paroxysmal 
tachycardia,  in  which  the  auricular  rate  seldom  exceeded  180.  He  did  not 
wish  to  ex|)ound  fully  his  ideas  on  cardiac  conductivity,  hut  he  desired 
to  associate  iiimself  with  Professor  Cushny's  views,  which  did  not  apjjcar  to 
preclude  the  association  of  heart-l)lock  with  changes  in  the  ventricle  as  well 
as  in  the  hundle.  If  one  regarded  the  conducting  system  as  a  whole,  as 
comprising  the  local  area  known  as  the  hundle  and  what  one  might  call  the 
conductor-etl'ector  area,  represented  morphologically  by  the  Purkinje  system, 
and  wiiich  must  he  equally  ])art  of  the  conducting  system,  whilst  one  could 
exjH'Ct  lesions  of  tiie  local  area  to  jn-oduce  block,  yet  there  was  no  reason  why. 
similarly,  alteration  of  the  conductor-ertector  system  in  which  the  ventricular 
muscle  nmst  be  concerned  could  not  equally  produce  block  to  a  certain  extent. 
He  agreed  that  the  site  of  action  of  digitalis  was  not  yet  settled.  Whetlier  or 
not  the  ventricle  communicated  with  the  auricle  he  did  not  know.  With 
regard  to  the  relationship  of  auricular  fibrillation  to  asthmatic  attacks,  he 
had  personally  collected  records  of  al)out  ninety-nine  cases  of  fibrillation,  all 
continued  graphically.  One  did  not  wish  to  draw  rigid  conclusions  from  such 
a  number;  moreover,  they  were  mostly  hospital  cases,  here  to-day  and  gone 
to-morrow.  Still,  in  them  he  had  not  seen  anything  approaching  true 
astlimatic  attacks.  He  was  unable  to  find,  in  his  four  cases,  a  i)roIonged 
A — C  interval,  but  he  did  not  think  that  necessarily  excluded  the  possibility 
of  defective  conductivity  existing.  Where  digitalis  had  such  good  etTect, 
the  presumption  was  favoured  of  the  existence  of  some  degree  of  pre-existing 
block.  Ho  thought  that  was  so  because  the  bundle  took  some  time  to 
recuperate,  though  the  rai)id  rhythm  militated  against  showing  objectively 
the  prolongation  of  the  interval. 
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January  28,  1913. 
Dr.  Frederick  Taylor,  President  of  the  Section,  in  the  Chair. 


Some  Observations  upon  the   Results    of   Four  Years'   Work 
at  King  Edward  VII  Sanatorium. 

By  Noel  Dean  Bardsavell,  M.D. 

July,  1911,  brought  to  a  close  the  fifth  year's  work  of  the  King 
Edward  VII  Sanatorium.  Throughout  these  five  years  the  treatment 
carried  out  at  the  sanatorium  was  constant,  on  the  orthodox  hnes  of 
what  is  generally  spoken  of  as  "  The  Sanatorium  Treatment."  Through- 
out the  same  period  the  patients  admitted  for  treatment,  taken  as  a 
whole,  also  remained  remarkably  constant  in  respect  of  age,  clinical  con- 
dition, sex,  social  condition,  length  of  stay,  &c.  In  consequence  of  the 
consistency  of  these  various  factors,  the  immediate  results  of  treatment, 
as  shown  by  the  statistics  of  the  condition  of  patients  on  discharge, 
have  been  wonderfully  uniform  year  by  year.  At  the  present  time,  then, 
at  a  distance  of  some  eighteen  months  from  their  completion,  we  are 
able  to  take  a  survey  of  five  years  of  uniform  work,  carried  out  on  the 
recognized  principles  of  sanatorium  treatment.  A  critical  review  of  this 
work  should  furnish  reliable  data  upon  which  to  form  an  opinion  as  to 
how  far  the  treatment  as  carried  out  at  the  sanatorium  has  proved  a 
success  or  a  failure.  My  reason  for  thus  drawing  a  line  across  the  work 
of  the  sanatorium  in  July,  1911,  is  readily  explained.  During  the  year 
beginning  July,  1911,  the  conservative  nature  of  the  sanatorium  routine 
was  materially  modified  by  the  adoption  of  tuberculin  treatment. 
Commencing  somewhat  tentatively,  the  proportion  of  patients  in  resi- 
dence, treated  with  tuberculin,  steadily  increased,  and  for  some  consider- 
able time  now  some  75  of  the  100  patients  in  the  sanatorium  have  been 
F— 15 
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receiving  tuberculin.  Apart  from  the  use  of  tuberculin,  the  conditions 
of  the  sanatorium  since  July,  1911,  in  respect  of  the  various  factors 
mentioned  above — e.g.,  class  of  patient  admitted,  general  lines  of  treat- 
ment, kc. — have  continued  to  be  as  constant  as  in  the  previous  years. 
It  is  clear,  then,  that  should  there  be  any  material  change  in  the  results 
obtained  at  the  sanatorium,  subsequent  to  this  date,  the  change  will  be 
due  to  the  new  element — tuberculin.  The  first  five  years,  which  I  may 
term  the  pre-tuberculin  years,  in  short  give  us  a  most  valuable  control 
with  which  in  due  course  to  compare  the  results  of  a  tuberculin  era.  It 
is  my  present  purpose  to  try  to  epitomize  the  results  of  this  pre-tuberculin 
l)eriod  into  some  concise  and  definite  shape  which  may  serve  as  a 
standard  for  com[)arison. 

Methods  of  compauing  the   Value   of  various  Forms  of 
Tre.\tment  of  Pulmonary  Tuberculosis. 

In  making  the  epitome  or  review,  it  is  necessary  to  bear  in  mind  the 
particular  purpose  for  which  it  is  intended,  and  to  concentrate  attention 
ui)()n  the  features  which  are  likely  to  be  of  most  service.  The  usually 
adopted  method  of  detailing  in  statistical  form  the  clinical  condition  of  a 
number  of  patients  before  and  immediately  subsequent  to  any  particular 
form  of  treatment  has  its  use,  but  is  far  froiji  being  satisfactory. 
It  is  unsatisfactorv  inasmuch  as  statistics  very  often  fail  to  furnish  the 
reader  with  uncontrovertible  evidence  that  all  the  cases  treated  were 
actually  sutToring  from  pulmonary  tuberculosis,  and  a^ain  in  that  such 
expressions  as  "  improved,"  kc,  are  of  but  small  value  as  scientific- 
evidence.  In  statenients  re  diagnosis  and  results  of  treatment,  there 
must  needs  be  so  much  of  the  personal  equation.  Evidence  tendered  in 
support  of  any  method  of  treatment,  if  it  is  to  carry  conviction,  must  be 
made  up  of  facts  which  can  readily  be  verified. 

With  respect  to  pulmonary  tuberculosis  the  position  is  really  a  fairly 
simple  one,  since  the  test  of  etlicacy  of  any  form  of  treatment  is  so 
obvious.  We  have  only  to  be  absolutely  sure  that  (1)  every  patient 
treated  was  beyond  all  manner  of  doubt  suffering  from  pulmonary 
tuberculosis,  and  to  know  ('2)  what  has  become  of  these  same  patients, 
say  two,  five,  and  ten  years  later.  With  these  data,  there  is  small  scope 
for  fallacy.     Thoy  consist  of  facts,  not  mere  expressions  of  opinion. 
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(1)    With  liespect  to  Diagnosis. 

There  is  no  call  for  me  to  waste  your  time  in  considering  this  well- 
worn  subject.  The  necessity  of  early  diagnosis,  long  and  ably  preached 
by  many,  is  universally  recognized.  Unfortunately,  looking  at  the 
matter  from  the  point  of  view  of  the  statistician,  early  diagnosis,  at  its' 
best,  means  the  recognition  of  the  disease  in  the  absence  of  the  tubercle 
bacillus.  It  means  the  making  of  a  positive  diagnosis  upon  an  associa- 
tion of  various  signs  and  symptoms,  the  recognition  of  which,  and  still 
more  the  interpretation  of  which,  are  matters  of  individual  skill  and 
judgment.  The  personal  equation  therefore  plays  a  large  part.  Signs 
and  symptoms  which  amply  justify  the  individual  physician  in  making  a 
positive  diagnosis  and  treating  the  disease  as  certainly  existing,  are  not 
sufficient  evidence  when  transferred  to  statistics.  The  inclusion  of  these 
unproven  cases  amongst  the  records  of  other  cases,  unquestionably 
tuberculous,  exposes  the  author  to  the  criticism  that  it  is  by  no  means 
clear  that  all  his  cases  were  suffering  from  pulmonary  tuberculosis,  a 
criticism  which  allows  of  no  very  adequate  retort. 

It  is  best,  then,  to  face  the  position  and  to  admit  that,  statistically, 
there  is  only  one  certain  test  of  the  existence  of  pulmonary  tubercu- 
losis— namely,  the  presence  of  tubercle  bacilli  in  the  sputum.  I  would 
suggest,  then,  that  any  method  of  classifying  patients  for  statistical 
purposes  should  begin  by  dividing  the  patients  into  two  groups  : 
(a)  Those  wuth  tubercle  bacilli  ;  (b)  those  without  tubercle  bacilH. 
When  dealing  with  large  numbers,  the  group  of  patients  without  tubercle 
bacilli  will  in  fact  include  a  great  many  cases  beyond  all  manner  of 
doubt  tuberculous,  although  lacking  the  positive  proof.  The  percentage 
of  such  cases,  however,  varies  with  different  observers,  hence  the 
necessity  of  one  common  denominator — the  presence  of  the  tubercle 
bacillus.  It  is  clearly  a  lesser  evil  to  exclude  some  definite  cases  than 
to  record  a  proportion  of  non-tuberculous  people  as  having  been 
benefited  or  cured  by  some  method  of  treatment.  I  need  not  remind 
you  that  it  is  usual  to  classify  a  series  of  cases  of  pulmonary  tuber- 
culosis into  three  groups.  The  numerous  methods  of  classification  that 
exist  are  sufficient  proof  that  no  method  is  or  can  be  entirely  satisfactory. 
All  said  and  done,  the  various  methods  do  but  show  that  there  are  three 
main  types  of  consumptive  : — 

(1)  The  slight  case — Group  1. 

(2)  The  moderately  bad  case— Group  II. 

(3)  The  very  bad  case — Group  III. 
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Exactly  how  one  describes  these  three  types   is  of  little   moment,  so 
long  as  they  are  clearly  defined. 

At  the  King  Edward  VII  Sanatorium  the  cases  are  classified  into 
three  groups  by  the  Turban-Gerhardt  method,  as  reconnuended  by  the 
International  Tuberculosis  Committee.     For  details  see  footnote.* 

("2)   The   Ultimate  Results  of  Treatment. 

There  is  little  to  be  said  on  this  head.  Information  as  to  the  con- 
dition of  patients  subsequent  to  the  completion  of  a  ct)urse  of  treatment 
is  often  troublesome  to  obtain.  The  King  Edward  VII  Sanatorium 
draws  its  patients  from  all  parts  of  the  United  Kingdom,  and  it  is  only 
possible  to  keep  in  touch  with  them  by  means  of  the  post.  An  annual 
census  is  taken,  but,  with  every  possible  care,  the  annual  returns  are 
incomplete.  Municipal  dispensaries,  which  supply  the  needs  of  a 
definite  area,  should  ex[)erience  considerably  less  difficulty  in  tracing 
the  after-histories  of  their  patients. 

Immediate  Residts  of  Treatinrnt. 

I  should  perhaps  refer  to  immediate  results.  As  evidence  of  the  useful- 
ness of  any  method  of  treatment,  records  of  the  immediate  benefit  received 
by  consumi)tives,  given  in  terms  of  "improved,"  "much  im[)roved," 
iVc,  are  not  of  any  great  value.  In  practice,  the  presence  or  absence  of 
tubercle  bacilli  and  the  amount  of  exercise  a  patient  can  take  are  the 
most  useful  points  on  which  to  have  information.  In  sanatoria  it  is  but 
rarely  that  a  patient,  even  if  far  advanced,  fails  to  improve;  indeed,  a 
method  of  treatment  which  fails  to  benefit,  even  if  only  temporarily, 
the  very  large  majority  of  cases  treated  by  it,  needs  no  further  investi- 
gation. Thus  it  is  that  statistics  of  immediate  results  have  but  small 
significance  compared  with  similar  records  of  ultimate  results. 

'  "  Inlorimtional  Stati«tic8  on  Tuberculosis  (Morbidity),  Classification  Turhan-Gorhardt 
^Imperial  (tcrman  Board  of  Health)'':  (1)  DiscoHe  of  slight  severity,  liniitcd  to  hmall  areas 
of  one  lobo,  that,  (or  instance,  in  ease  of  infection  of  both  apices  docs  not  extend  l)cyond  the 
spine  of  scapula  and  tlio  elaviele,  <>r  in  case  of  afTeetion  of  one  apex,  frontal  l>eyond  the  second 
rib.  (2)  DisoaM*  of  slight  severity,  more  extensive  than  (1),  but  afTccting.  at  most,  the  volume 
of  one  lobo  or  severe  disenso.  extending  at  most  to  the  volume  of  one  half  lolx).  (3)  All  r.i 
oxtendiuK  beyond  {'1\,  and  all  such  with  considerable  cavities.  Hv  disease  of  slight  se\< 
in  to  bo  understood  :  dissominatod  foci  manifested  by  slight  dullness,  unclear,  rough  or  weak 
vesicular,  vosicobronchial,  or  broncho  \  mi   lncathinK  and  fine  and  medium  rales.     H> 

■overo  disease  :  compact  infiltration  re>  i   by  ^reat  dullness,  very  weak  (indeterminate) 

bronoho-vosicular,   or  bronchial   indefinito   breathing,  with  or  without  r&lcs.      Considerable 
cavitioH  to  Iks  recnuni/ed   by  i  lie  sound,  amphoric  breathing,  and  extensive  coarso 

oonsonatinK  rAlcs,  come  under  <  .   i. 
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The  Kecords  of  King  Edwaed  VII  Sanatorium. 

The  data  reviewed  in  this  paper  consist  of  the  records  of  1,082 
patients,  who  were  discharged  during  the  period  July  1,  1907,  to  July  1, 
1911  (I  have  omitted  the  year  1906-1907,  as  during  a  part  of  this,  the 
first  year,  the  work  of  the  Sanatorium  was  not  completely  organized). 
The  after-histories  of  these  1,082  patients,  then,  cover  a  period  ranging 
from  a  maximum  of  five  years  and  months  to  a  minimum  of  sixteen 
months  subsequent  to  their  discharge  from  the  Sanatorium — a  long 
enough  period  to  give  the  returns  a  distinct  value. 

Diagnosis. 

(1)  These  1,082  patients  were  all  sent  in  by  medical  practitioners, 
as  definite  cases  of  pulmonary  tuberculosis.  The  diagnosis  was  not 
confirmed  by  ourselves  in  fifty-two  cases,  or  4"8  per  cent,  of  the  total 
admissions ;  in  fact,  to  be  more  exphcit,  we  definitely  excluded  pul- 
monary tuberculosis  in  fifty-two  cases.  These  cases  are  of  course 
excluded  from  our  annual  returns.  The  after-histories  of  these  fifty-two 
patients  favour  the  correctness  of  our  opinion.  Not  one  of  them  as  yet 
has  shown  any  sign  or  symptom  of  pulmonary  tuberculosis.  There 
have  been  three  deaths  from  malignant  disease  of  mediastinum,  cancer 
of  larynx,  and  appendicitis  respectively.  That  nearly  5  per  cent,  of 
patients  sent  in  as  pulmonary  tuberculosis  were  not  suffering  from  the 
disease  is  evidence  of  the  difficulty  of  diagnosis.  It  is  proof  that  the 
practitioner  sometimes  errs  on  the  side  of  safety,  and  proof  also  that 
those  are  justified  who  are  sceptical  of  a  positive  diagnosis  on  paper,  in 
the  absence  of  tubercle  bacilli.  It  would  be  interesting  to  know  the 
experience  of  dispensaries  on  this  point. 

(2)  The  next  feature  of  interest  concerning  diagnosis  is,  that  of  the 
1,080  cases  in  which  the  diagnosis  was  confirmed  by  ourselves,  we  found 
the  tubercle  bacillus  in  82'4  per  cent.,  leaving  175  per  cent,  of  cases 
in  whom  the  positive  diagnosis  was  not  thus  confirmed.  Compared  with 
dispensary  work,  I  imagine  the  figure  of  82"4  per  cent,  of  cases  with 
tubercle  bacilli  is  a  high  one — e.g.,  in  the  Lancet  of  October  5.  1912, 
Dr.  Fairley  states  that  of  244  cases  of  puhnonary  tuberculosis  at  that 
date  attending  the  dispensary  at  I'ortsmoulh,  tubercle  bacilli  had  been 
found  in  39'4  per  cent.  only.  I  should  add  that  the  sputum  examina- 
tions at  the  Sanatorium  are  made  with  great  care. 

Our  data,    then,   consist    of    1,030    cases    diagnosed    as   pulmonary 
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tuberculosis,  of  which  H'2'4  per  cent,  had  tubercle  bacilli  in  the  sputum 
and  175  per  cent,  had  no  tubercle  bacilli  so  far  as  we  could  determine. 
Of  this  number,  110  have  been  lost  sight  of  (a  good  many  of  these  have 
been  traced  up  to  last  year),  and  the  remaining  9*20  have  been  traced  up 
till  the  present  date.  To  simplify  matters,  I  shall  not  take  into  account 
these^llO  patients  who  have  been  lost  sight  of,  but  deal  only  with  the 
\)'20  whose  after-histories  are  complete.  This  total  of  920  patients  is 
divided  into  two  main  classes  : — 

(1)   Those  in  whom  tubercle  bacilli  were  found — 7()4  in  number. 

('2)   Those  in  whom  bacilli  were  not  found — 156  in  number. 

Considering  first  the  764  cases  in  whom  tubercle  bacilli  were  found. 
Of  this  number  57  1  per  cent,  are  known  to  be  well  or  alive,  and  428 
per  cent,  are  known  to  be  dead.  If  we  divide  these  764  cases  into  the 
customary  three  groups  :  (1)  early,  (2)  moderately  advanced,  (3) 
advanced,  the  following  is  the  result:  Of  188  cases  in  Group  I  (158), 
K8'6  per  cent,  are  well  or  alive;  (80),  168  per  cent,  are  dead.  Of  857 
cases  in  Group  II  (220),  (il^  per  cent,  are  well  or  alive  ;  (187),  888  per 
cent,  are  dead.  Of  224  cases  in  Group  III  (64),  285  per  cent,  are  well 
or  alive;   (160),  714  per  cent,  are  dead. 

The  records  of  the  cases  in  whom  no  tubercle  bacilli  were  found  are 
very  different  reading.  Of  the  15()  in  this  group,  891  per  cent,  are 
well  or  alive,  and  109  per  cent,  are  dead.  Two  of  the  deaths  were  due 
to  tuberculous  meningitis.  Of  these  156  patients,  18  per  cent,  have, 
since  their  discharge,  again  shown  symptoms  of  pulmonary  tuberculosis. 

To  summarize  these  records  of  the  920  patients.  Their  condition 
at  the  present  time,  after  a  lapse  of  from  a  minimum  of  one  year  four 
months  to  a  maximum  of  five  years  four  months,  since  discharge,  is  as 
follows : — 

(a)  Those  in  whom  no  tubercle  bacilli  were  found  (156),  891  per 
cent,  are  well  or  alive,  109  per  cent,  are  dead. 

(6)  Those  in  whom  tubercle  bacilli  were  found  (764)  :  Group  I  (183). 
83()  per  cent,  well  or  alive,  163  per  cent,  dead;  Group  II  (857),  (ilT) 
percent,  well  or  alive,  88*8  per  cent,  dead  ;  Group  111  (224),  28*5  per 
cent,  well  or  alive,  714  per  cent.  dead. 

Such  are  the  bald  facts.  They  represent  the  degree  of  success  which 
has  attended  the  work  of  the  Saiuitorium  up  till  July,  1911,  as  judged  by 
the  only  reliable  test,  the  test  of  time.  To  comment  briefly  on  these 
data : — 

(a)  The  very  favourable  results  obtained  m  thi-  palunts  without 
tubercle    bacilli    is    noticeable.     The    exact  significance  of   the    figures 
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depends  on  our  attitude  towards  patients  without  tubercle  bacilli.  Are 
we  justified  in  holding  that  these  cases  have  been  rescued  from  tubercu- 
losis by  the  treatment  they  received,  or  is  it  that  a  large  number  of  them 
were  no  worse  than  many  who  receive  no  treatment  at  all  and  get  well  ? 
That  they  all  had  evidence  of  pulmonary  tuberculosis  I  had  no  doubt, 
nor  had  my  colleagues,  but  I  must  confess  to  an  inability  to  differentiate 
with  any  certainty,  in  many  instances,  between  a  recent  and  quiescent 
focus  of  disease  and  a  lesion  that  is  probably  obsolete  and  of  no  clinical 
significance.  It  is  only  natural,  perhaps,  that  I  should  lean  to  the  view 
that  a  considerable  number  of  these  patients  have  been  cured  of  incipient 
disease.  It  is  clear,  however,  that,  granted  the  correctness  of  the 
diagnosis,  this  class  of  case  is  very  amenable  to  cure,  and  does  not 
furnish  at  all  a  severe  test  to  any  therapeutic  measure. 

(6)  When  we  come  to  consider  the  764  patients,  all  of  whom  had 
tubercle  bacilli,  we  are  on  surer  ground.  There  can  be  no  possible 
doubt  as  to  the  existence  of  the  disease.  The  records  of  183  early  cases 
(Group  I)  with  tubercle  bacilli  present,  showing  16'3  per  cent,  of  deaths 
and  83'6  per  cent,  well  or  alive,  compares  very  favourably  indeed  with 
the  records  of  the  class  just  considered,  in  which  no  tubercle  bacilli  were 
ever  found.  The  difference  amounts  only  to  some  5  per  cent,  more 
deaths  and  some  5  per  cent,  fewer  "  well  or  alive."  The  physical  signs 
and  symptoms  were  very  similar  in  both  sets  of  patients.  Other  things 
being  equal,  then,  the  presence  of  tubercle  bacilli  has  a  somewhat 
unfavourable  significance.  None  the  less,  the  average  patient  with 
early  disease  and  with  tubercle  bacilli  present  does  well  under  sanatorium 
treatment.  Many  cases  of  this  nature  doubtless  get  well  without  any- 
thing more  active  in  the  way  of  treatment  than  their  removal  from  an 
unfavourable  environment,  a  method  of  cure  which  sanatoria  accomplish 
very  effectually.  There  can  be  no  doubt,  too,  as  to  the  value  to  the 
patients  of  the  practical  lessons  in  hygienic  living,  as  taught  in  well- 
managed  sanatoria.     Education  and  cure  go  hand  in  hand. 

Group  III,  including  224  cases  of  markedly  advanced  disease,  calls 
for  little  or  no  comment,  except,  perhaps,  on  the  score  that  these 
advanced  cases  continue  to  form  a  considerable  pioportion  of  admissions 
to  sanatoria;  28-5  per  cent,  well  or  alive  after  some  years  represents  a 
measure  of  success,  some  prolongation  of  life  and  a  few  apparently 
complete  recoveries;  but  the  mortality  of  711  per  cent,  shows  how  little 
permanent  benefit  is  to  be  expected  from  sanatoria  in  this  class  of  case. 

I  have  left  Group  II  to  the  last,  as  being  the  most  interesting.  The 
type  of  case  falling  into  this  group  is  the  one  most  commonly  met  with. 
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No  longer  a  case  of  early  and  very  limited  disease,  a  patient  of  this  kind 
with,  perhaps,  two  or  three  lobes  affected,  usually  still  retains  unimpaired 
his  general  condition  and  recuperative  power.  If  only  the  onward 
march  of  the  lung  disease  can  be  stayed  and  arrested,  complete  restora- 
tion to  health  and  cai)acity  for  work  is  still  to  be  looked  for  with  confi- 
dence. Failing  efhcient  arrest,  the  lapse  into  a  hopeless  condition  is 
inevitable. 

It  is  this  type  of  pronounced,  but  still  recoverable  disease  that 
provides  the  best  test  for  any  method  of  treatment.  The  bacillus-free 
case  and  the  very  early  case,  even  with  tubercle  bacilli  present,  may  get 
well  without  any  treatment,  and  probably  often  do  so.  Spontaneous 
cure,  however,  in  a  patient  in  whom  the  disease  has  obtained  a  good 
hold,  cannot  be  conmion.  Sanatorium  treatment  alone,  as  shown  by 
our  figures,  does  not  do  all  we  could  wish  for  in  these  cases.  A  mortality 
of  38  per  cent,  in  so  short  a  period  as  one  and  a  quarter  years  to  five 
and  a  quarter  years  is  unpleasantly  high,  even  if  01  per  cent,  well  or 
alive  aftei-  a  like  interval  gives  us  some  substantial  measure  of  encourage- 
ment. To  judge  by  other  after-histories  which  I  have  followed  up  for  ten 
years  or  more,  we  may  expect  a  mortality  of  some  oO  per  cent,  in  this 
group  at  the  end  of  seven  years,  subsequent  to  discharge,  after  which 
the  rate  of  mortality  should  drop  considerably.  It  is  this  type,  the  tyi)e 
which  represents  the  average  consumptive,  that  requires  something  more 
than  sanatoria  can  give. 

The    SlUMFlCANCK    of    THK    DiSAI>PE.\KANCK    of    TriJERCLE 

Bacilli  ritoM  the  Sitti'm. 

There  is  nothing  fresh  in  the  observation  that  |>atients  who  lose 
their  tubercle  bacilli  as  the  result  of  treatment  have  a  more  favourable 
outlook  than  those  who,  though  immensely  im[)roved,  do  not  lose  them. 
None  the  less,  the  results  of  our  observations  on  this  particular  i)oint 
are  more  striking  than  we  had  ex|)ected. 

( )f  the  7()4  patients  who,  on  admission  to  the  sanatorium,  had  tubercle 
barilli  in  their  sputum.  158  only,  or  '200  per  cent.,  lost  them  before  dis- 
charge. The  small  proportion  of  patients  who  lose  theii"  tubercle  bacilli 
after  an  average  of  some  four  months'  sanatorium  treatment  is  signifi- 
cant. It  means  that  but  few.  apart  from  the  very  early  cases,  can  hope 
to  leave  a  sanatorium  ai)parently  cured.  It  is  to  the  patient's  interest 
that  he  knows  this. 

W  hat  it  Hicans  to  the  consumptive  to  lose  his  bacilli  is  shown  by  the 
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after-histories  of  the  158  patients  who  were  fortunate  enough  to  do  so; 
of  158  patients  who  lost  their  tubercle  bacilli  before  discharge,  84' 1  per 
cent,  are  well  or  alive,  and  15"8  are  dead. 

As  a  comparison,  the  following  are  the  after-history  records  of  the 
remaining  606  patients  who  did  not  lose  their  bacilli.  Of  606  patients 
discharged  with  tubercle  bacilli  still  present,  50'1  ))er  cent,  are  well  or 
alive,  and  49'8  per  cent,  are  dead. 

It  is  very  encouraging  also  to  note  that  the  patients  with  well-marked 
disease  (included  in  Group  II)  who  lose  their  tubercle  bacilli  have  quite 
as  good  a  prognosis  as  the  slight  cases  (Group  I)  who  lose  their  bacilli. 
Our  records  in  this  respect  are  as  follow :  Of  79  cases  in  Group  I  who 
lost  their  tubercle  bacilli,  87 '3  per  cent,  are  well  or  alive,  and  of  64 
cases  in  Group  II  who  lost  their  bacilli,  no  less  than  90'6  per  cent,  are 
well  or  alive.  Only  a  few  cases  of  very  advanced  disease  lost  their 
tubercle  bacilli ;  but  of  these,  fifteen  in  number,  40  per  cent,  are  in  fair 
or  good  health  at  the  present  time. 

The  disappearance  of  tubercle  bacilli  from  the  sputum  is,  then,  a 
factor  of  the  highest  importance,  from  the  point  of  view  of  individual 
prognosis ;  and,  in  the  interest  of  the  public  health,  the  advantage  of 
having  sputum  cleared  of  bacilli  is  obviously  very  great.  In  the 
treatment  of  pulmonary  tuberculosis  this  should  be  our  aim ;  we 
should  be  satisfied  with  nothing  less.  Further,  to  judge  by  our 
results,  we  have,  in  the  persistence  of,  or  in  the  disappearance  of, 
tubercle  bacilli,  evidence  of  the  greatest  significance  as  to  the  value 
of  any  method  of  treatment. 

In  the  opinion  of  some  physicians,  notably  Loewenstein,  Jjandelier 
and  Koepke,  and  Curschmann,  the  combination  of  sanatorium  treat- 
ment with  tuberculin  treatment  is  very  much  more  effective  in 
clearing  the  sputum  of  tubercle  bacilli  than  sanatorium  treatment 
alone.  This  statement,  coming  as  it  does  from  experienced  observers, 
carries  considerable  weight,  and  in  itself  calls  for  a  thorough  iiiid 
systematic  trial  of  tuberculin  in  sanatoria.  The  confirmation  of  these 
observations  is  clearly  a  matter  of  the  very  highest  im[)ortance. 

Conclusions. 

In  making  this  survey,  I  have  tended,  perhaps,  somewhat  to  belittle 
the  value  of  sanatoria,  in  that  I  have  dwelt  more  upon  what  they  fail 
to  do  than  on  what  they  actually  accomplish.  My  object  has  been  to 
indicate  in  what  directions  we  may  look  for  material   improvoinont  in 
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the  future,  as  compared  with  the  past,  if  tuberculin  is  indeed  a  i)Otent 
additional  factor  for  good.  What  we  hope  to  find  in  the  near  future  is 
that  a  hij,'her  projjortion  of  patients  is  being  discharged  free  of  tubercle 
bacilli,  and  later  on  that  the  mortality  year  by  year  is  sensibly  falling. 
Our  record  for  "tubercle  bacilli  not  found"  cases  of  891  per  cent, 
well  or  ahve  after  some  years  cannot  be  very  much  improved  upon, 
but  the  record  for  early  cases  of  88(5  per  cent,  well  or  alive  gives 
some  scope  for  imi)rovement.  However,  it  is  the  results  obtained  in 
the  treatment  of  the  somewhat  more  advanced  cases,  the  big  class 
classified  in  (rroup  II  by  most  sanatorium  physicians,  to  which  we 
chiefly  \ook  for  the  information  we  are  seeking  as  to  the  value  of 
tuberculin. 

There  is  one  other  point  which  is  pertinent  to  my  subject. 
Supposing  that  dispensaries  prove  the  truth  of  the  contention,  that  with 
the  aid  of  tuberculin  early  cases  of  pulmonary  tuberculosis  can  be  as 
certainly  benefited  in  their  own  homes  or  whilst  at  their  work  as 
by  sanatorium  treatment,  sanatoria  will  have  seriously  to  consider  the 
advisability  of  refusing  to  admit  the  very  cases  which,  at  present, 
they  endeavour  to  admit  to  the  exclusion  of  all  others.  This  sounds 
very  revolutionary.  Still  it  is  logical  enough,  granted  the  truth  of 
the  premises.  Sanatoria  could  then  be  devoted  to  the  less  favourable 
cases,  for  whom,  as  I  have  previously  noted,  something  more  is  re- 
(|uired  ;   longer  treatment  certainly. 

An  increasing  number  of  dispensaries  will,  cro  long,  be  contri- 
buting theii-  (juota  of  evidence  on  this  very  important  subject.  It  is 
earnestly  to  be  hoped  that  the  records  of  these  institutions  will  be 
kept  and  published  upon  some  common  basis,  that  particular  note  be 
made  as  to  the  presence  or  absence  of  tubercle  bacilli  in  the  cases  of 
|)ulmonary  tuberculosis  treated,  and  that  every  effort  be  made  systemati- 
cally to  obtain  after-histories.  The  value  of  tuberculin  as  an  addition 
to  sanatorium  treatment  is  a  question  which  falls  to  the  lot  of  King 
I'idward  \'II  Sanatorium  and  similar  institutions.  Our  answer  is  now 
in  the  making. 

I  ;i<i(l  as  an  apj)en(li,\,  detailed  records  of  the  i)atients  dealt  with, 
set  out  m  the  Oerman  method,  showing  all  the  after-history  results  in 
successive  y(>ars.  l*'or  the  classifying  of  ultinuite  results,  the  German 
method   is  the  only  one  which   is  entirely  satisfactory. 
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Table  I. — The  Condition  in  each  sdccessive  Year,  subsequent  to  their  Discharge,  of 
1,030  Patients  diagnosed  as  Pulmonary  Tuberculosis,  op  whom  849  had  Tubercle 
Bacilli  in  their  Sputum  and  181  had  not. 


Group  I. 


XUMBER   WELL   OH    ALIVE   IN    EACU    SUCCESSIVE    YEAR 

Year  of 
discharge 

Number 
discharged 

AFTER  DISCHARGE 

Number 

dead 
in  1912 

Number  lost 

sight  of  in 

1012 

1909 

1 

1910                 1911                  1912 

1907-08 

79 

72 

71                 65                 54 

13 

12 

1908-09 

72 

— 

68                 56                 50 

11 

11 

1909-10 

90 



—                 83                 72 

9 

9 

1910-11 

89 



—                —                76 

4 

9 

Group  II. 


1907-08 

lOS 

86 

75 

69 

57 

36 

15 

1908-09 

122 

— 

104 

76 

59 

45 

18 

1909-10 

111 

— 

— 

80 

69 

32 

10 

1910-11 

115 

— 

— 

72 

34 

9 

Group  III. 


1907-08 

70 

38 

29 

23 

19 

48 

3 

190809 

84 

— 

41 

31 

20 

59 

5 

1909-10 

50 

— 

27 

16 

30 

4 

1910-11 

40 

— 

— 

— 

12 

23 

5 

All  Cases  considered  together. 


1907-08 

257 

196 

175 

157 

130 

97 

30 

1908-09 

278 

— 

213 

163 

129 

115 

34 

1909-10 

251 

— 



190 

157 

71 

23 

1910-11 

244 

— 

— 

160 

61 

23 
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Table  II. —The  Condition  in  eacu  successive  Yeah,  subsequent  to  theib  Dischabge, 
OF  181  Patients  diagnosed  as  Pulmonary  Tubebculosis  is  whose  Sputum 
Tubercle  Bacilli  were  never  kounu. 

Group  I. 


N 

l'>UIKK 

WKLL   OK    AI.IVK    IN 

KA(  II    HLXCKHSIVK    VBAR 

Yi-ar  of 

Number 
diMcliirgiNl 

AKTKIt    IiI8< 

IIAI(i;e 

lull 

1'.'12 

Nuiiit>er 

deuil 
in  1'.'12 

Number  lout 

Night  of  ill 

Il'l2 

(ImcliarKK 

I'.HK.t 

I'.'IO 

1907-08 

•28 

28 

28 

27 

21 

1 

6 

1908-09 

30 

— 

29 

22 

21 

3 

6 

1909-10 

34 

— 

33 

30 

2 

2 

191011 

30 

— 

— 

27 

1 

2 

CI  roil]  I  IT. 


1907-08 

17 

16 

14 

14 

1 
13 

8 

1 

1908  09 

21 

— 

19 

15 

11 

5 

6 

1909  10 

11 

— 

— 

9 

8 

2 

1 

1910-11 

G 

— 

5 

0 

1 

(Iroup  III. 


1907 -OB 

2 

2 

2 

3 

2 

— 

— 

1908-09 

0 

— 

— 

1909  10 

2 

-- 

2 

1 

— 

1 

1910-11 

0 

— 

— 

— 

— 

.1//  Cnsis  tniisidcrcd  logetlicr. 


1907-08 

17 

4C. 

41 

43 

30 

4 

7 

100809 

SI 

■18 

37 

32 

8 

11 

1909  10 

17 

— 

— 

44 

39 

4 

4 

1910  11 

3f. 

- 

— 

32 

1 

8 
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Table  III. — The  Condition  in  each  successive  Year,  subsequent  to  their  Discharge, 
OF  849  Patients  who  ox  Admission  had  Tubercle  Bacilli  in  their  Sputum. 


Groiq)  I. 


Number  well  or  alive  in  each  successive  year 

Year  of 
discharge 

Number 
discharged 

AFTER  DISCHABUB 

Number 

dead 

in  1912 

Number  lost 

sight  of  in 

1912 

1909 

1910 

1911                  1912 

1 

1907-08 

51 

44 

43                38                33 

12 

0 

1908-09 

42 

— 

39 

34                 29 

1 

8 

5 

1909-10 

56 

— 

50 

42 

7 

7 

1910-11 

59 

— 

— 

— 

49 

3 

7 

Group  II. 


1907-08 

91 

70 

61 

55 

44 

33 

14 

1908-09 

101 

— 

85 

61 

48 

40 

13 

1909-10 

100 

— 

— 

71 

Gl 

30 

9 

1910-11 

109 

— 

— 

67 

54 

8 

Group  III. 


1907-08 

68 

36 

27 

21 

17 

48 

3 

1908-09 

84 

— 

41 

31 

20 

59 

5 

1909-10      1 

48 

— 

— 

25 

15 

30 

3 

1910-11 

40 

— 

— 

12 

23 

5 

All   Cases  considered  togetlier. 


1907-08 

210 

150 

131 

ni 

94 

93 

23 

1908-09 

227 

165 

126 

97 

107 

23 

1909-10 

204 

— 

— 

140 

IIH 

67 

19 

1910-11 

208 

— 

— 

— 

128 

60 

20 
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Table  IV. — The  Condition  in  each  successive  Yeab,  subsequent  to  theib  Dischabge, 
OK  178  Patients  admittkd  with  Tubercle  Bacilli  in  their  Sputum,  and 
Discharged   with   Sputum   Fbee   of  Bacilli. 

Group  I. 

NCMHCK     WKLI,   OK   ALIVE    IN    KACH   Sl'CCEUHlVK    YKAR  I 

AKTKK  OIltCIIAKtii:  v         u  '»•... 

Year  of  Number  ^V"'^*"''        >* ""''*' l«»t 

•llHiharKe  cliHcharKed i     'mij  u  °    '" 

lOC.i  IPIO  1011  li»12 


(Iroxip   II. 


1907-08 

20 

18 

17 

15 

14 

6 

— 

I'jos-oy 

24 

— 

21 

21 

18 

2 

4 

190910 

24 

— 

— 

22 

18 

2 

4 

191011 

22 

1 

!          i 

— 

— 

19 

1        1 

— 

8 

1907-08 

13 

12 

11 

10 

10 

2 

1 

1908-09 

22 

21 

17 

14 

4 

4 

IIKW-IO 

18 

— 

— 

18 

17 

— 

1 

1910  11 

18 

1 

— 

- 

1 

17 

— 

1 

Group  111. 


1907  OS 

12 

7        5 

4 

4 

8 

— 

1908-09 

4 

3 

3 

2 

1 

1 

1909-10 

— 

_       __ 

— 

— 

— 

— 

1910-11 

I 

—        — 

— 

- 

— 

1 

All  Cases  considered  together. 


1907 -as 

45       37 

33 

29 

28 

IG 

1 

1908  09 

50        — 

48 

41 

34 

7 

9 

11K)9-10 

42 

— 

40 

35 

2 

5 

I'MO  11 

41 

— 

■V. 

5 
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Table  V. — The  Condition  in  each  successive  Year,  subsequent  to  their  Discharge, 
OF  671  Patients  admitted  with  Tubercle  Bacilli  in  their  Sputum,  and 
Discharged  with  Tubercle  Bacilli  still  in  their  Sputum. 


Group  I. 


Nl'mber  we 

.1,   OR    ALIVK    IN    KAtH    SUCCKSSIVK    YKAR 

Year  of 
discharge 

Number 
discharged 

AFTER   DlKCHAEdE 

Xumber 

dead 
in  1912 

Xiiiuber  lost 
siirht  of  in 

191-2 

1909 

1910                   lull 

1912 

1907-08 

31 

26 

26                 23 

19 

6 

0 

1908-09 

18 

15                 13 

11 

6 

1 

1909-10 

32 

— 

—                 28 

24 

5 

3 

1910-11 

37 



30 

3 

4 

Group   IT. 


1907-08 

78 

1908-09 

79 

1909-10 

82 

1910-11 

91 

58 


50 

45 

34 

31 

13 

64 

44 

34 

30 

9 

— 

53 

44 

30 

8 

_ 

_ 

50 

34 

7 

190708 
1908-09 
1909-10 
1910-11 


50 
80 
48 
39 


29 


Gr 

Ollji 

III 

22 

17 

13 

40 

3 

1         38 

28 

18 

58 

4 

— 

25 

15 

30 

3 

1 
1 

— 

12 

23 

4 

All  Cases  considered  toge titer. 


1907-08 

165 

113 

98 

1908-09 

177 

— 

117 

1909-10 

162 

•- 

— 

1910-11 

167 

— 

— 

85 

6G 

77 

22 

85 

63 

KXJ 

14 

IOC. 

83 

05 

14 

_ 

92 

(iO 

15 
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DISCUSSION. 

Dr.  Horton-Smith  Hartley  said  the  Section  was  much  indehted  to  Dr. 
liiirdswell  for  hrin^'ing  tliis  valuable  paper  forward,  in  which  he  had  made  several 
excellent  points.  One  of  the  most  important  was  his  division  of  cases  into 
those  which  had  the  tubercle  bacillus  in  the  sjjutum  and  those  which  had  not. 
Such  a  classification  should  he  made  in  compiling  any  statistics  of  this  nature, 
because  otherwise  many  who  looked  at  sucli  figures  would  have  at  the  back  of 
their  minds  a  lingering  doubt  as  to  how  many  of  the  cases  were  really  phthisis. 
In  the  statistics  which  would  be  lendered  by  sanatoria  and  disi)en8aries  in  the 
future  ho  hoped  this  plan  would  be  generally  adopted.  When  the  paper  was 
published  he  hoped  Dr.  Bardswell  would  give  an  idea  as  to  how  the  diagnosis 
was  arrived  at  wlien  no  bacilli  were  found.  He  thought  himself  that  if  a 
patient  came  witli  wasting,  cougli,  sputum,  and  i)hysical  signs — though  i>erhaps 
slight — and  the  subcutaneous  injection  of  tuberculin  produced,  in  addition  to 
a  general  reaction,  focal  signs,  such  as  increased  cough  and  phlegm,  pain  in 
the  chest,  or  an  accentuation  of  pliysical  signs,  there  could  be  but  little 
criticism  of  the  diagnosis  in  such  a  case,  even  in  the  absence  of  bacilli  in  the 
sputum.  The  autlior  recorded  the  large  i)roi)ortion  of  H*2  per  cent,  of  tiie  cases 
as  showing  bacilli  in  the  sputum— a  very  excelleiil  result — and  he  would  like 
to  ask  what  method  was  used  to  find  the  bacilli,  whether  examination  in  the 
ordinary  way  of  the  early  morning  sputum,  or  some  such  intensive  metiiod  as 
tlie  antiformin.  Similar  information  would  also  be  of  great  value  in  regard  to 
the  148  cases — patients  wi>o  lost  their  tubercle  l)acilli  before  leaving  the 
sanatorium.  One  hundred  and  twelve  cases  were  said  to  have  been  lost  sight 
of.  One  knew  well  tlie  great  ilillicully  of  tracing  hosjutal  patients,  hut  at  that 
great  institution  in  New  York  State,  the  .\dirondack  Cottage  Sanitarium,  at 
Saranac  Lake,  during  a  course  of  twenty-six  years,  they  ha<l  succeeded  in 
tracing,  if  lie  remembered  aright,  all  but  about  ninety.  He  did  not  think  one 
should  liave  to  admit  that  at  the  end  of  five  years  112  cases  had  i)een  lost  sight 
of.  .\notluM-  criticism  wliich  he  ventured  to  make  was,  that  Dr.  liardswell 
grouped  the  cases  all  together,  and  gave  the  results  cii  masse  at  the  end  of 
five  years  ;  lie  thought  it  would  be  better  if,  in  addition,  he  could  give  the 
numl)er  of  cases  treated  each  year,  and  their  condition  in  each  succeeding  year, 
as  was  commonly  done  in  statistics  of  this  kind.  At  present  it  was  open  to 
any  hostile  critic  to  say  that  the  bulk  of  the  cases  were  admitted  in  the  last 
year  of  the  live,  thus  entirely  vitiating  the  statistics.  Ho  was  sure  everybody 
would  bo  indebted  to  Dr.  Hardswell  for  his  figures,  which  could  not  fail  to  be 
of  great  value.  esiK?cially  as  they  would  later  on  form  a  standard  by  which  it 
would  bo  jM.ssihle  to  comjiare  the  results  obtained  in  those  who,  in  addition 
to  treatment  on  ordinary  sanatorium  lines,  had  also  received  treatment  by 
tulwrculin. 

Dr.  T.  I).  .\(LAM)  remarked  that  it  was  difficult  to  discuss  statistics,  but 
ho  would  make  one  or  two  suggestions,  because  ho  hoped  the  figvnes  would 
constitute  valuable  scientific  data  on  which  to  form  oi)inious.     There  had  been 
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so  many  inaccurate  statements,  that  it  was  necessary  to  get  such  figures  as 
Dr.  Bardswell  and  his  colleagues  could  supply  in  order  to  have  trustworthy 
evidence.  He  was  not  quite  sure  that  it  was  a  fair  test  to  take  the  presence 
or  absence  of  tubercle  bacilli  in  the  sputum  as  the  essential  proof  of 
pulmonary  tubercle,  because  there  were  many  cases,  such  as  those  of  miliary 
tuberculosis,  in  which  there  was  no  sputum  for  examination.  What  he  would 
lilie  to  see,  and  he  supposed  one  would  know  eventually,  was  the  relationship 
of  the  complement-fixation  test  and  the  cutaneous  reaction  to  the  presence  of 
the  tubercle  bacillus.  He  had  a  case  now  under  care  in  which,  though  the 
sputum  was  teeming  with  bacilli,  the  Wassermann  reaction  or  complement- 
fixation  test  was  absent.  He  hoped  Dr.  Eadclifi'e  and  Dr.  Bardswell  would 
pay  some  attention  to  this  point,  because  it  would  probably  furnish  additional 
evidence  as  to  whether  doubtful  cases  were  or  were  not  tuberculous,  and 
probably  it  would  show  that  cases  not  previously  included  as  tuberculous 
ought  to  have  been.  Dr.  Bardswell  had  raised  a  bogy,  which  he  hoped  it 
would  be  possible  to  lay — namely,  that  the  early  cases,  i.e.,  those  in  which  the 
prospects  of  recovery  were  best,  would  not  get  into  tlie  sanatoria.  It  would 
take  a  great  deal  to  convince  him  that  a  patient  with  the  disease  should  be  left 
in  unhealthy  surroundings  rather  than  taken  away  from  them,  and  jjut  into 
tlie  liealthy  conditions  of  a  sanatorium.  To  cease  to  take  that  measure  he 
thought  would  Ije  disastrous  to  the  patients  themselves. 

Dr.  Cecil  Wall  said  that,  in  taking  such  a  series  of  figures  as  this,  one 
felt  that  there  were  so  many  variables  which  might  contribute  to  the  result 
that  one  could  not  be  quite  certain  as  to  the  value  of  the  tables.  For  instance, 
there  was  nothing  in  these  tables  which  gave  an  idea  of  the  expectation  of  life 
of  persons  of  similar  ages  apart  from  tuberculosis.  How  many  persons  would 
have  been  dead  in  the  ordinary  course,  apart  from  that  disease?  One  should 
draw  attention,  in  seme  way,  to  the  fact  that  in  the  ordinary  course  some  of 
the  patients  might  have  died  from  conditions  other  than  tuberculosis.  And 
the  ages  of  the  patients  should  be  given,  because,  of  course,  the  older  the 
person  the  less  was  his  expectation  of  life.  Again,  nothing  was  included  to 
show  the  length  of  the  stay  of  patients  in  the  sanatorium.  For  family  and 
other  reasons  patients  in  some  cases  had  to  leave  before  the  completion  of  the 
treatment,  and  then  it  was  scarcely  fair  to  the  statistics  of  the  sanatorium  to 
include  them  :  if  tliey  were  included,  some  note  sliould  be  made  to  that  effect. 
The  final  table  which  he  asked  Dr.  Bardswell  to  include  would  not  1)0  very 
difficult  to  draw  up  :  it  was  one  which  Dr.  Pollock  included  in  liis  book  on 
tuberculosis,  and  it  seemed  to  be  one  of  the  simplest  methods  of  testing  any 
form  of  treatment.  He  referred  to  the  effort  to  discover  tlie  duration  of  the 
disease  from  the  first  onset  of  symptoms.  There  should  l)e  three  groups  of 
cases :  (1)  Those  known  to  have  ended  fatally,  giving  tijo  duration  of  tho 
disease ;  (2)  those  remaining  well,  giving  the  duration  of  the  disease  up  to  the 
last  report ;  (3)  those  who  were  ill,  with  the  duration  of  the  disease  up  to  the 
last  report.  Sucli  information  would  be  of  extreme  value  when  comparing 
results  by  various  treatments.  His  other  criticism  wouhl  concern  tlio  motliod 
F— 16 
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of  grouping  adopted.  He  considered  that  the  anatomical  classification  of  cases 
of  pulmonary  tuberculosis  had  been  one  of  the  chief  stumbling-l)locks  in  any 
attempt  at  testing  methods  of  treatment.  Those  who  had  worked  at  the  disease 
knew  that  it  mattered  very  little,  in  many  cases,  what  was  the  actual  extent  of 
the  disease ;  what  was  important  was  the  symptoms  and  their  intensity.  He 
would  be  glad  if  Dr.  Bardswell  would  give  some  idea  of  the  physiological 
classification,  in  addition  to  the  anatomical — i.e.,  could  he  adopt  Dr.  Inmans 
suggestion  and  give:  (1)  the  ambulant  afebrile;  (2)  ambulant  febrile,  resting 
afel)rile  ;  (3)  resting  febrile?  If  it  were  known  into  which  of  these  groups 
patients  naturally  fell  on  admission,  such  information  would  \ye  of  very  gieat 
value,  and  would  add  to  the  importance  of  the  work  being  done  at  Midhurst. 

Dr.  F.  Parkes  Weber  said  he  wished  to  add  a  word  as  to  the  criterion 
adopted  by  Dr.   Hardswell  for  the  diagnosis  of  pulmonary  tuberculosis.      He 
felt   strongly    that    the  author  had  adojited   what,   for  resi)onsible  statistical 
pun)Oses,  was    the  only   i)crmissible  criterion — i.e.,   the  presence  of   tulwrcle 
bacilli    in    the    si)utum.     Otlierwise,    as   was   often    the   case,    one   got   into 
all  kinds  of  difficulties.     A  certain  large  number  of  persons  were  going  about 
with    some   (luiescent    tuberculosis    in    the    body,   but    they  were    not   tuber- 
culous patients,  and  many  of  them  would  probably  never  become  such.     Many 
of  those  persons  temporarily  got   "  run   down  "    from   an   unhealthy   mode  of 
life ;     they  developed  dyspeptic   symiitoms   and  tiion  went  to  a  doctor,  who. 
ai)plying  the  modern  tests,  would  declare  they  had  tul>erculosis,  and  would. 
l)erhaps,  make  them  think  that  the  tuberculosis  was  the  cause  of  their  tem- 
porary symptoms.     If  such  cases  were  classed  as  cases  of  active  tuberculosis 
whenever   the    modern   tests   proved    positive,    many  difliculties  would  arise. 
Ho  admitted  that  if,  as  the  result  of  tlie  doctor's  modern  laboratory  methods 
of  testing,  the  patient  were  sent  to  a  sanatorium  for  a  tinie,  the  result  to  tiie 
patient  would  prc)l)ably  l)e  good.     But  from  the  statistical  and  scientific  i)oint 
of  view,  and  that  concerning  the  progress  of  medical  knowledge,  the  efToct  of 
such  wholesale  inclusion  would  be  most  misleading.     For  clinical  purposes  and 
treatment  of  individual  cases,  one  should  endeavour  to  diagnose  the  existence 
of  pulmonary  tuberculosis  by  the  physical  signs  (by  percussion,  auscidtation. 
»^c.),  as  of  old.     These  physical  signs,  strengtiiened,   i)eriiai)s,  l)y  tiie  results  of 
modern    Kontgen-ray   examination,   enalilod   one    sometimes    (for    purjxjses    of 
immediate  treatment,    but   not   for   statistical  puriK)ses)   to  make  a   i)ositivo 
diagnosis   of    the    presence    of    active    pulmonary    tuberculosis,    in    si)ite    of 
iwrsistont   absence  of    tubercle   bacilli    from    tlie  sputum   or  in   spite  of    the 
absence  of  any  sputum  to  test. 

Dr.  McCriiLDCII  said  it  liad  occurred  to  him,  as  it  sroiiied  1o  liave 
occurrtMl  to  Dr.  I'arkes  Welwr,  that  tlie  fact  of  there  being  "  tul>orcle  carriers" 
in  otlierwise  normal  jKjrsons  nuvde  it  extremely  difficult  definitely  to  express 
an  opinion  on  the  criterion  taken  by  Dr.  Bardswell — namely,  the  in-esence 
or  al)sence  of  tubercle  bacilli  in  the  sjmtum.  The  sputum  was  often  un- 
avoidably swallowed.  It  was  admitted  that  90  \)cv  cent,  of  the  po|)ulatiou 
were  thus  more  or  loss  tuborculizoil.      They  also  carried  a  variety  of   other 
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micro-organisms  of  a  potentially  pathogenic  and  non-pathogenic  kind,  but  to 
which  there  was,  for  certain  less  understood  reasons,  no  apparent  reactive 
response  by  the  cellular  mechanisms  of  the  host.  This  fact  resolved  itself,, 
to  his  mind,  in  an  important  racial  revolutionary  problem.  With  regard  to 
the  author's  observation  of  there  being  something  lacking  in  sanatorium 
treatment,  he  (the  speaker)  had  lived  for  twelve  years  continuously  in  the 
temperate  zone  of  the  north-western  Himalayas  in  his  professional  capacity. 
The  atmospheric  conditions  were  those  most  eminently  suitable  for  sanatoria, 
the  rainfall  being  practically  ml.  Tuberculosis  was  extremely  rare  among  the 
mountaineers,  even  after  long  contact  with  white  travellers  at  those  high 
altitudes — 6,000  to  10,000  ft.  These  conditions  were  not  to  be  found  in 
the  British  Isles.  Segregation  and  better  environment  were  secured,  apart 
Irom  which  advantages  he  considered  sanatoria  a  waste  of  money.  With 
regard  to  Eontgen  rays  for  diagnostic  purposes,  he  could  not  agree  with 
Dr.  Parkes  Weber  that  in  the  early  acute  stages  it  was  at  all  helpful, 
although  it  was,  he  believed,  now,  a  routine  practice  in  Germany.  He  had, 
however,  treated  the  apyrexial  type  of  tuberculosis  with  lymphatic  glandular 
involvement,  assuming  this  to  be  present  in  those  cases  where  they  were  not 
obviously  manifest.  The  treatment  was  directed  solely  to  the  glands  or 
glandular  regions.  He  contributed  a  paper  to  the  Lancet  in  1907,^  entitled 
"  Observations  on  the  Induction  of  Auto-vaccination  in  Tuberculosis  and 
other  Chronic  Glandular  Infections  by  the  X-rays  (as  revealed  by  the  opsonic 
chart  of  the  former)."  Those  observations  and  experiments  were  repeated 
and  confirmed  in  America  by  Dr.  Lawrence  as  well  as  by  Dr.  Crane  inde- 
pendently. They  had  not  been  repeated  in  this  country.  Herr  von 
Baiscli  published  a  large  number  of  similar  results  in  tlie  Berliner  klinischc 
Wochcn sell  rift,  October  30,  1911,^  also  confirmatory  of  his  observations. 
Signori  Paoli  and  Nuncioni,  in  Italy,  had  confirmed  tliem  in  regard  to 
syphilitic  adenitis.  He  therefore  directed  attention  to  the  study  of  lym- 
phatic gland  evolvement  in  infectious  diseases  and  to  an  interpretation  of 
their  true  significance.  Very  little  was  known  of  the  anatomy  or  physiology 
of  the  lymphoid  and  lymphatic  mechanisms,  and  radio-biology  was  still  in  its 
infancy,  but  these  investigations  were  full  of  promise.  The  phenomena  that 
required  to  be  correlated  he  would  state  in  the  following  order:  (1)  Microbic 
stimulus  ;  (2)  gland  proliferative  response  ;  (3)  leucocytosis  ;  (4)  phagocytosis  ; 
(o)  re-entry  of  phagocytes  from  the  epithelial  surface  into  the  lymphatic  ducts, 
as  sometimes  evidenced  by  lymphangitis;  (G)  cytolysis  and  propulsion  of 
phagocytic  products  to  the  particular  gland  hilus ;  (7)  sensitization  of  tlio 
germinal  matrix  of  gland  in  view  of  succeeding  generations  of  leucocytes  ; 
(8)  immunity.  Thus  the  presence  of  pigment  particles  or  various  conditions 
of  microbes  could  be  scientifically  accounted  for  in  the  glands,  and  not  by 
their  inherent  mobility,  or  by  tlie  lymph  or  the  blood  flow. 

'  Lancet,  1907,  i,  pp.  216-18. 

-  Berl.  klin.  WocJienschr.,  1911,  xlviii,  p.  19G.S. 
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Tho  President  (Dr.  Frederick  Taylor)  asked  whether  it  would  be  possible 
to  compare  the  present  sanatorium  treatment  with  the  treatment  on  the  old 
lines  thirty  years  'Ago,  at  wiiich  date,  no  doubt,  consumptive  patients  did 
recover  occasionally,  just  as  the  milder  cases  did  now.  It  would  be  insti-uc- 
tive  if  information  could  be  obtained  as  to  how  long  people  lived  on  the  simple 
treatment  of  being  removed  from  their  homes  in  the  slums  of  London,  and 
l)lacod  in  well-ventilated  hosjMtal  wards, and  being  fed  on  tlie  kind  of  food  to  which 
tiiey  had  long  been  strangers.  No  doubt  hundreds  of  i)atients  had  as  a  result 
of  tiiat  a  diminution  of  sputum  and  fever,  and  an  improvement  in  their  physical 
signs.  And  the  benefit  was  probably  still  more  marked  in  the  case  of  private 
patients  who  could  afford  to  go  for  a  long  sea  voyage  or  to  Switzerland. 

Dr.  liAKi)S\vp:LL,  in  reply,  thanked  the  Fellows  who  had  spoken  for  their 
observations  and  criticisms.     To  take  various  points  raised  by  them  seriatim  : 
lie  examination  of  sputum  :  Great  care  is  exercised  at   the  sanatorium  in  this 
respect.     The  first  sputum  coughed  up  on  waking  is  taken.     Fihn  preparations 
are  made  from  this  in  tlie  ordinary  way,  and  should  tiiis  metliod  give  a  negative 
result,  the  sedimentation  method  of  Ellermann  and  Erlandsen  is  used,     lie  the 
question  of  diagnosis  :    Dr.  Bardswell   agreed  that  there  are  many  undoubted 
cases  of  pulmonary  tuberculosis  in   whose  sputum   no  tubercle  bacilli  can  be 
found.    However,  for  statistical  purposes,  dealing  with  results  of  treatment,  one 
must   draw  the  line  somewhere,  and   with   our   present   knowledge  there  was 
nothing  for  it  but  to  divide   patients   into   two  classes^ namely,  tliose  witli 
tubercle  bacilli  and  tliose  without  tubercle  bacilli.     To  do  otherwise  was  to 
open  tho  door  to  all  manner  of  inaccuracy  and  doubt  as  to  the  value  of  records 
as   representing   what   can   be  done   for   pulmonary    tuberculosis.       At    King 
I'idward    VII    Sanatorium   the   patients  in   whose  sjjutum    no  tubercle   bacilli 
are  found    are  examined    systematically  l)y    the  more    modern  methods.     In 
tlio   first  i)lace,    the  opsonic  index    is    taken   on    rest  and    immediately  after 
exercise.      The    complement-fixation    test    is    next    tried,  and    after   this    tlu* 
subcutaneous    tul)erculin    test.     If  all  these  tests  give  a  negative  result,  the 
patient    under    ol)servation    is    discharged.       Not    infrecpiently.  however,  th«' 
infonnation    given    by    these    various    tests    is  inconclusive,     it  must  be  re- 
membered   tiuit    this    work    is    as    yet  in  its  experimental  stages.     SjHjaking 
generally,  tiio  practice  at  the  Sanatorium  in  resi)ecl  to  tliose  who    have    no 
luliorclo  bacilli  is  to  retain  in  the  sanatorium  for  treatment  only  those  who 
give    a  focal    reaction  in    the  lungs    following  subcutaneous    injections    with 
tulKsrculin.     Tiio    records  of    these  particular    jiatients  will  lie   considered  in 
a    separate    group    in    sul)se<iuent    annual    reports,  instead  of  being  included 
with  tho  records  of    i)atients  in  wlioni    the  diagnosis  was  confirmed    by  the 
finding  of  tubercle  bacilli   in   the  sputum.      With  regard  to  the  comments  as 
to    tho    proportion  of    patients  who    are    lost    sight  of    after   discharge.    Dr. 
Bardswell  considered  that  the  loss  of  110  patients  out  of  a  total  numl)er  of 
1,082    was    by    no    means    unsatisfactory,  in  view  of    the  great  dilliculty   ol 
tracing  discharged  patients  year  by  year.     The  great  difficulty  lies  in  tracing 
patients,  esp«>ciaily    tliose    living    in    large    cities,  who    move    from  house  to 
house,  often    leaving    no    address.     It    is    also   very  ditlicult   after  a  time  to 
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traKie  patients  who  emigrate,  as  not  infrequently  they  move  from  one  colony  to 
another.  Dr.  Hartley  referred  to  the  very  complete  statistics  published  by 
Dr.  Lawrason  Brown,  of  the  Adirondack  Sanitarium  in  America.  Dr. 
Bardswell  stated  that  he  was  sufficiently  struck  by  these  statistics  to  ask 
Dr.  L.  Brown  how  he  managed  to  secure  such  a  complete  record  of  after- 
histories.  Dr.  Brown's  reply  was,  that  having  exhausted  all  ordinary  means 
of  tracing  patients  by  the  post,  &c.,  he  employed  a  whole-time  clerk,  and  paid 
him  a  bonus  for  every  lost  patient  he  brought  to  light.  This  method  has  much 
to  commend  it,  although  it  is  a  somewhat  expensive  one. 


The   Occurrence  of  Acute  Pneumonia   during   Treatment 

with   Arsenic. 

By  F.  Paekes  Weber,  M.D. 

In  a  few  cases  I  have  observed  the  sudden  occurrence  of  pneumonia 
in  children  whilst  they  were  undergoing  arsenical  therapy  on  account 
of  lymphadenoma  or  some  other  disease,  and  it  has  appeared  to  me  that 
the  association  was  no  chance  one,  but  that  the  pneumonia  was  in  some 
way  dependent  on  the  taking  of  arsenic,  like  arsenical  herpes  zoster  is. 
Two  of  the  patients  likewise  had  attacks  of  arsenical  herpes  zoster. 
The  rapid  recovery  from  the  lung  disease  was  another  striking  feature. 

The  first  case  was  that  of  a  girl,  S.  T.,  aged  15,  under  my  care  at 
the  German  Hospital  in  1902  for  lymphadenoma.  The  patient  was  thin 
and  anaemic,  and  the  lymphatic  glands  on  the  right  side  of  the  neck 
and  the  spleen  were  greatly  enlarged.  Enlarged  cervical  glands  had 
been  already  present  in  1898.  In  June,  1902,  whilst  under  arsenical 
treatment  she  had  a  short  acute  attack  of  pneumonia  at  the  base  of  the 
left  lung,  accompanied  by  very  little  fever.  It  may  be  noted  that  about 
a  year  previously  (1901),  whilst  taking  arsenic  she  had  had  a  mild  attack 
of  herpes  zoster  (doubtless  arsenical  herpes  zoster)  on  the  left  side  of 
the  chest,  though  in  regard  to  her  general  condition  the  arsenic  seemed 
to  have  done  her  good.  The  herpes  zoster  a[)parently  caused  her  no 
pain  or  inconvenience.  She  died  in  December,  1902,  and  the  necropsy 
showed  the  presence  of  considerable  (partly  miliary)  tuberculosis  in 
addition  to  old  lymphadenoma.  The  spleen  was  enlarged  to  about  five 
times  the  normal  size  and  contained  whitish  masses.  Microscopically, 
the  spleen,  and  the  liver  also,  were  found  to  contain  iniimte  tubercles. 
A  hard,  fibrous  masa,  situated  at  the  back  of  the  upper  pait  of  the 
abdomen  and  displacing  the  stomach  and  liver  forwards,  bad  micro- 
scopically the  appearance  of  chronic  hard  lymphadenoma. 
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The  second  case  {190"2)  was  that  of  a  boy,  R.  S.,  aged  8,  suffering 
from  typical  Hodgkin's  disease  (lyiuphadenoma),  which  involved  the 
cervical  lymphatic  glands  and  the  spleen.  He  was  under  the  care  of 
ray  colleague  Dr.  Karl  Fiirth,  who  has  kindly  allowed  me  to  refer 
to  the  case.  The  disease,  which  was  supposed  to  have  commenced 
about  three  years  ago,  was  apparently  diminishing  under  arsenical  treat- 
ment, when,  in  December,  190'2,  he  developed  signs  of  pneumonia 
(dullness  and  bronchial  breathing  at  the  base  of  the  left  lung),  accom- 
panied by  only  slight  fever.  The  arsenic  was  discontinued.  The  boy 
had  likewise  typical  herpes  zoster  on  the  right  side  of  the  chest,  and 
a  generalized  eruption  of  minute  vesicles  on  the  trunk,  possibly  due  to 
arsenic.  This  was  followed  by  a  good  deal  of  desquamation,  especially 
on  the  palms  of  the  hands  (V  arsenical).  The  boy  seemed  fairly  well 
when  he  left  the  hospital  in  January,  190.'{.     But  he  did  not  live  long. 

The  third  case  was  that  of  a  boy,  F.  J.,  aged  7A,  admitted  under  my 
care  in  June,  1005,  for  chorea  minor.  The  case  had  a  special  interest 
of  its  own  inasmuch  as  the  patient  was  left-handed  and  the  right  half 
of  his  head  was  distinctly  bigger  than  the  left  half:  the  choreic  trouble, 
which  was  specially  marked  in  his  left  upper  extremity,  was  temporarily 
associated  with  loss  of  speech  ("choreic  aphasia").  Auscultation  of  the 
heart  showed  a  slight  mitral  systolic  nmrmur  when  he  left  the  hospital 
in  September,  l'.)05.  In  the  following  year  he  was  readmitted  for  slight 
chorea,  and  whilst  under  arsenical  treatment,  on  March  (i,  IDOO,  he 
developed  pneumonia  of  the  lower  part  of  the  left  lung  (impairment 
of  resonance  and  crepitation)  with  considerable  fever.  There  was  no 
fever  after  March  IH,  but  crepitation  could  be  heard  over  the  affected 
lung  for  some  days  more.  The  pneumonia  seemed  to  be  of  a  mild  type, 
'{'here  was  very  little  cough  and  no  pain. 

The  fomth  case  (1910)  was  that  of  a  little  girl,  A.  (I.,  aged  4,  who, 
when  being  treated  with  li(juor  arsenicalis  for  a  lichen-like  affection, 
developed  acute  pneumonia  (with  dullness  and  bronchial  breathing)  at 
the  base  of  both  lungs.  There  was  considerable  fever,  but  the  pneumonic 
signs  cleared  up  very  well.  There  was  for  a  time  in  this  case  a  diffuse 
cutaneous  erythema,  which  mav  have  been  of  arsenical  origin,  and  was 
followed  by  .slight  general  descjuamation  and  brownish  pigmentation. 

The  fifth  case  was  that  of  a  girl,  T.  Iv,  aged  1  I.  who  was  under- 
going radium  treatment,  and  was  taking  arsenic  and  non  for  an  acute 
and  malignant  t\  pe  of  llodgkin's  disease  (lymi)hadenoma).  A  lymphatic 
glandular  swelling  had  l)een  first  noticed  on  the  left  side  of  the  neck  in 
January.  l9|-_'.  .-md  after  opei'ative  removal  of  this  in  May,  191'J,  a  fresh 


Medical  Section  53 

glandular  tumour  had  rapidly  formed  on  the  same  side  of  the  neck. 
Kadium  treatment  was  then  tried  (August),  and  was  followed  by  great 
diminution  of  the  swelling  in  the  neck,  but  soon  afterwards  a  striking 
enlargement  of  the  spleen,  and  probably  of  intra-abdominal  lymphatic 
glands  also,  occurred.  She  was  losing  ground  in  spite  of  treatment  by 
arsenic  and  iron  and  the  radium  therapy,  when,  on  December  5,  19i"2, 
I  saw  her  with  Dr.  Smulian  for  acute  lobar  pneumonia  of  the  lower 
part  of  the  left  lung  (dullness,  bronchial  breathing,  and  some  crepita- 
tion), with  moderate  fever.  Kespiration  46  per  minute,  pulse  120  per 
minute.  The  pneumonia  had  apparently  commenced  with  convulsions 
three  days  previously,  and  it  seemed  (considering  the  patient's  bad 
general  condition)  to  have  come  as  a  "  terminal  "  infection.  However, 
on  the  next  day  the  patient  was  already  recovering  from  the  pneumonia, 
and  in  a  few  days  she  was  able  to  leave  her  room  and  go  out  for  drives. 
The  lymphadenomatous  disease,  nevertheless,  rapidly  progressed,  and 
she  soon  died. 

In  the  foregoing  cases  the  patients  were  all  young  and  the  recovery 
from  the  pneumonia  was  excellent,  even  when  the  general  condition, 
as  in  the  last  case,  was  extremely  bad.  There  was  little  in  the  way  of 
distressing  cough  or  pain.  It  seems  to  me  that  arsenic  may  possibly 
predispose  some  persons  to  an  attack  of  (pneumococcal '?)  pneumonia, 
just  as  it  is  acknowledged  to  predispose  some  individuals  to  an  attack  of 
herpes  zoster,  which  is,  perhaps,  like  pneumonia,  a  disease  of  infectious 
(microbic)  origin.  On  the  other  hand,  my  cases  are  too  few  in  number 
to  draw  any  certain  conclusions  from,  and  I  do  not  know  of  any  similar 
cases  having  been  described  in  the  literature  on  the  effects  of  arsenic 
or  in  that  on  pneumonia.  It  must  not,  however,  be  forgotten  that  it  is 
only  comparatively  recently  that  herpes  zpster  has  been  acknowledged 
to  be,  in  some  cases,  a  consequence  of  the  ingestion  of  arsenic  as  a 
medicine  or  otherwise  (for  instance,  as  a  contamination  of  beer  in  the 
English  epidemic  of  arsenical  poisoning  in  the  year  1900  amongst  beer- 
drinkers)  . 

I  think  it  highly  probable  that  cases  of  pneumonia  similar  to  those 
which  I  have  recorded  will  soon  be  observed  by  others  amongst  children 
and  young  persons  undergoing  arsenical  treatment.  If  other  cases  should 
be  found  to  confirm  my  suggestions,  I  would  be  tempted  to  think  that 
the  arsenic,  whilst  predisposing  towards  pneumonia,  nnist  also  exert 
a  favourable  effect  on  the  reaction  of  the  body  towards  the  disease, 
that  is  to  say,  that  when  pneumonia  (pneumococcal)  occurs  in  patients 
who  are  being  treated  with  arsenic,  the  pneumococcal  infection  is 
quickly  and  successfully  resisted.        Perhaps,  later  on,    some  arsenical 
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drills  like  salvarsan  or  neo-salvarsan,  will  be  found  to  have  a  beneficial 
efifect  in  pneumococcal  pneumonia,  or  other  pneumococcal  infections, 
and  perliaps  it  would  be  worth  while  undertaking  experiments  with 
mice  or  rabbits  in  this  connexion ;  that  is  to  say,  one  might  try  the 
effect  of  arsenical  preparations,  in  regard  to  experimental  pneumococcal 
pneumonia,  in  mice  and  rabbits. 

DISCUSSION. 

Dr.  IIiNcsToN  Fox  said  it  would  be  difficult  to  draw  conclusions  on  this 
subject  without  havinj?  considerably  more  data  than  Dr.  Parkes  Weber  had 
presented.  Hutchinson's  observations,  long  ago,  on  the  occurrence  of  herpes 
durinR  the  udiiiinistration  of  arsenic  and  the  frecjuent  association  of  herpes  with 
pneumonia,  alTorded  a  suggestion  that  the  causation  of  the  two  might  be  allied. 
He  did  not  gather  that  Dr.  Weber  had  any  definite  theory  as  to  the  way  in 
wiiich  arsenic  predisposed  to  pneumonia. 

Dr.  Robert  Hutchison  said  that,  assuming  that  arsenic  did  predispose 
to  pneumonia,  it  was  difficult  to  see  how  it  could  also  enable  the  patient  to 
witiistand  it.  as  suggested  by  Dr.  Wel)er.  That  seemed  a  contradiction  in 
terms. 

Dr.  VoELCKER  pointed  out  that  many  of  the  cases  mentioned  by  Dr.  Weber 
had  been  instances  of  lympiiadenoma,  and  he  supposed  it  was  within  every- 
body's exi)erience  that  in  cases  of  lymphadenoma  pneumonia  was  not 
uncommon  as  a  terminal  event.  If  one  regarded  the  other  side  of  the  question, 
and  considered  diseases  which  had  been  liberally  treated  with  arsenic,  one 
would  bo  struck  by  the  absence  of  i)neumonia  in  many  of  them.  Ciiorea,  for 
instance,  which  was  (luoted,  had  been  very  liberally  treated  with  arsenic,  yet 
he  supposed  most  jjcople  would  say  that  the  number  of  cases  that  had  been 
seen  in  which  pneumonia  supervened  in  the  course  of  chorea  was  very  small. 
Ho  could  not  recall  a  single  case  of  the  kind,  thougii  he  was  not  asserting  that 
they  did  not  occur. 

Dr.  Parkes  Weuer,  in  reply,  said  that  though  arsenic  was  frequently  used, 
it  was  not  usually  given  in  l)ig  doses,  but  in  lymphadenoma  big  doses  were 
sometimes  tried,  and  arsenical  symptoms  not  unnaturally  were  then  occasion- 
ally met  with.  Although  the  connexion  between  arsenical  therapy  and  herpes 
zoster  was  now  generally  acknowledged,  there  were  still  medical  men  of  con- 
siderable exj)erience  who  bad  never  met  with  a  case  of  herpes  zoster  in  a  i>erson 
vuidergoing  treatment  by  arsenic.  That  fact  showed  that  certain  results  of 
arsenical  th(>rai)y  might  remain  outside  the  i)ersonal  experience  of  many 
mo<lical  men.  lie  thouglit  tliat  it  was  conceivable  that  a  drug  might  predis- 
pose to  a  disease  of  microbic  origin,  like  pneumonia,  and  yet  cause  the  disease 
in  jpiestion  to  take  a  mild  course.  Perhaps  arsenic  not  only  predispo8e<l  to 
heri)es  zoster  (which  was  possibly  a  disease  of  infectious  origin),  but  likewise 
caused  tito  herjK'H  zoster  to  be  of  a  milder  typo  than  non-arsenical  herpes  zoster 
often  was. 
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February  25,  1913. 
Dr.  Frederick  Taylor,  President  of  the  Section,  in  the  Chair. 


Some    Cases    of    Polycythcemia. 
Bv  Gordon  R.  Ward,  M.B. 

It  is  more  or  less  customary  to  divide  cases  of  polycythaemia  into 
(a)  relative  and  (i)  absolute.  Relative  polycythaemia  includes  those 
cases  in  which  there  is  a  concentration  of  the  blood  due  to  excessive  loss 
of  fluid  from  the  body,  as  in  cholera,  the  rapid  formation  of  pleural  or 
other  effusions,  excessive  perspiration,  kc.  Absolute  polycythaemia,  on 
the  contrary,  is  distinguished  by  the  presence  of  an  actual  increase  of 
red  cells  above  the  normal  amount  for  the  whole  body.  This  class 
includes  erythraemia,  the  polycythaemia  so  frequently  associated  with 
congenital  heart  disease,  and  that  of  acquired  lung  and  heart  disease, 
together  with  a  few  other  forms. 

It  is  obvious  that  the  second  class,  absolutely  polycytha>mias,  will 
show  at  autopsy  or  before,  according  to  what  methods  of  investigation 
are  available,  signs  of  increased  formation  of  red  cells.  These  will 
include  increase  of  the  red  marrow  in  area,  dilatation  of  vessels  due  to 
a  compensatory  hydraemia  following  increased  viscosity  of  the  blood,  the 
presence  in  the  circulation  of  immature  or  of  obviously  new  formed  red 
cells  or  of  nucleated  red  cells,  and  [)erhaps  secondary  and  less  definite 
signs,  such  as  otherwise  inexplicable  hypertrophy  of  the  left  ventricle. 
In  the  first  class  there  should  be  no  signs  of  such  increased  forn^ation  of 
red  cells.  Thus  the  two  classes  would  at  first  sight  appear  to  be  fairly 
easy  of  differentiation  both  clinically  and  pathologically.  In  the  cases  I 
shall  presently  describe  I  hope  to  show  that  it  is  not  at  all  easy,  and  may 
be  quite  impossible,  so  to  separate  different  cases  of  polycythuMiiia.  This 
Mil — 14 
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is  made  plainer  by  an  example.  Case  XXI  is  that  of  a  man  with  acute 
heart  failure  ;  his  red  cells  were  7  million  when  he  was  first  seen 
and  fell  in  four  days  to  3^  million  as  the  cardiac  condition  improved. 
This  would  appear  to  be  a  simi)le  example  of  concentration.  Yet 
there  was  here  irrefutable  evidence  of  rapid  new  red  cell  formation  in 
the  shape  of  a  blood  crisis.  Case  XII  also  shows  a  blood  crisis  due  to 
heart  failure,  but  this  was  further  complicated  by  other  factors.  Suppose 
that  either  of  these  cases  had  not  recovered  entirely  from  the  heart 
failure — i.e.,  that  compensation  had  been  inadequate  as  far  as  tlie  ability 
of  the  heart  was  concerned.  Then  there  would  have  arisen  a 
compensatory  polycythaeniia  in  addition,  and  this  would  have  been 
permanent,  in  fact,  an  absolute  polycythaemia.  Case  XIII  is  also  an 
interesting,'  one,  since  there  was  here  a  compensatory  polycythemia 
called  into  being  by  inability  of  the  heart  to  deal  with  the  altered  circu- 
latory conditions  induced  by  disease  of  the  suprarenals.  The  whole 
course  of  the  disease  did  not  exceed  three  weeks,  and  yet  there  was  an 
absolute  polycytha'mia  present  at  the  time  of  death.  In  this  case  it  was 
sliown  chiefly  by  the  increase  of  bone-marrow  noted  at  autopsy.  Here, 
then,  was  an  absolute  polycythtpmia  due  to  circulatory  failure  induced 
within  the  space  of  three  weeks.  If  this  can  occur  why  should  it  not 
be  possible  also  in  sei)tic  conditions  in  which,  as  a  matter  of  fact, 
one  usually  explains  the  concentration  of  the  blood  as  due  to  excessive 
sweating'  following  pyrexia,  or  to  some  similar  cause  which  is  clinically 
ai)parent  V* 

In  endeavouring  to  group  the  twenty-four  cases  which  I  here  put 
forward,  it  has  been  quite  impossible  to  class  them  into  absolute  and 
relative.  It  has  therefore  been  necessary  to  fall  back  upon  a  theoreti- 
ciilly  less  satisfactory  classification.  This  is  largely  tetiological,  but  in 
part  purely  clinical.  There  are  thus  six  "  idiopathic  "  cases,  of  which 
one  is  possibly  an  example  of  hereditary  erythriemia  while  the  other 
five  fall  into  two  groups.  There  are  five  cases  of  polycytha^nna 
associated  with  congenital  heart  disease,  of  which  two  are  further  note- 
worthy for  the  persistence  of  a  blood-picture  which  is  distinctly 
embryonic,  lioth  of  these  were  probably  prematurely  born  children. 
One  similar  case  has  been  recorded  in  America,  but  not  very  fully. 
Otherwise,  I  have  not  been  able  to  find  any  mention  of  the  condition 
in  the  literature.  There  are  also  compensatory,  reactive,  therai>eutic, 
mixed  or  infective,  and  doubtful  groups  of  cases. 
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Geoup  I. — Congenital  PoLYCYTHiEMiA. 

In  this  group  there  are  five  cases,  and  in  all  the  polycythaemia' was 
associated  with  cyanosis;  in  all  the  cyanosis  was  persistent,  and  in 
two  certainly,  probably  in  all,  there  was  clubbing  of  the  fingers. 
Case  V  is  noteworthy  inasmuch  as  there  was  no  murmur  appreciable 
clinically.  This  anomaly  was  also  present  in  Case  II  and  is  usually 
regarded  as  being  associated  with  an  extensive  lesion.  This  was  so  in 
the  cases  of  Audry  [1],  and  of  Wright  and  Drake  [5],  both  of  which 
came  to  autopsy  and  in  both  of  which  there  was  polycythaemia  and 
cyanosis.  In  the  first  instance  there  were  Bechislage,  marked  pulmonary 
stenosis,  defective  interventricular  septum,  and  patent  ductus  arteriosus ; 
in  the  second  there  was  no  interventricular  septum,  very  little  of  the 
interauricular  and  apparently  no  pulmonary  artery  at  all.  The  latter 
fact  is  in  part  explained  by  the  circumstance  that  it  was  only  possible 
to  examine  the  heart,  and  although  one  of  the  arteries  present  probably 
went  to  the  lungs,  it  was  not  placed  in  the  usual  position,  and  it  was 
not  possible  to  trace  its  course. 

Cases  I  and  II  are  both  examples  of  persistence  of  the  embryonic 
blood-picture.  This  is  to  some  small  extent  a  matter  of  inference,  since 
the  blood  of  a  living  embryo  has  very  seldom  been  examined.  This  was, 
however,  done  by  Engel  [2] ,  who  studied  the  blood  of  an  embryo  23  cm. 
long — i.e.,  presumably  in  the  fifth  month.  The  heart  was  still  beating. 
He  found  a  higher  colour  index,  the  haemoglobin  being  80  per  cent,  and 
the  red  cells  3,300,000  per  cubic  millimetre,  while  there  were  12,500 
white  cells  per  cubic  millimetre.  The  interesting  part  of  his  report  is, 
however,  that  which  deals  with  the  nature  of  the  red  cells.  There  were 
27,500  nucleated  red  cells  per  cubic  millimetre,  and  most  of  these  were 
normoblasts  with  polychromatophile  protoplasm.  There  were  great 
differences  also  in  the  size  and  staining  reaction  of  the  red  cells.  In 
Case  I  here  reported  there  were  2,900  nucleated  red  cells  per  cubic 
millimetre,  in  Case  II  they  varied  from  224  to  69,080  per  cubic  milli- 
metre. I  am  indebted  to  Dr.  Braxton  Hicks,  of  the  Westminster 
Hospital,  for  the  figures  of  the  first  and  the  fourth  examination  in  this 
case.  That  there  were  great  differences  in  size  and  shape  the  photo- 
graph shown  sufficiently  attests.  There  were  also  myelocytes  present 
in  each  case,  as  was  noted  by  Engel  in  his  case.  It  is  well  known  that 
the  blood  in  leukaemia,  and  to  a  less  extent  in  many  of  the  anaMuias  of 
children,  tends  to  assume  the  embryonic  picture,  and  an  excellent 
example  of  this  has  recently  been  reported  by  Treadgold.     In  such  cases 
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the  blood  comes  to  resemble,  as  far  as  the  red  cells  are  concerned,  the 
blood  of  the  two  cases  recorded  here.  It  may,  then,  be  granted  that  we 
are  dealing  with  an  embryonic  blood-picture  which  has  persisted  after 
birth.  It  is  very  rare  to  find  any  nucleated  red  cells  after  the  first  three 
days  of  extra-uterine  life,  and  even  before  that  they  are  not  as  a  rule 
at  all  numerous.  In  these  two  cases  the  children  may  have  been 
premature.  In  the  first  case  this  is  to  be  inferred  from  the  small  size 
of  the  child,  as  there  is  no  definite  note  to  that  effect.  In  the  second 
case  the  child  was  expected  at  the  end  of  September,  whereas  it  was 
born  on  the  3rd  of  that  month.  This  will,  in  part,  explain  the  blood- 
picture  at  birth,  but  does  not  explain  why  it  continued  to  be  present  in 
the  second  case  on  the  forty-sixth  day,  by  which  time,  had  the  child  been 
born  at  full  term,  there  should  have  been  no  nucleated  red  cells  present. 
Moreover,  in  the  case  of  Wright  and  Drake  above  mentioned  there 
were  normoblasts  present  at  the  age  of  H  months,  although  the  child  was 
apparently  born  at  term. 

We  are,  then,  dealing  with  a  congenital  abnormality  which  is  pre- 
sumably in  the  nature  of  a  deficient  development,  and  is  to  be  classed 
with  hare-lip,  hypospadias,  Sic.  In  both  of  these  cases  it  was  associated 
with  congenital  heart  disease.  It  is  true  that  this  was  not  verified  post 
mortem,  but  if  we  suppose  that  it  was  not  present  we  disregard  the 
analogy  with  Wright  and  Drake's  case,  which  is  otherwise  complete,  and 
must  invent  some  new  disease  to  account  for  the  cyanosis  and  poly- 
cythaMuia.  How  far  the  congenital  blood  condition  was  dependent  on 
the  congenital  heart  condition  one  cannot  say.  The  two  co-existed,  and 
the  second  probably  necessitated  at  least  some  degree  of  the  first — viz., 
the  actual  increase  in  red  cells.  It  is  not  clear  that  it  must  also  have 
necessitated  or  called  into  being  the  embryonic  blood-picture.  INIany 
cases  of  polycythjrmia  and  congenital  heart  disease  have  been  recorded 
as  co-existing  at  as  early  an  age  as  2  weeks,  but  in  only  one,  so  far 
as  I  have  lieen  able  to  discover,  is  this  peculiar  blood-picture  mentioned. 

Casf  1.  Tlio  case  of  a  child,  iiRed  'i  weeks,  suffering'  from  congenital 
heurt  disease  with  cyanosis.  The  child  was  very  ill  develoiHid  and  i)rol)id)ly 
initnaturo,  was  too  feeble  to  cry,  and  very  diflicult  to  feed.  Tl»e  duration  of 
life  is  not  known,  as  the  cliild  was  removed  from  hospital,  since  n»)  hoi)e 
could  ho  entertained  of  givinfi  her  any  relief.  It  is  possible  that  this  child 
was  in  af^e  u  f(etus  ;  she  hud  l)eon  b«)rn  two  weeks,  hut  was  of  nu  appear- 
ance that  would  have  accorded  with   prenuituro  birth. 

The  case  should  be  considered  together  with  Case  11,  which  presents 
many  points  of  similarity.     In  l)oth  there  was  a  persistence  of  the  foetal 
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type  of  blood  formation,  and  about  7  million  red  cells  per  cubic  milli- 
metre, with  a  very  large  number  of  nucleated  red  cells. 

Case  II. — The  case  of  A.  E.  D.,  aged  2  weeks.  The  child  was  born  in 
a  lying-in  hospital  on  September  23,  1912,  and  died  on  December  19  of  the 
same  year.  She  was  cyanosed  at  birth,  and  the  cyanosis  persisted  as  long 
as  she  was  under  observation.  It  varied  from  hour  to  hour,  and  at  tiines 
was  relatively  slight.  The  fingers  and  toes  showed  well-marked  clubbing. 
There  were  present  many  of  the  features  of  Mongolian  idiocy,  and  the 
child  as  a  rule  took  no  notice  of  such  procedures  as  puncturing  the  ear  to 
obtain  blood.     The  child,  however,  took  the  breast  well.     With  the  exception 
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Fig.  1. 

Photomicrograph  of  the  blood  iu  Case  II,  showing  variations  in  size,  shape,  and 

staining  affinities  of  the  red  cells. 

of  an  attack  of  green  diarrhoea  there  were  no  illnesses  during  life.  The 
condition  at  death  is  in  doubt,  as  tlie  child  was  then  at  the  parents'  home, 
and  no  reply  has  been  received  from  the  doctor  who  was  in  charge  of  the  case. 

It  was  noted  that  the  blood  was  very  much  darker  than  is  usually 
the  case  with  a  corresponding  degree  of  polycythauiiia.  The  amount 
of  reduced  haemoglobin  in  the  blood  was,  therefore,  considerably  more 
than  normal  ;  yet  the  child  was  not  breathless  on  any  of  the  occa- 
sions on  which  this  observation  was  made.  The  cyanosis  depended, 
of  course,  on  this  increased  CO.^  content  of  the  blood.  We  are  faced, 
then,  with  the  fact  that  there  was  a  polycytha-mia  apparently  caused 
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by  the  heart  lesion,  and  yet  so  much  in  excess  of  what  was  required 
that  respiration  was  carried  on  comfortably  while  the  blood  was  far 
from  the  normal  saturation  of  oxygen.  This  is  such  an  anomalous 
position  that  it  would  seem  that  there  must  have  been  some  factor 
for  which  allowance  was  not  made.  It  is  not  proposed  to  elaborate 
the  point  here,  but  merely  to  point  out  that  the  polycythapmia  may 
possibly  have  been  congenital  and  independent  of  the  cardiac  lesion. 
This  would  account  for  the  lack  of  oxygen  saturation  co-existing  with 
normal  respiration.  It,  however,  requires  further  cases  and  more  exact 
investigation  to  decide  such  points.  It  may  be  remarked  that  the  possi- 
bility of  the  cyanosis  in  congenital  heart  disease  being  dependent  on 
something  other  than  the  heart  lesion  has  often  been  mooted.  This  case 
may  provide  a  possible  explanation  if  it  be  considered  that  here  the 
cyanosis  was  due  to  the  fact  that  there  was  no  need  for  full  oxygen 
saturation  of  a  polycythapmia  which  was  merely  congenital,  as,  for  example, 
hare-lii)  is  congenital.  There  was  no  splenomegaly,  nor  was  any  murmur 
heard  over  the  cardiac  area,  although  fretjuently  sought  for.  The  con- 
junctival vessels  were  very  distinctly  dilated,  so  that  the  presence  of 
increased  blood  volume  is  very  i)robable.  I  am  indebted  to  Dr.  Purves 
Stewart  for  calling  my  attention  to  this  case  and  allowing  me  every 
facility  for  studying  it. 

Case  III. — The  case  of  A.  Q.,  aged  5.  This  is  a  case  of  congenital  heart 
disease — prohuhly  of  iiulmonary  stenosis  with  patent  foramen  ovale.  The 
dogroo  of  polycythffiiiiia  has  not  varied  during  the  last  two  or  three  years, 
and  the  condition  of  the  patient  is  very  fairly  satisfactory.  He  is  occasionally 
achnitted  to  hospital  for  a  rest  and  usually  recovers  himself  very  soon.  On 
tlio  occasion  of  this  count  it  was  noted  that  the  lingers  were  uiarke<lly 
cluhhed  and  very  cyanosed.     Tliero  was  dyspnoea  on  exertion. 

Case  IV. — The  case  of  a  girl,  aged  about  20.  There  are,  unfortunately, 
no  notes  available  of  this  case,  as  the  name  has  been  lost.  The  writer, 
however,  remembers  iier  as  a  girl  wlio  used  to  come  into  hospital  from  time 
to  time  for  exacerbations  of  her  heart  comlition.  She  was  not  very  markedly 
cyanosed,  and  the  dyspncea  i)resent  on  admission  usually  vanished  after  rest  in 
l)ed.     Slie  had  congenital  heart  disease,  hut  of  what  nature  is  not  remembered. 

Apparently  the  increase  of  the  red  cells  to  9  million  was  sufficient 
to  compensate  the  heart  lesion,  which  we  nmst  therefore  presume  not  to 
have  been  very  severe.  In  other  adult  cases  the  compensation  seems  to 
have  been  adeciuate  only  with  a  larger  number — viz.,  about  12  million. 
Probably  variation  in  the  number  of  red  cells  is  one  of  the  most  readily 
available  and  least  easily  exhausted  of  all  methods  of  compensating  a 
heart  lesion. 


Medical  Section  Gl 


Fig.  2. 

Photomicrograph  of  blood  in  Case  II,  showing  two  nucleated  red  cells — one  a 

megaloblast   in   mitosis. 
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Fig.  3. 


Blood  from  a  boy,  aged  12,  suffering  from  congenital  heart  disease  with 
polycythfcmia.  Note  anisocytosis  and  other  changes  somewhat  similar  to  those 
in  fig.   1,  but  much  less  in  extent. 
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Chisa  V. — Tlie  casi'  of  A.  E.  N.,  at,'e(l  8.  I  am  indebted  to  Dr.  Kelly,  of 
tlie  Western  Fever  Hospital,  who  called  my  attention  to  this  case.  She  was 
admitted  with  a  severe  attack  of  measles,  and  was  then  very  cyanosed,  and  was 
said  to  have  been  so  since  her  third  year.  The  history  was,  however,  renderetl 
somewhat  unreliable  owinj,'  to  the  mental  calibre  of  the  available  parent. 
She  is  said  to  have  had  "  heart  trouble  and  i)aralysis  "  at  the  age  of  3.  One 
month  before  this  examination  was  made  she  had  ei)istaxis  and  meUcna.  At 
the  date  of  this  count  she  hud  (juite  recovered  from  the  measles  and  appeared 
to  be  in  fiood  healtli,  beinj,'  clieerful,  and  only  dyspnceic  on  exertion — her  normal 
condition.  It  is  notewortliy  tluit  she  passed  without  mishap  througli  a  severe 
attack  of  measles.  Notes  made  on  December  2,  19r2  :  There  is  considerable 
clubbing  of  the  fingers  and  of  the  toes.  The  cyanosis  is  not  extreme  and  at 
times  is  really  very  little  ai)i)arent.  There  is  a  small  accessory  auricle  on  the 
left  side.  Theie  is  a  tendency  to  sweating  al)out  the  head,  but  no  otlier  signs 
suggestive  of  rickets.  Hiie  luis  liad  a  rather  severe  stomatitis,  but  this  is  now 
gone;  there  remains  one  septic  stump-  The  lieart  is  very  decidedly  enlarged 
to  the  left,  being  nearly  an  inch  outside  tlie  nijjple  line.  It  is  not  otherwise 
increased  in  size  to  jjercussion  nor  displaced.  The  apex  beat  is  forcible  and 
r('(hi|)lication  is  well  felt.  On  auscultation  tli(>re  is  well-marked  reduplication 
of  tlie  sounds,  but  there  is  no  bruit  or  thrill.  1  understand  that  there  has 
l)een  no  bruit  since  she  has  been  under  observation.  Tiie  heart  sounds  are 
heard  all  over  the  chest,  but  in  less  intensity  than  at  i\\v  ajiex.  There  is 
marked  i)U(Mile  breathing  all  over  the  chest.  There  is  no  enlargement  of  liver 
or  spleen.  There  is  considerable  wasting  and  deformity  of  the  left  leg^ — 
api)ai('ntly  the  result  of  acute  anteiior  poliomyelitis.  Diagnosis  is  i)resuniably 
tlolicieiit  interventricular  septum,  ])ossibly  with  some  degree  of  jmlmonary 
stenosis. 

The  chief  [loint  ol  interest  about  this  case  is  the  fact  that  the 
cyanosis  is  said  to  have  come  on  about  the  age  of  '>\,  and  in  connexion 
witli  an  attack  of  infantile  paralysis  :  traces  of  the  latter  remain.  If 
the  history  is  reliable  the  fact  is  not,  of  course,  without  precedent,  and 
the  cyanosis,  &c.,  would  be  presumed  to  have  followed  opening  of  the 
foramen  ovale  under  some  sudden  stress.  Probably  the  history  is  not 
reliable.  It  may  be  noted  that  the  resistance  of  the  red  cells  to  the 
hn-molvsis  by  .salt  solution  was  markedly  increased.  There  was  only 
a  slij^'ht  tract'  of  lm>molysis  in  035  per  cent,  saline,  and  it  was  not  com- 
plete until  0  '2  per  cent,  was  reached.  The  solution  nuide  to  test  the 
hn'ujolysis  was  used  also  in  Case  1 1  The  solution  when  made  was 
sealed  U|)  in  half  centimetres  in  vaccine  tubes  and  then  sterilized.  This 
enaliles  it  to  be  kept  ind(>finitely  without  evaporation  and  without  growth 
of  bacteria.  It  is  therefore  quite  certain  that  this  increased  resistance 
to  haemolysis  was  no  experimental  error.  It  lacks  any  «bvious  explana- 
tion s(>  far  as  the  writer  is  aware. 
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Group  II. — Fiest  Idiopathic  Group. 

Case  VI. — The  case  of  T.  G.,  aged  21.  The  chief  interest  attaching  to 
this  case  is  derived  from  the  fact  that  he  was  the  son  of  a  man  undoubtedly 
suffering  from  erythraemia  or  splenomegahc  polycythsemia. 

The  father's  case  has  been  recorded  in  the  Westminater  Hos2)ital  Beports,  and 
lie  was  several  times  shown  at  meetings  of  medical  societies.  His  symptoms 
came  on  so  gradually  that  he  is  unable  to  say  when  the  disease  first  showed 
itself.  He  wrote  to  me  as  follows  :  "  From  a  child  I  remember  suffering  from 
cold  feet  and  hands,  with  aching  of  the  legs  and  partial  deafness.'"  About  tlie 
age  of  21  he  visited  a  doctor  for  treatment  of  "  bad  throat  and  terrible  congested 
cough  on  rising  in  the  morning,  which  has  stuck  to  me  ever  since."  Later  he 
was  treated  at  King's  College  Hospital  for  "  inflammation  and  pain  in  the  bones." 
Tha  father's  symptoms,  therefore,  date  for  at  least  thirty  years  from  the  time 
that  he  first  saw  a  doctor,  and  were  at  first  very  indefinite  in  nature. 

The  son  is  the  only  one  of  the  family  who  resembles  his  father  physically 
or  temperamentally,  and  came  under  observation  solely  because  his  father 
thought  he  was  developing  the  disease  from  which  lie  himself  suffered.  He 
was  a  well-developed  individual  with  a  reddish  complexion,  but  with  no  signs 
of  dilated  venules  on  the  face  or  conjunctivae.  He  was  suffering  from  fairly 
well  marked  acne  vulgaris,  but  there  were  also  several  reddish  raised  papules 
rather  resembling  telangiectases  on  the  face.  These  were  not  very  definite. 
His  hands  and  elliows  were  red,  but  the  rest  of  the  body  was  of  a  normal  colour. 
He  worked  all  day  at  a  lathe  in  a  workshop  and  not  exposed  to  the  weatlier  ; 
this  may  have  had  something  to  do  with  the  colour  of  his  hands,  but  that  it 
really  had  is  very  doubtful.  There  was  no  enlargement  of  the  spleen  or  liver 
nor  any  abnormality  of  heart  or  lungs.  The  hands  became  red  and  mottled 
when  allowed  to  hang  by  his  side — more  so  than  is  the  case  in  normal  indivi- 
duals. He  said  that  he  had  always  enjoyed  fair  health,  but  was  liable  to  sore 
tiiroats.  It  may  be  noted  that  throat  trouble  was  one  of  the  early  comiilaints 
of  the  father.  As  regards  his  circulation,  he  noted  that  his  hands  and  elbows 
occasionally  became  very  red  without  an>  cause  that  he  was  aware  of;  tliat  lie 
sufiered  from  "pins  and  needles  "  in  the  feet  and  hands  after  a  warm  bath,  but 
not  always,  and  that  lie  had  cold  feet  and  chillilaiiis  in  the  winter.  He  also 
mentioned  that  his  hands  "  looked  like  boiled  lobsters  "  when  put  into  hot 
water,  and  that  he  bled  rather  readily,  and  that  the  l)leeding  was  on  occasion 
(Hfficult  to  stop.  He  instanced  that  a  small  pimple  on  his  face  once  l)led  all 
the  time  that  he  was  travelling  from  Shepherd's  Bush  to  Marylebone  and  back 
again.  Especially  in  cold  weather  he  had  a  tendency  to  vomiting,  or,  at  least, 
nausea  after  breakfast,  and  tea  at  any  time  disagreed  with  him.  He  said  thai 
he  would  feel  dizzy  if  he  were  told  to  hold  liis  head  between  bis  knees.  He 
had  lieeii  taking  citrate  of  iron  for  two  weeks  prior  to  tlie  day  on  whicli  he  was 
first  seen.  It  had  apparently  been  prescribed  by  his  father  on  tlie  general 
principle  that  iron  is  good  for  disorders  of  the  Mood,  lie  did  not  continue  to 
take  it.     It  will  thus  be  seen  that  the  son  in-esented  only  the  vaguest  synii)toms 
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of  a  kind  which  would  ])rohably  liave  passed  unnoticed  if  it  had  not  been  that 
the  condition  of  his  father  called  attention  to  tliem.  He  did,  however,  have 
some  decree  of  polycytlui'niia.  The  l)lood  was  examined  on  two  occasions  with 
an  interval  of  tliree  niontlis.  There  was  practically  no  difference  between  the 
two  counts  of  red  cells ;  in  the  first  instance  G,o70,000,  and  the  second 
6,490,000.  The  hoomoglobin  was  103  per  cent,  and  101  i^er  cent,  on  the  same 
days.  The  white  cells  were  just  above  normal,  being  10,200  and  11,100  \yeY 
cubic  millimetre.  The  size  and  shape  of  the  cells  appeared  normal  and  the 
spectrum  was  normal. 

This,  then,  is  a  possible  case  of  erythrfemia,  althoiij^^h  the  evidence  is 
by  no  means  all  that  could  be  desired.  If  it  is  really  erythrseniia  the 
case  is  unique  in  being  hereditary.  The  writer's  opinion  is  that  althouj,'h 
there  is  not  sufficient  evidence  for  a  [jositive  diagnosis  of  erythraeniia 
there  is  yet  no  other  obvious  exphmation  of  the  polycythaemia  and  the 
other  facts  noted. 

Group  III. — Second  Idiopathic  (troup. 

In  this  class  are  placed  two  cases  which  had  in  common  a  sparse- 
ness  of  subcutaneous  fat,  a  polycytha?mia  reaching  7  million,  and  a 
peculiar  brick-red  complexion.  The  skin  was  also  very  dry  in  each 
case.  These  may  seem  poor  grounds  for  suggesting  a  subdivision  of 
polycythopmia,  but  the  fact  that  the  blood  of  the  second  case  was  only 
examined  because  her  appearance  suggested  that  of  the  first  one  is 
evidence  that  there  may  be  some  grounds  for  classing  them  together. 
There  was  in  neither  case  any  evidence  of  a  dilatation  of  the  blood- 
vessels, and  in  Case  VII  it  was  even  noted  that  they  seemed  unduly 
empty,  smce  there  was  practically  no  bleeding  during  a  prolonged 
operation.  In  this  case  the  blood-pressure  was  noted  to  be  140  on  one 
occasion,  and  this,  although  not  greatly  above  the  normal,  might  lead  to 
a  comparison  with  the  '*  polycythaMuia  hypertonica  "  of  German  authors. 
However,  there  are  in  the  series  of  cases  here  presented  others  in  whom 
the  blo()d-i)ressure  was  higher,  and  yet  which  in  no  way  resembled  this 
case.  The  writer  does  not  suppose  that  many  people  in  this  country 
would  demur  to  the  statement  that  the  association  of  high  blood - 
pressure  and  polycythaemia  is  insufficient  evidence  of  a  new  clinical 
entity. 

Case  Vll.  Tlir  disc  of  M.  II.,  female,  aged  47,  suffering  from  hvteral 
scleroHis.  The  history  in  this  case  was  in  no  way  notowortiiy.  The  onset  of 
the  nervous  disorder  had  been  gradual,  as  is  usually  the  case,  and  it  did  not 
present  any  novel  features.  Tliero  was,  however,  a  comjilication  of  uncommon 
nature.     The  patient   vomited  after  every  attempt  to  take  food.     She  had  a 
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history  of  gastric  ulcer  maoy  years  before.  Exploratory  laparotomy  was 
performed  and  she  was  found  to  have  an  hour-glass  stomach.  The  contraction 
was  so  extreme  that  it  w^as  obvious  that  no  solid  food  could  have  passed  the 
obstruction  for  a  long  time.  A  plastic  operation  was  performed  by  Mr. 
Ballance  and  there  was  thereafter  no  return  of  unpleasant  symptoms.  The 
polycythaemia  when  first  noted  reached  7,365,000  red  cells  per  cubic  millimetre, 
but  her  peculiar  red  colour  suggested  that  this  w'as  not  due  to  concentration 
following  starvation.  The  fact  that  the  operation  did  nothing  to  relieve  the 
polycythaemia  confirmed  this  view.  It  is  possible  that  this  type  of  cyanosis 
represents  a  definite  class,  although  there  are  not  at  present  sufficient  gi'ounds 
for  labelling  it  as  a  new  syndrome.  The  signs  of  the  blood  condition  were  very 
few.  The  only  one  of  note  was  a  peculiar  dry  and  red  complexion.  The 
redness  was  best  seen  in  the  lips  and  mucous  membranes,  but  there  were 
no  dilated  vessels  or  any  suggestion  clinically  of  increased  blood  volume. 
Cyanosis  was  never  noted,  except  on  one  occasion.  This  occasion  was  of  some 
interest.  The  patient  both  before  and  after  operation  had  great  difficulty  with 
the  bowels,  which  were  seldom  open  without  an  enema.  Aperients  were  usually 
of  no  avail.  It  was  one  day  noted  by  the  writer  that  her  colour  seemed  more 
nearly  normal,  and  on  inquiry  it  appeared  that  her  bowels  had  been  opened 
naturally  twice  the  day  before.  They  were  opened  twice  on  the  day  that  this 
observation  was  made  and  twice  on  each  of  the  two  following  days.  The 
colour  was  noted  as  being  less  normal  than  previously,  but  still  not  as  red  as 
was  her  wont.  On  the  fifth  day  the  bowels  were  again  confined  and  the  colour 
was  noted  as  "  almost  bluish."  Tliis  is  the  sole  reference  to  anything  approach- 
ing cyanosis  which  was  made  during  the  time  she  was  under  observation — 
with  intervals,  more  than  six  montlis.  A  blood  examination  made  on  the 
"almost  bluish"  day  showed  red  cells  6,460,000  per  cubic  millimetre,  and 
haemoglobin  104  per  cent.  It  may  be  noted,  in  view  of  tlie  fact  that 
sulphaemoglobinaemia  is  associated  with  cyanosis  and  constipation,  that 
the  spectrum  w^as  normal  on  this  occasion — i.e.,  that  of  oxyhaemoglol)in. 
Sulpha^moglobin  was  looked  for,  and  as  the  writer  is  familiar  with  the 
appearance  of  its  characteristic  spectrum  in  the  blood  it  may  be  taken  tliat 
it  was  not  present.  The  association  of  the  more  normal  colour  and  subsequent 
cyanosis  with  differing  conditions  of  the  bowels  is  nevertheless  interesting. 
Tlie  fact  of  an  operation  being  performed  enabled  one  to  state  with  certainty 
that  there  was  no  enlargement  of  the  spleen  or  liver.  It  was  also  noted  that 
almost  no  blood  oozed  from  the  incisions  and  that  the  subcutaneous  fat  was 
very  deficient.  The  colour  of  tlie  face  was  normal  for  less  than  twenty-four 
hours  after  operation,  and  then  returned  to  the  somewhat  vermilion  redness 
already  noted.  The  blood-pressure  was  estimated  on  one  or  two  occasions 
and  was  found  to  vary  between  116  and  140  mm.  of  mercury  with  the 
Riva-Rocci  instrument. 

Case  VIII. — The  case  of  E.  B.,  aged  59,  suffering  from  a  small  patch  of 
some  scaly  eruption  situated  over  the  sternum.  According  to  the  patienfs 
story  this  had  neither  been  definitely  diagnosed  nor  successfully  treated  in 
spite  of  application  to  the  skin  departments  of  several  London  hospitals. 
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It  should  be  mentioned  for  what  it  is  worth  that  at  the  time  of  this 
count  she  had  had  fifteen  ten-minute  applications  of  radium.  A  small 
(1  c.c.)  square  of  varnish  was  used  with  a  millimetre  nickel  shield 
covered  with  thin  rubber.  The  dose  was  therefore  very  small,  but  since 
it  was  applied  over  the  sternum,  which  is  very  active  in  blood  formation, 
there  is  just  a  possibility  that  the  marrow  was  to  some  extent  stimulated 
thereby.  In  large  doses,  radium,  like  the  X-rays,  probably  causes 
atrophy  of  the  marrow,  but  in  small  doses  there  may  be  an  opposite 
efifect,  as  is  sometimes  seen  in  the  case  of  other  poisons. 

This  patient  had  a  dry  red  skin  and  little  subcutaneous  fat,  as  in  the 
last  case. 

Groii'  TV. — Third  Idiopathic  Group. 

This  group  contains  three  cases,  and  in  all  there  was  polycythaemia, 
with  excess  of  subcutaneous  tissue  and  a  generally  fat  and  unhealtliy 
appearance.  In  two  cases  there  was  noted  dilatation  of  the  conjunctival 
vessels  and  in  two  there  were  small  telangiectases  about  the  body. 
In  none  of  the  cases  was  there  any  apparent  cause  for  the  polycythaemia 
unless  a  slight  amount  of  emphysema  be  regarded  as  sufficient.  That  it 
should  not  be  so  regarded  is  evidenced  by  the  absence  of  i)olycytha?iuia 
in  many  much  more  severe  cases  of  emphysema.  In  only  one  case  were 
repeated  blood  examinations  made.  .Ml  disclosed  polycythirmia.  The 
type  of  individual  included  in  this  group  is  well  known,  but  in  all 
the  instances  here  advanced  there  was  some  definite  disease  present — 
not,  however,  of  a  nature  to  pioduce  polycytha-mia.  Before  giving  an 
opinion  as  to  the  validity  of  grouping  these  together  as  a  subdivision 
of  polycythtpmia,  it  would  be  necessary  to  collect  the  blood  of  [)ersons 
otherwise  normal  but  "  plethoric."  I'ntil  this  is  done  it  may  be  noted 
that  there  is  an  obvious  defect  of  metabolism — probably  in  the  nature 
of  deficient  provision  of  oxygen,  since  there  is  considerable  adiposity. 
A  natural  ii-action  to  insufficient  oxygenation  would  be  an  increase  in 
oxygen  carriers — i.e.,  the  red  corpuscles  of  the  blood.  It  may  be  that 
some  such  explanation  of  these  cases  will  eventually  be  found  to  hold 
good.  The  writer  is  forced  to  place  them  in  a  separate  group  because 
they  do  not  seem  to  admit  of  other  classification  and  yet  present 
analogies  with  each  other. 

('itni>  IX.-  The  ciiso  of  .J.  H..  ixfiod  71,  sutTerinp  from  facial  ])aral\sis  follow- 
ing romoval  of  cervical  t^laiids  secondary  to  a  uialiKuant  j^rowtii  of  the  tongue. 
This  hail  occurred  four  years  before  the  patient  was  seen,  and  there  was  no 
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recurrence.  He  enjoyed  good  liealth  and  was  of  a  plethoric  and  obese  type. 
There  was  slight  but  obvious  dilatation  of  the  conjunctival  vessels  and  some 
spider  naevi  on  various  parts  of  the  body.  There  was  a  little  emphysema  and 
a  few  moist  sounds  at  the  base  of  the  right  lung.  Except  for  the  cancer  of  the 
tongue,  there  was  nothing  of  note  in  the  past  history.  He  had  some  symptoms 
of  enlarged  prostate  and  weighed  14  st.  In  this  case  the  red  cells  were 
6,260,000 — i.e.,  not  a  very  excessive  number,  but  the  haemoglobin  was  118  per 
cent.,  so  that  the  colour  index  was  near  unity.  This  was  so  in  spite  of  tlie  fact 
that  thei^e  were  some  qualitative  changes  in  the  blood,  a  few  megalocytes, 
some  polychromasia,  &c. 

In  polycythsemia  due  to  concentration  it  is  very  rare  to  meet  with  a 
normal  colour  index,  and  this  is  equally  true  of  other  varieties  of 
polycythsemia.  It  may  be  the  case,  although  there  is  no  factor  in 
operation  which  is  of  a  nature  recognized  as  tending  to  produce  antemia 
of  the  individual  corpuscles.  This  patient  was  a  typical  example  of  the 
plethoric  type  and  it  is  possible  that  the  polycytha?mia  was  merely 
another  expression  of  that  fact. 

Case  X. — The  case  of  E.  G.,  aged  54,  suffering  from  arterial  and  other 
changes  consequent  on  exposure  to  lead  dust.  Patient  had  worked  foi-  forty 
years  jvs  a  compositor,  but  had  had  no  illness  that  he  knew  of  until  about  a 
year  before  he  was  seen.  Then  after  a  period  of  extra  work  he  suffered  from 
indigestion.  Later  he  had  an  attack  of  colic  and  next  day  developed  wrist- 
dr(jp.  Since  then  he  had  been  recovering.  He  had  vei'y  rigid  arteries  and 
albuminiu-ia.  The  heart  was  hypertrophied.  The  conjunctival  vessels  were 
injected,  and  this  had  been  noted  by  the  patient  himself.  He  was  a  pletlioric- 
looking  individual  and  clinically  resembled  Case  IX.  The  red  cells  were 
6,440,000  per  c.mm.,  and  as  in  that  case  tlie  haemoglobin  also  was  well  above 
normal,  being  116  per  cent. 

If  high  blood-pressure  can  of  itself  cause  polycythasmia  this  might 
be  said  to  be  an  example  of  that  association.  It  is  difficult,  however, 
to  see  how  it  can  do  so  in  the  absence  of  stasis  in  some  part  of  the 
circulation,  and  even  then  the  polycythaemia  would  probably  be  local 
and  relative  for  a  considerable  time.  There  was  no  sign  of  stasis 
in  this  case ;  the  high  blood-pressure  was  apparently  quite  ade(iuate 
compensation  for  whatever  condition' called  it  into  being.  The  blood 
did  not  show  the  qualitative  changes  of  lead  poisoning,  so  that  the 
case  was  probably  not  one  of  excessive  blood  regeneration :  indeed,  the 
high  colour  index  almost  excludes  this.  In  the  light  of  the  knowledge 
available  the  polycythaemia  remains  unexplained,  unless  the  plethora  is 
sufticient  explanation. 
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Case  XI. — Tiie  case  of  W.  H.,  aged  about  40.  This  patieiu  presented  a  rather 
unusual  syndrome.  He  was  of  the  plethoric  tyi)eof  Cases  IX  and  X,  but  hatl 
in  addition  other  ills.  He  was  slightly  jaundiced  and  slightly  pigmented,  and 
had  also  glycosuria.  The  jaundice  was  apparent  in  his  conjunctiva?  and  to  a  less 
extent  over  the  whole  body.  The  blood  serum  was  unduly  yellow  and  when 
diluted  about  twenty  times  gave  a  distinct  play  of  colours  with  nitric  acid. 
The  urine  was  frequently  examined  for  liile  pigments,  but  the  results  were  un- 
satisfactory since  there  was  considerable  intestinal  absori)tion.  This  was  some- 
times shown  by  considerable  excess  of  indican,  sometimes  by  excess  of  indigo  red. 
At  other  times  neither  of  these  bodies  was  present  in  great  amount,  urobilin 
was  excessive  or  there  were  some  other  less  readily  identitied  bodies  present 
which  gave  Gmelin's  reaction  but  failed  to  give  other  tests  for  bile  pigments, 
or  gave  only  some  of  the  other  tests.  The  jaundice  l)ecame  less  after  a 
month's  treatment,  and  when  the  i)atient  was  no  longer  glycosuric.  The 
pigmentation  was  in  two  forms.  The  first  was  a  ditTuse  golden  pigmentation 
distinct  from  the  jaundice,  and  especially  ajjparent  on  the  hands  and  face, 
and  the  second  was  in  the  form  of  "  freckles  "  on  the  face  and  hands,  and 
similar  but  larger  spots  on  the  abdomen  and  elsewhere.  There  was  no 
pigmentation  of  the  external  genitals.  It  was  noted  that  some  of  these 
"  freckles "  were  situate  about  the  hair-follicles,  but  that  others  were  not 
so  i)laced.  Tiie  i)igmentation  was  apparently  not  nearly  so  great  in  degree 
as  that  of  most  cases  of  ha>mochromatosis,  but  the  possibility  of  that  syndrome 
was  present  to  the  author's  mind  when  noting  the  position  of  the  pigmentation. 
The  glycosuria  was  varial)le  in  amount,  but  3  jier  cent,  was  the  highest 
out  of  some  twenty  examinations.  The  sugar  present  did  not  give  any 
reactions  for  lu'vulose.  While  the  patient  was  still  passing  sugar  the  daily 
amount  of  urine  was  about  1  to  1,300  c.c,  but  when  he  was  sugar-free  the 
amount  rose  and  remained  at  from  1,300  to  1,900  c.c.  per  diem.  These 
variations  do  not  seem  to  have  been  in  any  way  reflected  in  the  blood.  The 
blood -pressure  was  at  fii-st  as  high  as  180  nun.  Hg.,  l)ut  as  ho  improved  fell 
to  100  to  110.  (.Ml  observations  with  a  Riva-Kocci  instrument  on  the 
brachial  artery.)  The  only  other  matter  of  interest  alxiut  the  jmtient  was 
his  mental  condition,  which  was  one  of  morbid  obsession  and  morbid  fears. 
Ho  was  also  very  intolerant  of  opium  in  any  form  and  became  non -glycosuric 
as  soon  as  he  was  i>ut  on  a  sugar- free  diet. 

Tt  may  be  noted  that  the  glycosuria,  the  mental  state,  and  the 
pigmentation  are  all  said  to  have  been  present  and  first  noted  five  years 
before  his  present  course  of  treatment.  Polycytluvnna  has  been  noted 
in  diabetes  on  more  than  one  occasion.  In  this  case,  however,  it  was 
present  when  there  was  no  sugar  in  tlie  urine. 
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Group  V. — Compensatory. 

Case  XII. — The  case  of  P.  S.,  aged  42,  suffering  from  bronchitis, 
emphysema  and  heart  failure.  The  history  was  that  he  had  an  attack  of 
cough  and  dyspnoea  in  Christmas,  1910.  Before  then  he  had  been  in  good 
health  except  for  attacks  of  "asthma."  This  was  probably  the  true  asthma, 
as  his  mother  also  suffered  from  it,  and  his  description  agreed  with  the  usual 
type  of  nocturnal  attacks,  &c.  He  was  in  bed  nine  weeks,  but  was  then  able 
to  return  to  work.  In  the  winter  of  1911  he  liad  another  attack  and  was 
in  the  Middlesex  Hospital  for  three  weeks.  The  diagnosis  then  was  bronchitis 
and  asthma.  No  blood  examination  was  made.  He  had  psoriasis  of  legs, 
arms  and  face.  After  this  attack  he  was  often  in  bed  and  was  never  able  to 
return  to  work.  In  August,  1912,  he  was  admitted  to  the  Westminster 
Hospital  under  the  care  of  Dr.  Purves  Stewart.  He  was  then  suffering  from 
emphysema,  heart  failure,  and  oedema  of  the  legs  and  back.  During  his  stay 
in  hospital  he  slowly  recovered,  but  on  discharge  was  still  cyanosed  and  was 
sent  to  the  Infirmary.  His  condition  varied  somewhat  from  day  to  day, 
and  all  the  signs  of  heart  failure  were  present  at  one  time  or  another.  Tims 
there  was  oedema  of  tlie  lungs,  legs,  and  loins,  ascites,  venous  pulsation 
in  the  neck,  enlargement  of  the  right  and  left  sides  of  the  heart  and  liver, 
and  considerable  drowsiness.  The  spleen  was  not  felt.  The  thorax  was 
very  rigid  and  moved  very  little  on  respiration.  His  blood  was  examined 
three  times.  On  the  first  occasion,  which  was  on  the  day  after  admission, 
there  were  11,720,000  red  cells  per  cubic  millimetre.  There  were  no  nucleated 
red  cells.  The  writer  examined  the  blood  on  the  thirteenth  and  fourteentli 
days  after  admission.  He  was  then  slightly  improved,  but  not  vei-y  much. 
On  the  thirteenth  day  he  appeared  to  be  very  ill,  was  sitting  up  in  bed  gasping 
for  breath  and  hardly  able  to  speak  for  the  dyspnoea.  The  red  cells  were 
10,000,000  per  cubic  millimetre,  and  there  were  731  nucleated  red  cells  per 
cubic  millimetre.  There  was  thus  a  fall  since  admission  and  apparently  a 
blood  crisis  in  progress.  He  was  cyanosed  and  drowsy,  and  passed  only  20  oz. 
of  urine  that  day.  On  the  next  day  he  expressed  himself  as  feeling  much 
better  and  was  able  to  converse  without  difficulty,  otlier  tliaii  that  duo  to 
the  fact  that  he  knew  very  httle  of  three  languages — viz.,  English,  Yiddish, 
and  German.  Nevertheless  he  passed  only  15  oz.  of  urine  on  this  day. 
The  blood  showed  a  further  reduction  of  red  cells  to  8,760,000  per  cul)ic 
iiiillimelre,  while  there  were  only  210  nucleated  red  cells  per  cubic  millimetre. 

The  improvement  in  his  condition  and  the  state  of  the  blood  seemed 
to  indicate  that  he  was  relieving  the  ])lood  viscosity  which  embarrassed 
his  heart  by  dilution.  Tliis  dilution  would  ordinarily  show  itself  by 
some  increase  in  the  amount  of  urine  excreted,  for  Nature  does  not 
seem  to  perform  just  that  dilution  required  to  give  the  heart  rehef.  but 
rather  more  ;    or  it  may  be  that,  however  beneficial  the  dikition,  the 
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kidneys  are  Ijound  to  do  their  best  to  remove  it,  even  if  for  other  reasons 
concentration  (i.e.,  polycythaemia)  is  necessary.  However  this  may  be, 
he  did  not  pass  more  urine  but  less.  The  explanation  is  probably  to 
be  found  in  the  note  of  the  fifteenth  day,  on  which  for  the  first  time 
ascites  was  noted.  The  fluid  which  had  diluted  the  blood  and  relieved 
the  heart  was  lost  in  part  in  the  peritoneal  cavity. 

The  case  is  very  similar  in  some  respects  to  Case  XXI,  in  which 
there  was  also  heart  failure  but  no  (udema  or  ascites.  Dilution  of  the 
blood  as  shown  by  the  fall  in  red  cells  was  accompanied  by  an  increase 
in  the  amount  of  urine  excreted  and  improvement  in  the  patient's 
condition.  It  was  also  accompanied  by  a  shower  of  nucleated  red  cells 
— i.e.,  a  blood  crisis.  An  examination  of  the  blood  in  these  cases  seems 
to  show  that  the  blood  is  diluted  by  fluid  on  its  way  to  excretion  either 
externally  or  internally  and  that  this  is  followed  by  an  improvement 
in  the  condition  of  the  patient.  The  polycytha^nia  in  this  case  is, 
however,  only  in  part  due  to  the  heart  condition,  since  the  condition 
of  the  lungs  obviously  demanded  some  compensation  by  increase  of 
red  cells.  This  was  probably  a  relatively  old  standing  condition  of  at 
least  two  years'  duration. 

Case  XI 11.  The  case  of  F.  N.,  ai^oil  1(5,  suflViin^i  from  acute  tuberculosis  of 
the  supriirctials.  Tlio  patient  was  an  ill-nourislunl  and  very  neglected  chihl 
lookirif^  about  six  years  younger  than  was  the  case.  On  admission  to  liospital, 
thoro  was  only  a  fortnight's  history  of  illness — before  that  time  she  would 
appear  to  liavc  l)cen  in  what  was  for  iier  normal  liealth.  Slic  had  applied  for 
admission  a  week  before  it  was  possible  to  take  lier  in,  and  did  not  at  tliat  time 
appear  to  he  an  excejjtionally  urgent  case.  Yet  slie  died  five  days  after  admis- 
sion. Slie  tlierefori!  represented  the  acutest  type  of  Addison's  disease.  The 
clinical  signs  and  symptoms  were  quite  tyi)ical,  with  the  single  exception  of 
vomiting,  which  was  absent.  The  general  condition  was  one  of  collapse  ;  the 
temperature  never  rose  al)ove  DH'^  F.,  and  only  once  readied  that  figure.  The 
pulse-rate  varied  from  100  to  IK),  the  volume  was  snuill.  and  the  tension  jis 
estimated  by  the  fingiM*  was  almost  negligible.  The  respirations  varied  from 
'24  to  30  |)er  miiuite.  Tliere  was  slight  diarrlxea,  tiie  bowels  being  ojjened 
twice  a  day  and  three  times  on  the  last  day  of  life.  There  was  generalized 
pigmentation  of  the  body,  aixl  this,  altliough  very  marked,  was  not  more 
obvious  in  tlie  flexures,  ami  did  not  atTect  the  mucous  mend)rane8.  The 
mental  condition  was  confused,  and  the  imtient  was  only  conscious  at  intenals. 
She  groaned  eoiUinually,  and  pr(»ssed  her  hands  to  her  head.  Almost  the  only 
Words  tliiit  she  siiid  referred  to  tiie  pain  in  her  bead. 

it  IS  obvious  that  one  had  here  to  do  with  a  case  of  acute  disejise 
running  a  rapid  course,  and  the  diagnosis  of  Addison's  disease  was  fully 
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■confirmed  post  mortem.  There  was  no  other  sign  of  tuberculosis  in 
the  body,  but  the  head  was  not  examined,  as  permission  could  not  be 
obtained.  There  is  no  doubt  that  the  condition  of  the  blood  w^as  one  of 
very  marked  stasis,  and  one  accordingly  was  not  surprised  to  find  a  very 
fair  degree  of  polycythaemia — viz.,  7,025,000  red  cells  per  cubic  milli- 
metre, with  haemoglobin  98  per  cent.  The  exact  mechanism  of  blood 
•concentration  in  conditions  of  stasis  is  perhaps  not  altogether  plain,  but 
there  can  be  no  doubt  that  it  does  occur.  But  a  secondary  effect  of 
stasis  must  also  be  a  true  increase  in  the  number  of  circulating  red  cells, 
since  this  is  a  well-known  and,  as  far  as  we  know,  invariable  method  of 
•compensation  for  the  resulting  deficiency  of  oxygen  carrying  between 
the  lungs  and  the  tissues.  In  this  case  we  are  probably  entitled  to 
suppose  that  this  compensatory  mechanism  had  actually  come  into 
being,  for  at  the  post-mortem  examination  the  marrow  was  found  to  be 
of  a  dark  red,  almost  purple,  colour,  and  the  whole  of  the  shaft  of  the 
humerus  was  filled  with  this,  as  well  as  the  ends  of  the  bone  in  which  it 
is  normally  present.  There  is  unfortunately  no  record  of  the  micro- 
scopical examination  of  the  marrow,  nor  does  the  writer  remember 
whether  or  no  it  showed  increased  erythroblastic  activity.  It  is  there- 
fore arguable  that  the  colour  was  due  solely  to  congestion,  whilst  the 
increase  as  shown  by  the  active  marrow  in  the  shaft  of  the  humerus 
might  possibly  be  explained  by  the  age  of  the  patient,  and  especially  by 
the  fact  that  her  development  had  apparently  been  much  retarded.  The 
writer  is,  however,  of  the  opinion  that  this  was  a  case  in  which  sojne 
<;oncentration  of  the  blood,  due  to  stasis,  was  accompanied  by  actual 
increase  of  blood  formation. 

Polycythaemia  in  connexion  with  Addison's  disease  has  been  noted  by 
other  writers  [4],  and  there  has  been  a  tendency  to  su[)pose  that  it  must 
be  due  to  some  specific  action  of  the  tuberculous  toxin,  an  argument 
that  derives  a  certain  amount  of  support  from  animal  experiments  with 
tuberculin.  By  means  of  small  doses  it  has  been  possible  to  produce  a 
■considerable,  and  not  altogether  transitory,  degree  of  polycythopiuia. 
Nevertheless,  there  does  not  seem  to  be  any  need  to  invoke  the  aid  of 
such  explanations  in  this  case,  since  the  facts  are  explicable  by  reference 
to  similar  cases  in  which  the  action  of  a  tuberculous  toxin  was  not  in 
question  (.see  especially  Case  XIV,  in  which  the  adrenals  were  destroyed 
by  haemorrhage). 

Case  X/F.— The  case  of  II.  S.,  aged  49,  suffering  from  confusional  insanity 
i\\u\  liyoinorrhage  into  the  adrenals.     The  clinical  history  of  the  case  is  not  of 
any  particular  note.     The  hycniorriiages  into  the  adrenals  took  place  at  different 
MH — 15 
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times,  and  usually  produced  pain  referred  to  the  right  side,  iiud  to  some  extent 
suggestive  of  appendicitis.  The  source  of  tliis  pain  was  not  understood  until 
after  death,  and  the  confusion  was  the  more  easily  explained  hy  the  absence  of 
any  classical  signs  of  Addison's  disease.  In  particular,  the  tension  of  tlie  pulse 
was  fairly  good,  as  estimated  hy  the  finger.  Post-mortem  examination  showed 
that  the  right  adrenal  was  almost  entirely  destroyed,  hut  that  the  hiemorrhages 
had  simred  a  considerable  projjortion  of  tlie  left.  The  heart  was  distinctly 
hypertrophied,  was,  in  fact,  what  is  called  a  renal  heart,  hut  the  kidneys  were 
not  markedly  attected.  They  were  larger  than  normal,  hut  the  cortex  was 
relatively  diminished.  The  capsule  stripped  with  very  little  laceration  of  the 
kidney  substance.  The  renal  changes  were  dominated  by  the  element  of  con- 
gestion, and  the  liver  and  abdominal  viscera  were  also  congested.  The  marrow 
of  the  ribs  was  dark  red  in  colour,  as  was  also  that  of  tiic  vertebra,  but  on 
microscoi)ical  examination  it  did  not  show  loss  of  fat  nor  increased  erythro- 
blastic activity.  There  was  a  distinct  increase  in  giant  cells  of  tlie  smaller 
sort. 

The  cause  of  the  polycythcpmia  in  this  case  was  probably  complex. 
There  had  been  some  diarrhcea  before  the  coimt  was  made,  and  there 
was  no  doubt  some  stasis  due  to  adrenal  insufficiency,  althoii^'h,  as 
already  stated,  this  was  not  extreme.  There  was  also  adhesion  of  both 
lungs  between  the  visceral  and  parietal  pleura,  and  this,  althougli  not 
very  marked,  may  have  had  some  influence  in  determining  the  presence 
of  polycytha>mia.  We  have  thus  more  than  enough  causes  for  a  rather 
small  degree  of  polycythemia,  and  it  is  probable  that  the  disease  of  the 
adrenals  should  be  mainly  incriminated.  It  is  interesting  to  note  that, 
in  spite  of  the  ha^norrhage,  there  were  no  signs  of  blood  regeneration  as 
far  as  the  red  cells  were  concerned,  although  there  was  a  typical  post- 
hemorrhagic leucocytosis. 

ClHorr  VI. — Ke.mtive  Polycyth-KMIa. 

The  diflerenee  between  compensatory  and  reactive  polycythemia, 
perhaps,  needs  a  word  of  explanation.  Compensatory  polycythemia 
follows  a  stimulus  to  which  tiie  only  adequate  reaction  is  true  poly- 
cytluvniia,  but  reactive  polycythemia  is  met  with  in  cases  in  which  there 
is  no  discoverable  need  for  polycythemia,  although  there  is  a  need  for 
rei)air  of  the  previously  impoverished  blood.  It  is,  as  it  were,  an  excess 
where  only  a  return  to  the  normal  was  demanded.  Why  this  excess 
should  take  place  is  not  easy  to  explain,  but  it  d(^es  take  place,  and  can 
be  exemplified  from  almost  every  department  of  medicine. 

Cri.sf  AT.  -The  ease  of  F.  !>.,  aged  18,  suffering  from  mencMihagia  and 
metrorrhiigiu,  diarrhua  of  eight  days'  duration,  and  a  septic  condition  '>f  the 
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mouth.  The  cHnical  history  is  not  of  particular  note  ;  the  patient  had  lost  a 
good  deal  at  and  between  her  periods  for  more  than  a  year,  and  had  various 
subjective  nervous  symptoms  apparently  referable  to  the  anaemia.  The 
diarrhoea  was  of  recent  development.  The  red  cells  were  6,957,000  per  cubic 
milhmetre,  and  the  haemoglobin  only  51  per  cent.,  giving  a  colour  index  of 
0'367.  She  was  of  a  yellowish  colour,  and  looked  to  have  about  as  much  blood 
as  the  haamoglobin  estimation  would  suggest,  or  even  less.  The  clinical  picture 
was  in  fact  very  much  that  of  Addisonian  anaemia.  The  blood,  however,  -was 
that  of  a  post-haemorrhagic  anaemia.  The  large  number  of  red  cells  is  no 
doubt  to  be  explained,  in  part  at  least,  as  the  result  of  diarrhoea,  but  one  is 
inclined  also  to  suppose  that  the  red  cell  formation  was  at  the  time  very  brisk, 
although,  as  is  usually  the  case,  the  haemoglobin  formation  was  very  much 
behindhand.  A  second  examination  about  six  weeks  later  tended  to  confirm 
this  view,  for  the  haemoglobin  had  tlien  risen  about  10  per  cent.,  while  the 
number  of  red  cells,  althougli  al)ovo  normal,  liad  fallen  more  than  a  million. 
There  was  not  then  any  diarrha3a,  nor  had  tliere  been  further  loss  of  blood. 
The   blood   still  showed  plentiful  signs  of  new  red  cell  formation. 

The  two  blood  examinations  in  this  case,  without  the  advantage  of 
an  acquaintance  with  the  clinical  history  of  the  case,  would  appear  so 
unusual  as  to  suggest  errors  in  technique ;  with  the  clinical  history  this 
explanation  is  no  longer  necessary.  It  may,  however,  perhaps,  be  noted 
that  the  writer  takes  all  possible  precautions  to  avoid  the  error  intro- 
duced by  the  personal  equation  of  the  hsematologist,  and  that  the 
previous  count  on  any  given  case  is  never  referred  to  until  the  subse- 
quent one  is  complete  and  in  black  and  white.  In  his  experience  this 
is  a  very  desirable  precaution. 

Case  XVI. — The  case  of  A.  W.,  aged  16,  suffering  from  tuberculosis.  Tlie 
patient  had  suspicious  signs  at  the  right  apex  and  a  chronic  cough,  but  no 
tubercle  bacilli  wei-e  detected  in  the  sputum.  He  was  widely  pigmented,  but 
had  been  taking  arsenic.  The  pigmentation  progressed  even  after  arsenic  luid 
been  discontinued.  He  had  a  septic  mouth  and  two  enlarged  glands,  one  in 
the  neck  and  the  other  in  the  axilla  of  the  same  side.  There  had  not  recently 
l>een  any  detectable  loss  of  fluid  by  sweating,  diarrhoea,  or  otherwise.  Tlio 
spleen  was  not  enlai'ged,  and  the  pulse  was  good.  The  red  cells  were  6,120,000 
per  cubic  millimetre,  and  the  haemoglobin  74  per  cent.  The  average  size  of 
the  red  cells  was  not  increased.  There  were  no  nucleated  rod  cells,  l)ut 
otherwise  there  were  all  the  qualitative  signs  associated  with  anjcniia.  It 
should  also  be  mentioned  tliat  clinically  he  looked  anannic  and  yellowish. 

This  is  an  example,  in  all  probability,  of  what  is  sometimes  called 
"  tuberculous  chlorosis,"  in  which  the  red  cell  formation  has  risen  above 
normal  in  response  to  the  stinjulation  of  blood  destruction.     Tiiat  the 
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products  of  blood  destruction  were  present  in  the  body  is  sutttciently 
attested  by  the  yellowish  colour  of  the  skin.  That  it  depended  on  the 
baleful  activities  of  the  tubercle  bacillus  is  only  a  matter  of  inference, 
but  in  the  absence  of  any  other  cause  must  be  accepted. 

Case  XVII. — The  case  of  A.  A.,  an  adult  man  suflFering  from  ankylo- 
stomiasis. Tlie  red  cells  were  6,520,000  per  cubic  millimetre.  Apart  from  the 
iinkylostoma  lesions,  the  patient  was  in  f^ood  liealth. 

The  polycythaemia  is  probably  explicable  in  much  the  same  way  as 
was  that  of  the  two  preceding  cases. 


(tROUP    VII. — THER.\rEUTIC    POLYCYTH.IIMIA. 

In  this  group  we  meet  with  cases  similar  to  those  in  the  last  except 
that  we  have  some  reason  for  supposing  that  we  know  the  nature  of  the 
exact  stimulus  which  causes  the  polycythaemia — i.e.,  that  it  is  a  drug. 
In  the  last  group  the  stimulus  to  increased  blood  formation  is  of  a 
physiological  nature  and  is  beyond  our  accurate  recognition,  although 
we  may  say,  for  example,  that  in  any  given  case  it  may  have  been 
increased  blood  destruction  or  blood  loss.  In  this  group  we  are  dealing 
almost  entirely  with  the  results  of  the  administration  of  one  of  a  very 
small  group  of  drugs.  These  are  often  called  hcematinics,  but  the  more 
we  look  into  the  exact  pharmacology  of  those  drugs  the  less  can  we 
confidently  assert  as  to  the  way  in  which  they  act.  Wc  are  therefore 
compelled  at  present  to  base  our  observations  on  purely  clinical  data. 
The  giving  of  iron  is  known  to  be  followed  by  increase  of  red  cells  ;  red 
cells  contain  iron,  therefore  the  increase  is  due  to  the  administration  of 
iron.  No  one  would  subscribe  unreservedly  to  that  doctrine,  but  it 
amounts  to  the  best  working  hypothesis  at  the  moment. 

It  would  have  been  easy  in  this  group  to  introduce  several  cases  of 
chlorosis — used  as  the  name  of  one  specific  disease  and  not  with  the 
loose  meaning  of  any  mild  antemia  of  young  women  or  in  the  equally 
pernicious  and  confusing  sense  of  any  antemia  in  which  the  ha'moglobin 
is  more  reduced  than  the  corpuscles.  The  writer,  however,  lielieves 
that  there  are  no  grounds  for  supposing  that  there  is  actually  increased 
formation  of  red  cells  during  recovery  from  this  disease.  The  i)0Kt- 
mortem  findings  do  not  support  the  suggestion  and  the  evidences  foi-  mere 
concentration  of  the  blood  are  so  strong  that  it  does  not  seem  justifiable 
to  include  recoveries  from  chlorosis  in  which  tht>  blood  lias  api)ean'd  to 
go  above  the  normal  m  this  group  of  polycythaemia. 
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Case  XVIII. — The  case  of  F.  L.,  suffering  from  enlargement  of  the  thyroid 
of  three  years'  dm-ation.  During  the  last  two  years  the  thyroid  had  been 
practically  stationary.  The  patient  presented  very  marked  pallor,  but  there 
was  no  sign  of  a  yellow  tint.  This  pallor  had  not  altered  during  the  time  that 
she  had  been  under  observation,  but  she  had  been  taking  iron  for  nine  months 
on  the  supposition  that  she  was  ansemic.  The  exact  prescription  was  3  mm. 
of  Uquor  arsenicahs  and  1  dr.  of  syr.  ferri  iod.  three  times  a  day.  The  red 
cells  were  6,525,000  per  cubic  millimetre  and  the  haemoglobin  104  per  cent. 
There  was  no  cause  for  this  that  could  be  ascertained  except  the  prolonged 
administration  of  iron  and  arsenic.  The  thyroid  did  not  obstruct  breathing  at 
any  time — a  possible  cause  of  polycythaemia.  The  case  is  therefore  reported 
as  possibly  due  to  long  continued  administration  of  "  haematinics." 


Group  VIII. — ^Mixed  Polycythaemia. 

This  group  contains  cases  in  which  it  is  easy  to  fix  some  of  the 
factors  which  may  have  been  responsible  for  the  polycythaemia,  but  not 
at  all  easy  to  say  which  of  these  was  most  important.  This  group 
should  probably  contain  the  majority  of  cases  of  relative  polycythaemia, 
but  where  it  has  been  possible  to  say  that  one  cause  of  polycythaemia 
was  obviously  more  potent  than  another  the  case  has  been  placed  in  the 
group  which  this  fact  suggests. 

Case  XIX. — The  case  of  J.  B.,  aged  4,  suffering  from  old-standing  trau- 
matic brachial  paralysis  and  urticaria  with  diarrhoea.  The  red  cells  in  this 
case  were  7,090,000  per  cubic  millimetre.  At  the  time  of  tlie  blood  examina- 
tion the  temperature  was  100"4°  F.,  the  pulse-rate  128,  and  the  respirations 
32  per  minute.  The  patient  had  then  had  intense  and  widespread  urticaria  for 
three  days.  This  was  assumed  to  be  due  to  some  mistaken  article  of  diet,  but 
this  was  not  proved.  There  was  also  diarrhoea  in  part  due  to  the  administra- 
tion of  an  aperient. 

The  blood  condition  may  be  conjectured  to  be  due  to  concentration 
from  these  two  causes  and  perhaps  in  part  fi-om  a  slight  degree  of  cardiac 
insufficiency.     The  pulse-rate  suggests  the  latter. 

Case  XX. — The  case  of  H.  S.,  aged  16,  suffering  from  acute  osteo-myelitis. 
The  history  of  the  case  was  in  Inief  that,  following  an  apparently  trivial  blow  on 
the  leg,  he  had  swelling  and  redness.  He  was  admitted  to  liospital  and  operated 
upon  the  following  day.  The  tibia  and  fil>ula  were  found  to  bo  bare  of  peri- 
osteum throughout  and  surrounded  by  pus  which  contained  the  Sta])hylococcns 
liyogenes  aureus.  Three  days  after  an  abscess  was  opened  on  the  clavicle  and  six 
days  later  he  died  with  several  other  abscesses.  The  blood  was  twice  examined, 
on  the  second  and  eighth  days.     On  the  first  occasion  there  were  7,300,000  and 


76  Ward  :    Home  Cases  of  Pohjcythitmia 

on  the  second  G,925,000  red  cells  per  cubic  niillinietre.  The  haemoglobin  was 
100  i)er  cent,  and  65  per  cent,  on  the  same  days.  Tliis  very  sharp  fall  in 
liffiraoglol)in  was  no  doubt  due  to  the  intensity  of  the  toxic  process,  and  it  is 
noteworthy  that  there  were  a  large  number  of  swollen  red  cells  present  which 
were  poor  in  hiemoglobin.  These  were  about  16  per  cent,  of  the  whole  number 
of  red  cells  and  were  doubtless  responsible  for  the  fact  that  the  average  size  of 
the  red  cells  was  increased  to  8  microns.  The  concentration  of  the  blood  was 
probably  due  to  a  variety  of  factors.  He  did  not  seem  to  lose  much  fluid  by 
perspiration,  the  temi)erature  was  not  higli  nor  the  skin  moist.  On  the  other 
hand,  there  was  considerable  diarrha-a,  tiie  bowels  being  opened  six  times  a  day 
for  the  last  three  days  of  life  and  less  often  on  other  days,  but  still  abnormally 
often.  \  considerable  amount  of  fluid  was  no  doubt  lost  in  this  way.  There 
was  also  un(loul)tedly  a  cardiac  factor,  the  imlse-i'ate  was  as  high  as  160  on 
more  than  one  occasion,  and  there  can  be  little  doubt  that  the  heart  muscle,  like 
other  parts  of  the  body,  was  acutely  poisoned  and  to  that  extent  inefticient. 
Unfortunately  there  was  no  opportunity  for  a  post-mortem  examination  of  the 
marrow. 

This  case  typifies  very  well  the  concentration  of  the  blood  seen  in 
many  acute  septic  processes,  which  has  been  mentioned  as  also  occur- 
ring in  Addison's  disease,  and  which  is  sometinjes  assumed  to  be  due  to 
a  specific  action  of  the  toxins  on  the  bone-marrow.  This  case  certainly 
requires  no  such  explanation.  It  is  true  that  there  were  some  slight 
qualitative  changes  in  the  corpuscles  suggesting  new  blood  formation  on 
the  occasion  of  the  second  blood  examination,  but  these  are  sufficiently 
explained  as  a  response  to  the  blood  destruction  already  mentioned  as 
taking  place  and  neither  invalidate  the  deduction  that  the  polycythcemia 
was  largely  due  to  stasis  (which  was  very  apparent  clinically)  nor  offer 
evidence  that  there  was  a  specific  toxin  at  work  stimulating  the  bone- 
marrow  to  increased  production  of  red  cells. 


(4ROU1'  IX. 

This  group  contains  only  cases  in  which  the  precise  cause  of  the 
polycythnMuia  is  doubtful.  Case  XXIV  is  of  some  particular  interest,  but 
although  cardiac  failure  was  the  prime  etiological  factor,  it  is  difficult  to 
say  exactly  how  it  brought  about  the  result  obtained.  There  was  certainly 
concentration  of  the  blood,  but  this  was  not  due  to  any  loss  of  fluid  that 
could  be  detected  ;  there  was  no  ascites,  no  a^dema,  no  sweating,  diminu- 
tion of  the  urine,  kc.  The  fluid  was  lost  from  the  blood  to  the  tissues 
in  some  way,  but  not  in  any  way  that  one  can  so  definitely  specify  as  to 
base  a  variety  of  polycythivmia  thereon.     It  is  true  that  this  case  showed 
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a  blood  crisis — i.e.,  evidence  of  new  blood  formation,  and  to  this  extent 
falls  into  line  with  the  absolute  polycythaemias  of  chronic  cardiac 
disease,  but  the  major  part  of  the  polycythaemia  seen  in  this  case  was 
quite  independent  of  this  particular  factor. 

Case  XXI. — The  case  of  W.  C,  aged  63,  a  cattle  drover,  suffering  from 
acute  pericarditis.  The  history  of  the  case  was  as  follows :  One  evening  on 
returning  from  work  the  patient  felt  faint  and  vomited.  He  thought  little  of 
it,  slept  well  and  went  to  work  as  usual  on  the  following  day.  He  drove  some 
cattle  four  miles  to  market,  but  on  arrival  felt  very  faint  and  vomited  ;  coffee 
and  brandy  given  as  restoratives.  He  went  home  by  train  and  on  arrival  felt 
very  ill,  complained  of  severe  epigastric  pain  and  sent  for  a  doctor.    The  doctor 
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was  only  able  to  make  a  inovisional  diagnosis  of  acute  abdominal  disorder  and 
sent  the  patient  into  hospital.  On  admission  he  was  seen  to  be  in  a  state  of 
collapse  with  a  temperature  of  96"2'  F.,  a  pulse-rate  of  only  5(;,  iind  respirations 
24  per  minute.  There  were  not  sufficient  signs  of  abdominal  trouble  to  warrant 
operation,  and  the  heart  weakness  seemed  to  be  the  most  urgent  trouble.  He 
vomited  several  times,  but  except  after  he  had  taken  anything  to  drink  brought 
up  little  but  mucus,  occasionally  stained  with  blood  and  presenting  nothing 
unusual  microscopically.  On  the  following  day  the  temperature  rose  to 
100'2"  F.,  the  pulse  to  80  per  minute,  and  tlie  respirations  to  24.  He  continued 
to  have  considerable  nausea  and  occasional  vomiting.  On  the  whole  he  was 
rather  better,  but  came  over  faint  and  threatened  to  coUapse  on  several 
occasions  during  the  day.     On  the  next  day  the  condition  was  mucli  tlie  same. 
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hut  the  i)ulse-ratc  rose  to  100  per  minute.  The  respirations  were  also  increased 
to  44.  The  blood  was  examined  for  the  first  time  on  this  day  and  was  found 
to  contain  7,002.000  red  cells  jier  cubic  millimetre,  ha-nioglobin  114  per  cent., 
and  2G  nucleated  red  cells  i)er  cubic  millimetre.  There  was  no  vomiting  after 
middiiy.  On  this  and  the  preceding  day  he  passed  only  14  oz.  of  urine;  this 
was  free  from  albumin.  At  no  time  during  his  illness  was  there  any  sign  of 
cedema,  ascites,  or  albuminuria.  On  the  fourth  day  he  was  improved  generally, 
but  it  was  not  until  the  fifth  that  the  pulse  fell  again  to  80  \)gy  minute.  On 
this  day  he  passed  8G  oz.  of  urine.  On  the  sixth  day  the  blood  was  again 
examined  and  the  dilution  associated  with  the  i^assage  through  the  system  of 
the  large  amount  of  fluid  passed  the  day  previous  was  very  well  shown.  The 
red  colls  had  fallen  to  almost  half  their  original  number  and  were  now 
3,750,000  per  cubic  millimetre.  The  ha>moglobin  was  90  per  cent.,  and  on 
this  and  the  next  occasion  the  colour  index  was  above  unity.  The  relation  of 
the  output  of  urine  to  the  concentration  of  tlie  blood  as  shown  by  the  number 
of  corpuscles  is  shown  graphically  in  the  accompanying  chart.  This  relation- 
ship is  very  striking,  altiiough  it  is  rendered  less  obvious  than  should  be  the 
case  by  the  c()iiii)licating  factor  of  new  blood  formation  as  shown  by  the 
presence  of  a  blood  crisis,  immature  red  cells,  Ac.  Tiie  blood  examined  on  the 
ninth  day,  when  the  condition  of  the  patient  was  obviously  much  improved, 
showed  that  the  red  cells  were  mounting  up  again,  in  other  words,  that  the 
concentration  of  the  i)loo(l  was  aiiproaching  nornml  once  more  after  being 
acutely  concentrated  and  as  acutely  diluted.  As  a  matter  of  fact,  this  re- 
concentration  was  overdone,  since  on  the  fourteenth  day  the  red  cells  were 
5,810,000  per  cubic  millimetre,  and  thereafter  fell  to  a  normal  figure.  At  the 
same  time  the  excretion  of  urine  reached  an  apparent  normal  for  the  individual 
of  about  50  oz.  per  diem.  The  clinical  course  was  one  of  steady  improvement, 
maiTod  only  by  a  transient  rise  of  temi)erature,  when  the  i)atient  was  allowetl 
to  leave  the  hospital  for  a  few  hours  for  the  puipose  of  recording  his  vote  at 
the  (leneral  l^lection  then  in  i)rogress.  He  had  eventually  another  attack  of 
heart  failure,  but  whether  he  recovered  again  is  not  known. 

This  case  shows  the  primary  concentration  of  the  blood  following 
heart  failure,  the  subsequent  reaction  of  tlic  marrow  in  producing  new 
red  cells,  and  the  changes  in  the  concentration  of  the  peripheral  blo<xl 
produced  by  the  passage  through  the  circulation  of  large  amounts  of 
fluid  previously  held  u[)  in  the  tissues  (V).  Since  there  was  never  any 
oedema,  ascites  or  loss  of  considerable  fluid  by  vomiting  this  unstable 
state  of  the  circulation  was  very  well  seen.  The  case  is  noteworthy  as 
bearing  on  the  question  of  the  existence  and  continuance  of  a  state  of 
plethora,  or.  on  the  other  hand,  of  a  state  of  concentration  of  the  blood. 

Case  XXII. — The  case  of  H.  K.,  a  typical  case  of  dementia  pra^cox.  Her 
age  was  *22,  and  her  health,  a|>art  from  the  mental  disturbance,  seemed  to 
be  normal.    .Xs  a  result,  however,  of  the  dementia,  she  was  fiom  the  ciiculatory 
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point  of  view  an  example  of  severe  and  general  stasis.  She  seldom  moved  of 
her  own  accord,  and  could  with  difficulty  be  persuaded  to  take  a  few  steps  in 
any  direction.  She  had  to  be  fed  with  a  tube,  and  by  this  means  received 
3  pints  of  fluid  daily.  The  tube  feeding  had  been  necessary  for  some  weeks 
before  the  first  blood  examination  was  made.  Her  extremities  and  lips  were 
almost  invariably  cyanosed,  as  is  commonly  the  case  in  these  patients.  The 
first  blood  count  showed  7,310,000  red  cells  per  cubic  millimetre,  with  90  per 
cent,  of  hemoglobin.  The  second  examination  was  made  about  six  weeks 
later,  when  the  patient  was  again  taking  her  food  normally,  and  was  for  a 
while  rather  better  in  mental  health.  It  showed  just  under  6  million  red  cells 
per  cubic  millimetre,  and  86  per  cent,  of  haemoglobin.  On  neither  occasion 
were  there  any  definite  signs  of  blood  formation  being  hurried  or  excessive — 
i.e.,  there  were  no  immature  cells.  Nevertheless,  there  were  probably  actually 
too  many  red  cells  in  the  body  as  compared  with  the  normal,  since  the  long- 
standing stasis  must  have  produced  some  reaction  of  the  marrow. 

This  case  is  a  good  example  of  the  polycythsemia  which  may  follow 
general  stasis  in  the  circulation.  This  does  not,  however,  approach  the 
degree  met  with  in  erythraemia,  and  one  is  very  much  inclined  to  doubt 
whether  it  could  do  so.  Of  a  large  number  of  melancholic  patients 
examined,  the  majority  had  a  larger  number  of  red  cells  than  6  million 
per  cubic  millimetre,  but  only  one  or  two  reached  7  million,  and  in  these 
that  figure  was  not  constant.  In  all  such  cases  there  is  some  degree  of 
circulatory  stasis,  as  is  well  known,  but  this  is  not  so  extreme  as  in  well- 
marked  cases  of  dementia  praecox. 

Case  XXIII. — The  case  of  E.  J.,  aged  45,  suffering  from  early  tabes,  and 
probably  syphilitic  meningitis.  The  red  cells  were  0,100,000,  and  there  was 
no  apparent  reason  for  this  increase.  Unfortunately  in  this,  as  in  other  of  the 
cases  reported,  only  one  blood  examination  was  possible.  This  patient  had  a 
blood-pressure  of  125,  and  the  arteries  were  thickened — i.e.,  the  temporals  and 
radials. 

Case  XXIV.— The  case  of  Mrs.  H.,  aged  40,  suffering  from  maniacal 
depressive  insanity  and  haematoporphyrinuria.  The  latter  was  of  sudden 
onset,  but  the  patient  was  taking  only  veronal.  II  is  not  impossible  that  a 
dose  of  sul])honal  was  administered  by  accident,  since  other  patients  in  the 
ward  were  taking  the  latter  drug,  but  in  any  case  only  one  dose  can  have  been 
given.  The  presence  of  liaematoporpliyrinuria  was  fully  proved  by  extraction 
of  the  pigment,  spectroscopic  and  chcniical  examination. 

The  case  is  reported  because  Fells  [8]  has  reported  polycythiPmia 
in  a  case  of  chronic  sulphonal  poisoning  with  hacmatoporpliyrinuria. 
In  his  case  there  were  (i, 500,000  red  cells  per  cubic  millimetre,  in  this 
rather  fewer— viz.,  G,'2-20,000. 
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In  the  case  under  consideration  there  seems  to  be  no  reason  to 
connect  the  polycythaernia  with  the  presence  of  hsematoporphyrin  in 
the  urine.  So  far  as  the  writer  is  aware  there  is  no  evidence  that 
the  presence  of  this  pigment  connotes  increased  as  against  disordered 
blood  destruction.  Supposing  that  there  is  present  only  some  abnormal 
disposal  of  the  products  of  normal  ha^'Uiolysis,  there  need  be  no  stimulus 
to  undue  new  blood  formation.  Of  other  cases  of  insane  patients 
examined  at  about  the  same  time  in  the  Bethlem  Hoyal  Hospital, 
and  previously  in  other  institutions,  many  showed  as  large  an  increase 
in  the  red  cells,  and  in  these  the  influence  of  sulphonal  was  not  in 
question.  The  polycythapmia  was  probably  due  to  a  certain  amount  of 
stagnation  in  the  capillaries,  such  as  is  likely  to  be  present  in  a  typical 
case  of  sulphonal  poison,  and  such  as  is  very  common  in  the  insane, 
especially  the  melancholic. 
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The  Prognostic  Significance  of  Secondary  Polycythcemia 
in  Cardio-pulmonary  Cases. 

By   F.   Paekes   Weber,    M.D. 

The  frequent  occurrence  of  polycythaemia  in  those  cases  of  con- 
genital heart  disease  (especially  congenital  pulmonary  stenosis)  which 
are  associated  with  more  or  less  cyanosis,  is  well  known.  A  few  such 
patients  live  to  adult  life,  like  a  young  man,  aged  22,  whom  I  showed 
before  the  Clinical  Section  of  the  Koyal  Society  of  Medicine  in  Novem- 
ber, 1908,^  and  another  young  man  aged  22,  whom  I  showed,  with 
Dr.  G.  Dorner,  before  the  same  Section  in  January,  1911.-  In  both 
communications  the  nature  of  the  secondary  blood  changes  was  specially 
considered.  In  my  first  communication^  evidence  was  furnished  in  sup- 
port of  the  modern  doctrine  that  the  excess  in  the  number  of  red  blood 
corpuscles  in  such  cases  was  largely  of  a  compensatory  (conservative) 
nature  ;  that  it  was  a  manifestation  of  the  attempt  on  the  part  of  the 
bone-marrow  to  make  up  for  imperfect  oxygenation  of  the  blood  and 
tissues  of  the  body  by  a  numerical  increase  of  the  red  cells — that  is  to 
say,  of  the  oxygen  carriers  of  the  blood ;  that  it  represented,  in  fact, 
a  vital  compensatory  reaction  analogous  to  the  increase  of  the  poly- 
morphonuclear leucocytes  in  the  blood,  consequent  on  streptococcal 
invasions,  kc.  It  was  furthermore  pointed  out  that  the  figures 
obtained  by  actual  blood  counts  might  make  one  under-estimate 
rather  than  over-estimate  the  total  numerical  excess  of  erythrocytes 
in  the  body,  for  there  was  considerable  evidence  mdicating  that  when, 
in  chronic  cardiac  cases,  the  erythrocyte  count  per  cubic  millimetre  of 
blood  was  above  the  normal  (relative  polycythaemia)  the  total  volume 
of  the  blood  in  the  whole  body  was  likewise  excessive,  a  siqjposition 
confirmed  by  the  congested  appearance  of  the  ears,  lips,  nose,  tongue, 
and  retina)  in  many  cases. 

In  the  second  case'*  (that  described  in  the  second  communication), 

'  P.  P.  Weber,  Proc.  Roy.  Soc.  Med.,  1909,  ii  (Clin.  Sect.),  p.  23;  sec  also  Edinb.  Med. 
Journ.,  1909,  New  Series,  ii,  p.  18. 

=  Weber  and  Dorner,  Proc.  Roy.  Soc.  Med.,  1911,  iv  (Cliu.  Sect.),  p.  85  ;  see  also  Lancet, 
1911,  i,  p.  150. 

=•  F.  P.  Weber,  Edinb.  Med.  Journ.,  1909,  loc.  cit. 

*  Wcbcr  and  Dorner,  loc.  .cit. 
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additional  evidence,  pointing  to  the  same  conclusions,  was  obtained  by 
means  of  the  estimation  of  the  total  haemoglobin  and  total  blood  volume 
in  the  body  by  Haldane  and  Loirain  Smith's  carbon  monoxide  method. 
As  concentration  of  the  blood  resulting  from  delayed  circulation  (stasis) 
in  the  capillaries  might  partly  account  for  the  polycythEemia  in  chronic 
cardiac  cases,  we  attempted  to  measure  (as  I  proposed  in  the  first  paper) 
the  degree  of  any  such  blood  concentration  (if  present)  by  estimating 
the  total  solid  residue  in  the  patients  blood  serum,  just  as  Weintraud 
and  Senator  estimated  it  in  cases  of  so-called  "  splenomegalic  poly- 
cythtemia  "  or  "  erythrapmia."  '  The  results  of  the  various  investi- 
gations carried  out  showed  that  the  case  was  an  extreme  example  of 
cyanosis  and  polycytha'mia  in  an  adult  secondary  to  congenital  heart 
disease.  They  showed  that  the  polycytha^mia  could  not  be  accounted 
for  by  concentration  of  the  blood  as  a  whole,  though  the  blood  plasma 
may  have  been  very  slightly  concentrated,  probably  as  a  result  of  capil- 
lary blood  stasis.  They  proved  that,  as  in  splenomegalic  polycytha^mia 
(erythraemia),  not  only  the  number  of  red  corpuscles  and  the  amount  of 
hapmoglobin  per  cubic  millimetre  of  blood  were  greatly  above  the  normal, 
but  also  the  amount  of  ha-moglobin  (as  measured  by  the  oxygen  capacity) 
and  the  volume  of  blood  per  100  grm.  of  body-weight ;  there  was,  in  fact, 
a  condition  of  true  plethora  (polyu'mia)  present,  so  that  the  degree  of 
absolute  polycytha'mia  was  nmch  greater  even  than  the  degree  of  rela- 
tive polycytha  inia.  The  polycytha'mia  was  doubtless,  as  in  cases  of 
splenomegalic  polycytha-mia  (erythrapmia),  mainly  due  to  an  actual 
increased  formation  of   red   blood   cells   in   the  bone-marrow. 

The  secondary  polycythaniia  in  cases  of  congenital  heart  disease 
is  seldom,  if  ever,  rivalled  in  degree  by  the  secondary  polycytluvmia 
which  sometimes,  as  is  well  known,  occurs  in  chronic  acquired  valvular 
affections  (of  the  mitral  valve)  and  in  adherent  pericardium.  It  is  more 
nearly  rivalled  by  the  marked  secondary  polycytha'mia  which  it  is  my 
intention  to  consider  in  the  present  paper,  occasionally  associated  with 
late  stages  of  pulmonary  emphysema,  chronic  bronchitis,  asthma,  old 
bilateral  pleuritic  adhesion,  chronic  interstitial  pneumonia  and  pul- 
monary fibrosis;  that  is  to  say,  it  may  be  rivalled  by  the  secondary 
polycytha'mia  in  what  1   term    "  cardio-pulmonary  cases."     The  poly- 

'  Vide  F.  P.  Weber:  "  Polycythjrmift,  Erythrocjto8i«,  nod  ErytlinrmiB, "  ^Mar/.  Jowm. 
o/  Med.,  Oxford,  1908,  ii,  pp.  8.5-134.  By  analogy  with  the  terms  "  loucocjtOBiB"  and 
"  Icukirnna "  the  ti-rni  "  erytlirocytosis  "  ih  soniolimcs  employod  to  signify  a  secondary 
("  runctivo")  iiicrcahi'  of  the  nd  I>1(kkI  curpusclcs,  so  as  to  dislinKuish  it  from  a  erudition 
("  erythrn'tnia  ")  in  which  the  increase  of  the  red  cells  is  apparently  due  to  a  primary  diborder 
of  the  erythrocyte-producing  tisHue  of  the  body. 
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cythaemia  in  all  these  groups  of  cases  differs,  however,  from  the  poly- 
cythaemia  (possibly  of  primary  myelogenous  origin)  associated  with 
chronic  splenomegaly,  which  has  been  termed  "  erythraemia,"  ^  by  the 
not  infrequent  absence  of  real  cyanosis  in  erythremia,  especially  in  its 
early  stages. 

Is  polycythapmia  a  good  or  a  bad  sign  in  cardiac  cases  ?  In  my  first 
paper^  I  answered  this  question  as  follows:  "Just  as  hypertrophy  of 
the  walls  of  the  heart  is  useful  in  so  far  as  it  compensates  for 
mechanical  defects  in  the  valvular  apparatus,  so  also  is  polycytha^mia 
useful  in  so  far  as  it  compensates  for  difficulties  in  the  proper 
oxygenation  of  the  blood  and  tissues  of  the  body,  but  just  as  in 
cardiac  valvular  disease  great  hypertrophy  of  the  heart  indicates 
some  grave  defect  in  the  valvular  mechanism,  so  also  an  extreme 
increase  in  the  number  of  erythrocytes  in  the  blood  points  to  there 
being  great  impairment  of  the  normal  process  of  oxygenation  of 
the  body." 

With  the  "  cardio-pulmonary  cases,"  however,  with  which  I  am 
chiefly  concerned  in  the  present  paper,  the  prognostic  significance  of 
the  polycythaemia  is,  I  believe,  somewhat  different,  or  rather,  as  I 
would  prefer  to  put  it,  the  outlook  is  exceedingly  grave  at  the  stage 
of  the  disease  when  cyanosis  and  a  great  degree  of  polycythtemia  become 
striking  clinical  features.  A  typical  history  of  the  kind  of  cases  to  wliich 
I  refer  is  somewhat  as  follows  : — 

The  patient,  more  frequently  a  male  and  at  about  middle  age,  has 
been  accustomed  to  attacks  of  asthma  or  bronchitis  and  has  signs  of 
emphysema  of  the  lungs.  He  has  been  subject  to  "colds"  and  bron- 
chitis in  winter,  which  have  frequently  lasted  a  long  time.  Sometimes 
there  is  also  a  history  of  past  attacks  of  pleurisy  or  pneumonia.  On  the 
whole,  however,  he  has  managed  to  keep  on  fairly  well  with  his  business 
and  other  occupations.  But  at  last,  probably  during  one  of  his  winter 
attacks,  his  cyanosis  attracts  attention  and  becomes  a  marked  feature  of 
the  case.  His  cheeks,  nose,  ears,  lips,  tongue,  soft  palate  and  fauces 
are  all  livid,  and  so  are  his  hands,  though  the  degree  of  l)lueness  varies 
from  time  to  time,  from  day  to  day,  or  from  hour  to  hour,  according 
to  temporary  conditions  of  his  circulation,  associated  with  the  state  of 
the  weather,  the  temperature  of  the  room,  the  amount  of  bronchitis, 
&c.     The    conjunctivae    may  be    reddish    and    suffused,  as    in   cases  of 

'  Vide  F.  P.  Wcbcr,  Quart.  Journ.  of  Med.,  loc.  cit. 
-  F.  P.  Weber,  Edinb.  Med.  Journ.,  lUO'J,  loc.  cit. 
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splenomegalic  polycythiL'mia  (erythramia).  The  short  acute  paroxysms 
of  asthma,  to  which  he  probably  used  to  be  subject,  become  less  frequent, 
or  no  longer  occur.  But  there  is  often  more  or  less  chronic  dys[)n(jea 
and  wheezy  breathing.  When  his  blood  is  examined  there  is  found  to 
be  decided  polycythaemia,  so  that  the  number  of  red  cells  may  reach 
7  million  or  more  to  the  cubic  millimetre  of  blood.  There  is  no  longer 
the  same  tendency  to  recovery,  or  the  recovery  is  likely  to  be  only  tempo- 
rary, and  an  attempt  to  resume  anything  like  his  ordinary  mode  of  life 
and  daily  occupations  leads  to  a  relapse.  The  right  side  of  the  heart  is 
hypertrophied  and  more  or  less  dilated,  as  may  be  shown  by  Rontgen 
ray  examination.  The  brachial  systolic  blood-pressure  is  rather  low,  or 
at  least  not  excessive,  unless  there  are  special  complications — namely, 
decided  arterio-sclerosis  or  chronic  interstitial  nephritis  (as  in  Case  XI) 
present.  The  fingers  are  often  "  clubbed."  Usually  the  liver  becomes 
enlarged,  and  often  slight  ascites  develops.  Occasionally  the  ascites 
may  be  much  greater,  needing  tapping,  and  there  may  be  more 
or  less  general  crdema.  With  increasing  cardiac  failure  orthopncea 
becomes  more  marked.  \\  ith  increasing  cyanosis  and  chronic  car- 
bonic acid  poisoning  there  is  often  remarkable  sonmolence  and  the 
sleepiness  may  progress  to  actual  coma  (the  so-called  "cyanotic 
coma  '■)  ;  towards  the  end  there  may  be  epileptiform  twitchings  or 
convulsions.  Death  may  bi-  due  to  actual  carbonic  acid  poisoning, 
or  to  intercurrent  broncho-pneumonia  or  other  intercurrent  affections, 
or  njay  be  due  to  gradual  cardiac  failure.  In  regard  to  the  aetiology, 
former  abuse  of  beer  or  alcoholic  drinks  sometimes  plays  a  part,  in 
addition  to  asthma,  [)ulmonary  emphysema,  chronic  bronchitis,  old 
bilateral  pleuritic  adhesions,  chronic  interstitial  pneumonia  and  pul- 
monary fibrosis  (which  may  be  partly  of  chronic  tuberculous  origin). 
Arillaga'  attributes  the  onset  of  the  cyanotic  stage  to  the  occur- 
rence of  secondary  sclerosis  in  the  [)ulmonary  artery,  but  I  think 
that  this  explanation  can  only  occasionally  be  the  correct  one, 
possibly  only  in  exceptional  cases.  I  should  like  to  mention  here 
that,  so  far  as  I  can  judge,  the  best  marked  [)olycythamic  reactions 
occur  in  individuals  (especially  chronic  asthmatics)  of  Jewish  race,""*  and 

•  ArgenUnn  Mi'd.,  l\)V2,  p.  5'21.  [I  have  only  been  nble  to  sec  a  French  ab.stnict  of  hisi 
piipcr.] 

'  Posoihlv  uiiddlo-aKcd  Jews  arc  altogethor  rather  moro  liable  than  others  to  chronic 
asthma  and  hronchiliH  and  to  a  plethoric  habit  of  liody— a  habit  of  btwly  which  auiougi-t 
JcwH  is  less  ()ft«'n  than  amongst  Euroj>ean  races  accompanied  and  relieved  by  exce»»ively 
free  action  of  the  IjowcIs.  Corpulent,  plethoric-looking  Knglishmm  and  Ocrmans  (of  the 
'*  juicy,"  "•  Iwefy  "  type)  are  often  accuHtomed  to  have  two,  or  soaiotimcs  three,  exacuatiouii 
<if  the  b<,>wcl8  every  day. 
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at  about  middle  age,  when  the  reactive  powers  are  stronger  than  in 
old  age. 

In  regard  to  treatment,  some  of  the  cases  improve  (at  least  tempo- 
rarily) under  prolonged  rest  in  bed,  small  doses  of  potassium  iodide, 
cardiac  stimulants,  diuretics  and  expectorants,  oxygen  inhalation,  and 
perhaps  also  blood-letting.  Following  are  illustrative  cases,  in  some 
of  which  post-mortem  examinations  were  made.  The  condition  of 
the  bone-marrow  was  examined  in  one  case  (Case  I),  and  a  decided 
erythroblastic  reaction  was  found  present.  This  is  analogous  to  the 
erythroblastic  reaction  found  in  the  bone-marrow  from  cases  of  poly- 
cythsemia  secondary  to  congenital  heart  disease  by  E.  Weil,  of  Paris,^ 
and  by  L.  G.  J.  Mackey,  in  England.^  It  is  perhaps  worthy  of  special 
mention  that  in  the  following  cases  nucleated  red  cells  were  not  seen  in 
the  circulating  blood,  except  in  one  case  (Case  III),  and  then  only 
a  single  one,  on  one  occasion  only.  The  slight  leucocytosis  observed 
in  some  of  the  cases  was  probably  secondary  to  bronchitis.  Owing  to 
the  excess  of  carbonic  acid  in  the  blood  of  cyanotic  "  cardio-pulmonary  " 
cases,  the  blood  viscosity  is  probably  increased  out  of  proportion  to  the 
increase  of  red  cells  in  the  cubic  millimetre  of  blood. 


Cases, 

Case  I  (1906). — ^M.  M.,  aged  29,  a  medium-sized  woman,  who  had  worked 
as  a  book-folder.  Tliere  was  some  evidence  pointing  to  previous  indulgence 
in  alcohol.  A  year  previously  (in  the  winter  of  1904-05)  she  had  had  a  long 
illness  characterized  by  shortness  of  breath  and  cough,  with  blueness  of  the 
face  and  finger-nails.  Her  condition  had  improved  much,  liowever,  and  the 
cyanosis  had  left  her.  But  a  few  weeks  before  her  admission  (December  29, 
1905)  to  the  German  Hospital  the  old  troubles  had  returned  in  a  decidedly 
severer  form.  On  admission  there  was  great  cyanosis  of  the  lips,  fingers,  itc, 
and  some  dyspnoGa.  The  superficial  veins  were  very  full,  and  there  was  slight 
oedema  of  both  legs.  The  lungs  were  emphysematous  ;  there  was  some 
crepitation  at  the  base  of  the  left  lung,  with  dry  bronchitic  sounds  higher 
up.  The  liver  was  enlai'ged.  The  urine  (of  specific  gravity  1.029)  contained 
a  little  albumin  and  a  few  hyaline  casts.  Brachial  systolic  blood-pressure : 
105  to  125  mm.  Hg.  Blood  examination  (January  3, 1906)  :  Eed  cells,  6,240,000 
to  the  cubic  millimetre  of  blood  ;  white  cells,  8,400.  Examination  of  blood 
obtained  by  a  small  venesection  (January  8,  1906)  gave  :  Red  colls,  6,-350,000 
to  the  cubic  millimetre  ;  white  cells,  7,400  ;   specific  gravity  of  blood,  1.062. 

'  E.  Weil,  Compt.  rend,  dc  la  Soc.  de  Biol.,  Par.,  I'JOl,  liii,  p.  713. 
-  Mackey,  Birm.  Med.  Rev.,  1907,  x,  pp.  113,  177. 
MH — 16 
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The  viscosity  co-efficient  of  the  hlood  was  estimated  at  about  six  and  a  lialf 
times  that  of  water.  Later  on  (January  23,  190G)  the  patient  died  rather 
suddenly  when  she  was  very  cyanosed  and  in  a  drowsy  condition,  apparently 
due  to  chronic  carbonic  acid  poisoning;. 

Necropsy  :  Tiie  heart  (wei^iit,  lo  oz.)  showed  considerable  dilatation  of 
tiie  ri^ht  side  and  hypertrophy  of  right  and  left  ventricles.  There  were  old 
pleuritic  adhesions  over  both  lungs,  which  were  emphysematous  and  engorged 
with  blood  and  opdema.  The  liver,  spleen  and  kidneys  showed  passive 
congestion.  The  left  humerus  was  sawn  through  liorizontally,  and  the  greater 
part  of  the  bone-marrow  of  the  shaft  was  found  to  have  a  dull  earthy-red 
ai)i)carance.  Microscopically  tlie  bone-marrow  showed  an  increase  of  the  cell 
elements  at  the  expense  of  the  fat  vesicles.  This  cellular  reaction  was  in  great 
part  an  erythroblastic  one. 

Case  II  (1905). — A.  S.,  aged  32,  a  joiner.  He  gave  a  history  of  having  had 
a  cougii  for  the  last  six  months  or  so,  but  he  had  renuiined  at  work  till  two 
weeks  before  admission,  when  he  commenced  to  suffer  from  severe  shortness 
of  breath,  with  slight  swelling  of  tlie  legs.  On  admission  (April  3,  1905)  the 
l)atient,  a  strongly  built  man,  iiad  cyanosis  and  dys|)n(ea,  with  a  little  a'dema 
of  the  lower  extremities.  His  lungs  were  emphysematous,  his  liver  was 
somewhat  enlarged,  and  there  was  apparently  very  slight  ascites.  The  urine 
(diminished  in  quantity)  contained  a  trace  of  albumin.  Tlierc  was  no  fever. 
I'ulse  94,  regular,  and  of  rather  low  pressure.  Respiration,  36.  Ophthalmo- 
scopic examination  showed  great  hyi)eni>mia  of  the  retina  and  there  was  one 
retinal  lia-morrhage  in  eacli  eye  (Dr.  R.  (iruber).  The  blood  (April  (>)  showed 
marked  polycytba-mia  ;  there  were  8,400, tWO  red  cells  to  the  cubic  millimetre 
of  blood  from  the  lol)ule  of  the  ear.  The  examination  of  blood  obtained  by  a 
small  venesection  on  Apiil  10  gave:  Red  cells,  0,850,000  to  the  cubic  milli- 
metre of  blood  ;  specific  gravity  (pyknometer  method),  1.073.  The  viscosity 
co-oflicient  (estimated  at  19'  C.)  was  greatly  in  excess  of  ti>e  average.  Some 
hours  later  the  capillary  blood  from  the  finger  was  found  to  contain  8,150.000 
red  cells  to  the  cubic  millimetre.  On  April  24  the  capillary  blood  contained 
9,470,000  red  cells  to  the  cubic  millimetre  of  blood  ;  the  white  cells  numbered 
9,200;  and  the  luemoglobin  was  155  per  cent.  Tlie  differential  count  of  \\h\\e 
cells  (two  occasions)  showed  nothing  special.  The  treatment  was  chiefly  by 
rest  in  bed,  oxygen  iniialation  (at  first),  small  doses  of  potassium  iodide  and 
ammonium  carl)onate.  Guy's  i)ills  and  snuill  powders  of  cam|)lior  and  benzoic 
acid.  His  general  condition  improved  very  greatly,  and  he  was  allowed  to  get 
up  in  the  ward  and  also  to  walk  in  the  garden  ;  the  daily  (luantity  of  urine 
increased  ;  his  dyspnu-a  diminished  ;  gradually  his  cyanosis  and  polycythemia 
diminished  likewise.  The  red  cell  coujits  per  cubic  millimetre  of  blootl  were  as 
follows:  May  1,  8,400.000:  May  10.  8.14  1.000  ;  May  23,  7,712,000 ;  May  29. 
(•),800.0()0  :  .lune  7.  0.3 12,000  :  .lunfc  14,  7,802,400  ;  June  29.  5,(i25,000.  When 
I  saw  the  patifMit  on  June  29  he  had  l)een  taking  no  medicine  for  the  last  two 
wet^ks.  There  were  a  few  dry  bronchitic  sounds  to  be  heard  over  his  lungs. 
There  was    no   cyanosis.     Respiration    25,  pulse   72.     The   brachial   systolic 
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blood-pressure  was  140  mm.  Hg.  (It  had  previously  varied  between  110  and 
135  mm.  Hg.)  In  this  case  it  is  worth  mentioning  that  Dr.  A.  E.  Boycott  on 
two  or  three  occasions  kindly  examined  blood  films  for  the  presence  of  nucleated 
red  cells,  but  with  negative  results.  After  June,  1905,  the  patient  was  unfortu- 
nately lost  sight  of. 

Case  III  (1912).— T.  H.,  aged  42,  a  railway  labourer.  A  powerfully  built 
man  with  slight  congenital  ichthyosis  (a  famihal  complaint  in  his  family).  His 
father  w^as  said  to  have  died  of  bronchitis  and  heart  disease,  and  his  mother  of 
bronchitis.  In  childhood  the  patient  had  had  measles  and  whooping-cough,  and 
in  adult  life  he  had  often  had  bronchitis.  He  had  always  tended  to  be  "  short 
of  breath."  He  thought  that  he  had  always  been  moderate  in  alcohol.  Two 
years  before  admission  he  had  had  pneumonia  or  pleurisy  on  the  left  side. 
Seven  weeks  before  admission  he  suffered  from  a  "  cold  "  with  shivering.  On 
admission  there  was  much  cyanosis  of  the  face  and  hands.  Pulse  102, 
respiration  30,  temperature  99^^  F.  The  cardiac  dullness  was  enlarged  to  the 
right,  but  the  heart  was  evidently  covered  by  emphysematous  lung  to  the  left, 
and  the  apex  beat  could  not  be  felt.  The  heart-sounds  were  muffled  ;  there 
were  no  murmurs.  The  veins  in  the  neck  were  distended.  The  lungs  appeared 
emphysematous,  and  there  was  some  dullness  at  the  base  of  the  left  lung. 
Tiiere  was  slight  ascites,  and  the  liver  and  spleen  could  not  be  distinctly  felt. 
The  urine,  of  diminished  quantity,  was  of  high  specific  gravity  and  showed  a 
trace  of  albumin.  Brachial  systolic  blood-pressure:  110  to  116  mm.  Hg. 
Blood  examination  :  Htemoglobin,  95  per  cent. ;  red  cells,  6,533,000  to  the 
cubic  millimetre  of  blood  ;  wliite  cells,  8,000.  The  patient  remained  in  the 
hospital  from  March  19,  1912,  to  his  death  on  August  13  of  that  year. 
Diuretin,  digitalis,  strychnine,  small  doses  of  potassium  iodide,  and  oxygen 
inhalations  were  tried.  The  oxygen  inhalation  (the  oxygen  was  inhaled  after 
passage  through  warm  water)  seemed  to  make  little  difference.  The  digitalis 
likewise  did  no  good.  He  was  tai)ped  occasionally  for  left  pleural  effusion,  for 
ascites  and  for  subcutaneous  cedema  in  the  lower  extremities.  For  a  time  there 
were  crepitations  at  the  base  of  both  lungs  and  oedema  of  the  trunk  and  lower 
extremities.  A  striking  feature  of  the  case  was  the  patient's  somnolence  : 
apparently  as  a  result  of  chronic  carbonic  acid  poisoning  he  tended  to  sleep  at 
all  hours  of  the  day  and  night.  At  one  time  his  general  condition  greatly 
improved  and  he  was  allowed  up  in  the  ward,  but  suddenly  he  was  seized  with 
epileptiform  convulsions,'  followed  by  coma  and  death.  A  venesection  did  not 
help.  The  highest  count  of  the  patient's  red  cells  was  on  June  7,  1912  (Dr. 
G.  Dorner),  when  they  numbered  7,253,300  to  the  cubic  millimetre  of  blood. 
On  that  occasion  the  hycmoglobin  was  only  80  i)er  cent,  (by  Sahli's  hicmo- 
globinometcr),  and  the  white  corpuscles  numbered  4,700  to  the  cubic  millimetro 
of  blood.  Microscopic  examination  of  stained  blood  films  showed  sliglit 
anisocytosis,  poikilocytosis,  and  polychromatophiha ;  one  nucleated  rod  coll 
was  seen. 

'  It  may  be  noted  that  a  brother  of  the  patient  is  apparently  subject  to  true  epilepsy. 
MH — lOa 
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The  necropsy  showeil  enlargement  of  the  heart  (weight,  10  oz.).  relative 
insufliciency  of  the  mitral  valve,  hut  no  true  valvular  disease  and  no  congenital 
malformation.  There  was  much  pleuritic  adhesion  on  the  left  side  an«l 
apparently  commencing  ])neumonia  of  the  lower  lohe  of  the  left  lung.  The 
right  lung  was  very  emphysematous.  The  liver  was  "  nutmeggy  "  ami  the 
other  abdominal  viscera  were  engorged  with  blood. 

Cane  IV  (1904). — A.  W.,  a  strongly  built  man,  aged  26.  On  admission  : 
Dyspnoea,  oi-thopnoea,  great  cyanosis,  engorgement  of  tiie  venous  system  gener- 
ally, especially  of  the  veins  of  the  neck,  some  ascites,  cedema  of  the  lower 
extremities.  The  heai't  sounds  were  weak  ;  no  distinct  murmur.  There  were 
signs  of  pulmonary  emphysema,  and  wheezing  sounds  were  heard  by  ausculta- 
tion. The  liver  and  sjjleen  were  not  felt.  The  urine  was  concentrated,  and 
contained  a  little  albumin.  There  was  no  fever.  The  patient  had  apparently 
always  been  subject  to  attacks  of  bronchitis,  kc. — he  was  said  to  have  had 
"weak"  lungs.  His  present  severe  illness  was  stated  to  have  commence*! 
eight  or  nine  months  jneviously,  and  to  have  become  much  worse  since  then. 
In  the  hosi)ital  the  cyanosis,  ortho])n(r'a,  and  ci'denia  increased,  and  at  last  the 
])ationt  fell  into  a  comatose  state,  apparently  due  to  the  clironic  carl)onic  aciti 
j)oisoning.  The  blood  showed  decided  polycytiuemia.  At  the  end  there  were 
slight  epilei)tiform  twitcbings  in  both  arms,  and  sliglit  rise  in  temijerature. 

The  necroi)sy  showed  a  heart  weighing  18  oz.,  with  much  hyi)ertropliy  and 
dilatation  of  the  right  side  ;  the  veins  of  the  surface  of  the  heart  were  distendetl 
with  (lark  blood  ;  there  was  no  evidence  of  any  endocarditis,  pericarditis,  or 
congenital  malformation.  Both  lungs  showed  em])hysenui,  chronic  congestion. 
Oidema,  and  partial  collapse.  Tlu-re  was  much  old  pleuritic  adhesion  on  i)Oth 
sides,  and  some  serous  effusion  in  the  right  pleura.  The  liver  was  "  nutmeggy,  ' 
and  the  spleen  was  of  the  firm  "  cardiac  "  type.  The  kidneys  were  somewliut 
large,  and  ai)i)arently  not  diseased. 

CV/.sv  T'(1904). — A.  K.,  aged  42,  a  Russian-.lewisli  cap-maker.  Apparently 
a  somewhat  similar  case  to  that  of  A.  W.  (Case  IV),  but,  unfortunately,  no 
blood  count  was  made.  During  the  last  days  of  life  there  was  a  semi-comatost' 
condition,  apparently  due  to  chronic  carbonic  acid  poisoning.  The  history  was 
that  for  the  last  four  years  of  life  the  patient,  a  rather  thin  man,  had  suffered 
from  cough  and  respiratory  trouble. 

Necroi)sy  :  The  iieart  (weight,  13  oz.)  showed  ililatation  and  hyjK'rtntphy  ot 
the  right  side,  l^oth  tlie  lungs  were  more  or  less  adhenMit  to  the  cliest-walls  : 
there  was  a  good  <leal  of  clironic  interstitial  filirosis,  and  some  obsolete 
remiuuits  of  tuberculosis  were  noted.  The  liver,  spleen,  and  kidneys  showe«l 
clironic  congestion.  The  mucous  membrane  of  the  stomach  anti  small  intes- 
tine was  engorged  with  blood,  ajiparently  as  the  result  of  jiassive  congestion, 
antl  the  st«)mach  and  intestine  contained  slightly  altered  blood,  as  if  iileoiling 
from  the  engorged   mucous  membrane  had  occurred  a  little  before  death. 
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Case  VI  (1906). — T.  L.,  aged  39,  a  joiner,  a  strongly  built  man.  At  about 
the  age  of  29  he  had  commenced  to  sufi'er  from  shortness  of  breath  (asthma  ?), 
which  he  himself  attributed  to  the  practice  of  "  coitus  interruptus."  Since 
then  the  respiratory  trouble  had  gradually  increased,  and  there  had  been 
occasional  exacerbations.  From  the  age  of  14  he  had  been  a  cigarette-smoker, 
smoking  eight  to  ten  cigarettes  a  day.  No  history  of  alcohol  or  syphilis.  On 
admission  (December  29,  1906),  the  patient  had  the  physical  signs  of  ]n\\- 
monary  emphysema  and  bronchitis  ;  there  were  dry  and  moist  bronchitic 
sounds.  Dyspnoea,  orthopnoea,  cyanosis.  No  fever.  The  liver  was  somewhat 
enlarged,  and  there  seemed  to  be  a  little  ascites.  The  fingers  were  "clubbed."' 
The  urine  (diminished  in  quantity)  was  free  from  albumin  and  sugar.  There 
was  muco-purulent  expectoration,  free  from  tubercle  bacilli.  The  brachial 
systolic  blood-pressure  was  105  to  110  mm.  Hg.  The  capillary  blood  from  a 
finger  showed  great  polycythaemia  ;  the  red  cells  numbered  9,357,000,  and  the 
wliite  cells  11,800  to  the  cubic  millimetre  of  blood;  the  haemoglobin  (by 
Haldane's  method)  was  115  per  cent.  Under  treatment,  by  rest  in  bed,  small 
doses  of  potassium  iodide  and  tincture  of  lobelia,  Guy's  pills,  oxygen  inhala- 
tion, and  inhalations  of  Friar's  balsam,  improvement  took  jjlace.  In  the 
second  week  of  February,  when  he  left  the  hospital,  there  was  still  some 
crepitation  over  the  lower  portions  of  tlie  lungs,  and  tliere  was  some  muco- 
purulent expectoration.  Eespiration  about  21  ;  pulse  about  100.  The  radial 
arteries  felt  decidedly  thickened  and  somewhat  tortuous,  but  the  brachial 
systolic  blood-pressure  was  rather  low  (about  115  mm.  Hg.).  The  liver  was 
apparently  no  longer  enlarged.  The  amount  of  urine  was  rather  above  the 
average.  The  red  cells  numbered  only  6,930,000  in  tlie  cul)ic  millimetre  of 
blood.  His  conjunctivae  had  lost  mucli  of  their  congested  appearance.  The 
improvement,  however,  did  not  last  long. 

Ca.se  VII  (1910). — W.  D.,  aged  35,  a  slipper-maker,  who  for  the  last  seven 
years  before  admission  had  been  subject  to  "  asthmatic  "  attacks.  In  tlie 
liospital  there  were  great  cyanosis,  with  dyspncea,  some  "clubbing  "  of  fingers 
and  toes,  and  slight  oedema  of  the  feet  and  the  lower  part  of  the  body.  There 
was  crepitation  over  the  lower  portions  of  the  lungs.  The  heart  was  enlarged 
to  the  right,  and  there  was  an  apical  systolic  munnur  and  a  double  murmur  at 
tlie  base.  The  liver  was  enlarged,  and  there  was  slight  ascites.  The  urine 
contained  a  trace  of  albumin.  Brachial  systolic  blood -pressure  110  mm.  Hg. 
Blood  examination  (Dr.  Dornor,  November  28,  1910)  :  HaMuoglobin  (by  Sahli's 
method),  135  per  cent.  ;  red  cells,  7,683,300  in  the  cubic  millimetre  of  blood  ; 
white  cells,  9,500.  The  coagulation  time  (by  Sir  A.  E.  Wright's  coagulometer) 
was  ten  minutes.  According  to  Determann's  clinical  viscosimeter,  the  blood 
viscosity  was  greatly  above  the  normal.  The  patient  became  less  cyanotic,  but 
was  very  feeble.  (Edema  had  to  be  drained  out  of  the  lower  extremities.  He 
died  a  month  after  admission. 

Necropsy  :  The  heart  (weight,  16  oz.)  showed  great  hypertrophy  of  the 
right  side,  so  that  the  two  sides  were  nearly  similar  in  appearance.  The 
mitral     valve    showed    old    thickening    and     retraction,    and    slight    recent 
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vegetations.  Both  pleurae  were  almost  universally  adherent,  and  hoth  lungs 
were  emi)hyseinatous.  There  wore  some  emholic  infarctions  in  the  right  lung 
and  some  ciironic  lihrosis  of  the  ui)i)er  part  of  the  left  lung  (not  ohviously 
tuberculosis).  The  liver  was  "  nutmeggy,"  and  the  spleen  small  and  firm,  of 
the  "  cardiac  type."     .\11  the  viscera  were  greatly  congested. 

Case  VIII  (1904). — S.  R.,  aged  33,  a  married  woman.  I  am  indebted  to 
my  colleague,  Dr.  Karl  Fiirtli,  for  his  kind  permission  to  (luote  this  case. 
There  was  some  evidence  pointing  to  previous  indulgence  in  alcohol.  The 
patient  was  much  cyanosed,  and  the  blood  (twice  examined)  showed  poly- 
cythtuniia.  The  hu'inoglobin  was  about  130  per  cent.;  the  red  cells  numl)ered 
ai)Out  7,000,000,  and  the  white  cells  al)0ut  11,000  to  the  cubic  millimetre  of 
blood.  There  were  crepitations  over  the  lungs.  A  cardiac  systolic  nuu*mur 
was  best  beard  between  the  apex  and  the  sternum.  The  edge  of  the  liver 
could  be  felt  reaching  to  below  the  umbilical  level.  The  sjjleen  seemed  also 
to  be  enlarged,  but  the  edge  could  not  be  felt.  The  urine,  diminished  in 
<iuantity,  showed  a  little  albumin  and  a  few  tube-casts.  Ascites  developed, 
and  also  a  sufl'ocative  i)ulnionary  condition,  which  was  followed  by  coma 
(probably  a  result  of  carl^oiiic  acid  poisoning).  A  moderate  venesection  (about 
10  oz.)  did  little,  if  any,  good. 

Necropsy  :  The  heart  (weiglit,  17  oz.)  was  hypertrophied,  chielly  on  the 
right  side.  Hoth  tricusi)id  and  mitral  orifices  were  dilated,  and  the  free 
borders  of  botli  these  valves  appeared  somewhat  thickened.  Both  lungs  showed 
(>m|)hysema,  bronchitis,  and  congestion,  and  (by  microscopic  examination)  a 
certain  amount  of  chronic  indurative  pneumonia.  There  were  i)leuritic 
adhesions  on  both  sides,  which  could,  however,  be  separated.  The  liver 
(weight,  88  oz.)  was  "nutmeggy,"  and  the  spleen  (weight,  IG  oz.)  was  enlarged 
and  (by  microscopic  examination)  much  congested.  The  kidneys  (weight 
together,  KJ  oz.)  were  rather  large  and  (microscopically)  showed  passive  con- 
gestion. 

Case  IX  (1906). — A.  J.,  aged  28,  a  waiter.  For  about  the  last  nine  years 
be  bad  been  sul)ject  to  attacks  of  asthma,  wliich  at  first  recurred  every  two  or 
throe  weeks,  afterwards  more  froiiuontly.  Of  late,  liowevor,  be  had  had  no 
regular  attiick,  i)ut  continuous  shortness  of  breath.  In  the  hospital  ho  bad 
cyanosis  and  tlie  signs  of  i)ulm()nary  emphysema,  enlargement  of  the  liver, 
aHcitos,  (I'doina.  and  slight  ali)uniinuria.  Thoro  wore  crepitations  at  the  base  of 
both  lungs  and  a  systolic  murnmr  at  the  a|)ox  of  the  heart.  Blood  examination 
(Novombor  '29,  190(>)  :  Ha'moglobin  (by  Haldane's  method),  115  per  cent.; 
rod  cells,  (■.,870.000.  and  white  colls.  11,300,  to  the  cubic  millimetre  of  blood. 
He  bad  improved  during  a  lirst  stay  in  the  hospital  (March  to  .April,  190(5), 
but  did  not  do  well  when  readmitted  in  November,  1906.  He  died  in 
DecomlM'r,   190(>. 

Necropsy  :  The  heart  showed  much  byiH»rtrophy  and  dilatation  of  the  right 
side  ;  the  wall  of  the  hyiHM'trophied  right  ventricle  was  almost  equal  in  size  to 
that  of  the  left  ventricle.     The  lungs  wore  ompbysenuvtous  antl  tlie  ilepon«lent 
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portions  were  much  congested.     The  hver  was  enlarged  and  showed  passive 
congestion.     The  spleen  was  firm  and  of  the  "  cardiac  type." 

Case  X  (1904). — F.  J.,  aged  22.  A  rather  fat  and  plethoric-looking  woman, 
under  the  care  of  my  colleague,  Dr.  Fiirth,  who  has  kindly  allowed  me  to 
mention  it.  There  was  a  history  of  previous  rheumatism.  Her  heart  was 
overlapped  by  emphysematous  lung.  The  liver  was  much  enlarged.  The  urine 
was  free  from  albumin  and  sugar.  The  red  cells  numbered  6,500,000  in  the 
cubic  millimetre  of  ])lood. 

Case  XI  (1910). — P.  E.,  aged  48,  a  l)aker,  a  fat,  plethoric-looking  man, 
whose  illness  was  said  to  have  commenced  six  weeks  previously  with  dyspnoea 
and  cough.  The  venesection  blood  contained  about  6,200,000  red  cells  to  the 
cubic  millimetre,  and  its  viscosity  value  (as  estimated  by  Determann's  clinical 
viscosimeter)  was  about  8'3  times  that  of  water  (both  at  20°  C).  Tlie  case 
was,  however,  complicated  by  nephritis  and  high  blood -pressure  (the  bracliial 
systolic  blood-pressure  was  200  mm.  Hg.).  I  am  not  sure  whether  it  really 
belonged  to  the  present  class. 
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DISCUSSION. 

Dr.  KoHERT  Hutchison  said  the  difticulty  which  lie  found  about  discussing 
this  subject  was  that  polycythaDniia  was  sucli  a  heterogeneous  manifestation, 
and  meant  sucli  diflerent  things  in  various  cases.     This  fact  was  very  well 
shown  in  Dr.  Gordon  Ward's  collection  of  cases,  in  which  he  showed  it  to  be 
associated,  either  accidentally  or  otherwise,  with  a  large  number  of  different 
pathological  conditions.    The  first  point  to  be  settled  was,  what  were  the  limits 
of  normality  in  the  number  of  red  cells  ?    He  was  sure  there  were  many  healthy 
peoi)le  with  a  six-million  red  cell  count,  and  would  hesitate  to  say  that  this 
indicated  anything  abnormal  in  the  blood,  particularly  when  it  was  not  accom- 
panied by  iiny  great  excess  of  htemoglobin.     It  was  one  of  the  ditiiculties  in 
discussing  the  subject,  that  we  did  not  yet  know  how  many  red  cells  a  man 
migiit  have  and  still  be  normal  for  all  practical  purposes.     Then  there  was  the 
difficulty,   whicli    had   not   yet   been  entirely   got  over,  of  local  stagnation  or 
concentration  of  the  blood  in  the  periphery  ;  and  one  must  always  remember 
the  fallacy  that  where  local  cyanosis  existed  in  the  extremities,  the  sample  of 
blood  withdiawn  therefrom  might  not  necessarily  be  a  fair  samjile  for  the  body 
generally.     To  take  first  Dr.  Ward's  jjiiper.     He  supposed  the  first  group,  tlie 
congenital    cases,  were    tliose   associated   with    congenital  heart  disease.     In 
examining  the  blood  of  the  newly  born  he  had  always  found  an  excess  of  red 
cells,  the  number  being  considerably  above  the  normal  in  the  first  few  days 
after  delivery,   and  the  blood  showed  a  large  number  of  normoblasts.       He 
8Uii|)Osed  this  was  because  the  oxidation  of  the  blood  in  utero  was  not  easy, 
and    tliere  was  a  kind  of  compensatory  excess  of  red  cells,  whicli  took  some 
time  to  disappear.     That  it  wovdd   not  disappear  at  all  in   congenital   heart 
disease  one  could  imagine,  because  in  that  case  the  difticulty  in  oxidation  was 
not  merely  lu   ulero,  but  persisted  after  birth.     With  regard  to  the  idiopathic 
cases,  if  one  took  a  series  of  i)ersons  and  examined  their  blood,  one  would  find 
in  a  definite  proportion  of  them   red  cells  running  uj)  almost  as   high    as  in 
the  idiopatliic  cases  which  Dr.  Ward  included  in  his  collection.     Some  of  Dr. 
Ward  s  cases  were  compensatory  ones,  very  much  as  Dr.  Parkes  Wel)er  had 
described.     The  "  reactive  "  series  were  ver>-  interesting,  especially  the  way  in 
which  the  lurmoglobin  lagged  behind  the  red  cells.     He  had  noticed  clinically 
that  a  person  who  had  had  a  huge  haemorrhage,  for  example  from  the  stomach, 
continued  to  look  ana'inic  for  a  long  time  after  the  resumption  of  the  normal 
rod  cell  count,  tlie  reason  being  that  the  restoration  of  the  luiMnoglobin  came 
last,  though  the  cells  were  (juite  ready  to  receive  it  earlier.      He  sujjiwsed  the 
explanation   which  had    been    advanced    was   right — namely,    that   the   bone- 
marrow  rather  overdid  its  effort,  and  that  tiiere  was  a  swing  of  the  i>enduluin 
tieyond  the  jwint  of  comjiensation.     As  to  the  last  case,  he  was  incline<l  to 
disagree  with  Dr.  Ward  and  to  believe  that  the  sulphonal  had  something  t<i  do 
with  it.     If  sulphonal  distroyed  htemoglobin  antl  i)roduced  haMnato|)ori)hyrin, 
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the  oxygen-carrying  power  of  the  blood  was,  2^'^o  rata,  diminished,  and  one 
would  expect  a  reaction  to  that  on  the  part  of  the  bone-marrow.  With  regard 
to  Dr.  Parkes  Weber's  paper,  it  seemed  to  him  that  Dr.  Weber  was  describing 
a  gi'oujD  of  cases  whicli  were  very  common,  and  there  need  be  no  surj^rise  that 
most  of  the  cases  did  not  get  beyond  middle  life,  as  the  majority  were  killed 
oE  before  arriving  at  old  age.  He  submitted  that  Dr.  Weber's  paper  did  not 
tell  one  any  more  than  this  :  that  the  more  cyanosed  a  person  was  the  worse 
was  his  outlook  as  regards  life,  and  that  had  been  recognized  in  the  profession 
for  a  very  long  time.  Perhaps,  however,  counting  the  cells  was  a  more 
accurate  way  of  showing  this.  Yet  at  present  any  refinement  in  prognosis 
afforded  by  the  method  just  detailed  did  not  seem  to  justify  the  additional 
trouble  in  using  it. 

Dr.  John  Paekinson  said  he  was  interested  in  seeing  the  classification 
of  cases  which  had  been  brought  forward,  though  that  class  of  case  had 
scarcely  come  into  his  work.  He  had  been  impressed  by  the  enormous  number 
of  red  cells  in  primary  erythremia.  But  he  had  found,  in  examining  tlie  blood 
in  secondary  erythraemia,  that  the  counts  might  be  very  high  indeed.  The 
striking  thing  about  Dr.  Ward's  list  was  how  relatively  few  were  the  red  cells ; 
and  he  agreed  with  Dr.  Hutchison  that  the  number  of  red  cells  in  the  normal 
individual  might  be  about  6  million  without  any  degree  of  pathological 
erythraemia  being  present.  He  was  interested  in  the  doubtful  case  (No.  VI), 
but  there  again  the  blood  count  was  only  6h  million.  He  would  like  to  know 
from  Dr.  Parkes  Weber  whether  estimations  had  been  made  of  the  total 
volume  of  blood  in  secondary  erythraemia,  by  the  Haldane  and  Lorrain  Smith 
method.  Some  thought  it  would  prove  a  method  of  distinguishing  secondary 
erythraemia  from  primary,  but  apparently  that  was  not  so  in  some  cases 
Dr.  Weber  mentioned,  and  in  others  which  he  quoted.  He  considered  that 
the  difficulty  of  distinguishing  the  primary  from  the  secondary  cases  was 
almost  insuperable,  except  by  failing  to  find  a  definite  cause.  Through  the 
kindness  of  Dr.  Hutchison  he  had  published  among  his  cases  of  erythnemia 
one  in  which  subsequent  autopsy  showed  stenosis  of  the  portal  vein,  leading  to 
congestion  of  tlie  whole  portal  area.  During  life  it  had  been  impossible  to 
distinguish  it  from   piiinaiy  erythraemia. 

Dr.  A.  M.  Elliot  said  that  only  two  points  in  the  papers  api)ealed  to  him, 
one  of  which  had  been  alluded  to  by  Dr.  Hutchison.  Wliilo  in  India,  lie  had 
done  a  great  deal  of  blood  examination  ;  and  he  had  been  tauglit— and  came  to 
the  same  conclusion  from  an  examination  of  many  thousands  of  cases— that 
until  there  were  over  7  millions  of  red  cells,  the  condition  could  hardly  be 
considered  pathological.  .\ny  number  between  4  million  and  7  million  might 
be  taken  as  normal.  In  one  of  bis  slides,  Dr.  Gordon  jWanl  had  pointed  to 
a  rosette-shaped  corpuscle,  whicii  he  was  inclined  to  thmk  was  peculiar  to 
certain  heart  conditions.  This  exact  appearance  had  be.Mi  sc-en  many  times 
in  malarial,  tvplioid,  and  otiier  conditions,  an<l  Dr.  Elliot  was  of  opnimn  that  it 
was  not  connected  with  any  disease,  but  merely  due  to  artefact. 
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Dr.  Batty  Shaw  said  he  felt  much  interested  in  tlie  grouj)  of  cases  l)rought 
forwaixl  by  Dr.  Parkes  Weber,  and  was  tempted  to  ask  whether  Dr.  Parkes 
Weber  had  entertained  the  question  of  the  advantage  of  venesection  in  these 
cases.  If  there  was  a  plethoric  reaction  in  tlie  blood  provoked  by  the  chemical 
needs  of  the  body,  then  perhaps  after  all  it  would  be  found  to  be  tiie  trutli  that 
bleeding  instead  of  being  beneficial  in  such  cases — a  clinical  impression  which 
was  very  commonly  believed  in — was  harmful.  It  was  possible  of  course  to 
escai)e  from  this  apparent  paradox  by  invoking  a  mechanical  overstrain  of  tiie 
heart,  an  overstrain  which  was  the  direct  result  of  the  benign  plethoric 
condition  of  the  circulation,  and  which  could  be  relieved  by  the  removal  of 
blood.  More  facts,  however,  were  needed  as  to  the  existence  of  this  overstrain. 
With  regard  to  Dr.  Ward's  series  of  cases,  he  had  api)arently  found  what  was 
a  common  experience,  that  polycytha^mia  was  not  in  all  cases  accoinjjanied 
by  an  erythroblastaemia — the  so-called  blood  crisis,  now  exceptional  rather 
than  the  rule.  Such  knowledge  raised  the  question  whether  a  beneficent 
response  on  the  part  of  the  blood-forming  tissues  was  a  reality,  whether 
there  was  not  some  other  mechanism  at  work,  possibly  chemical,  which  led 
to  the  jjresence  of  more  red  cori)Uscles  in  the  blood — an  erythrocythuL'miii, 
not  a  mixed  erythrocythiemia  and  erythroblasta'mia.  The  difticulty  was  got 
over  by  supposing  that  the  call  upon  tiie  i)lood-forming  tissues  was  of  diflferent 
degrees  in  ditt'erent  cases. 

Tlie  PhksidKNT  (Dr.  Frederick  Taylor)  asked  if  Dr.  Ward  iiad  iiad  any 
estimates  of  tiie  volume  of  blood  in  iiis  cases.  It  seemed  to  him  that  the  facts 
ascertained  i)y  the  methods  of  Professor  Haldane  and  Professor  Lorrain  Smitli 
witii  regard  to  alterations  in  tlie  volume  of  the  blood  had  a  very  large  i)euring 
on  ail  tliis  work.  It  was  such  a  great  revolution  in  one's  jirevious  ideas,  as 
regards  ciilorosis  for  instance.  It  had  i)een  siiown  tiiat  in  this  disease  the 
volume  of  the  ijlood  might  be  two  and  a  iialf  times  the  normal,  and  tiiat  tiiere- 
foro  tiie  corpuscles  in  a  case  of  chlorosis  might  be  really  much  more  numerous 
in  tlie  whole  iiody  than  in  tlie  normal  ])erson.  In  other  words,  the  i)erson  witli 
chlorosis  had  a  polycytiuemia  ;  and  something  similar  was  the  casein  |)ernicious 
anu'iiiia,  excei>t  that  in  tiie  latter  the  mimlier  of  corpuscles  jier  cubic  millimetre 
i)eing  niucii  smaller,  and  the  volume  of  the  blood  less,  tiie  cases  could  not  i)e 
8ai«i  always  to  iiave  attained  to  polycythicmia.  He  thougiit  that  all  the  obser- 
vations on  jiolycythiemia  siiouid  lie  clieckod  with  regard  to  tiiis  jwint.  Dr. 
Parkes  Weiier  iiad  ciiecked  some  of  his  cases  in  tliis  way.  Another  thing  iu" 
would  like  to  say  was  tiiat  iie  was  not  (juite  satisfied  with  tiie  teleological 
explanations  of  tlie  clianges  in  the  iione-marrow  wiiicii  occurred  in  tiiis  and 
otiier  blood  diseases.  These  explanations  assumed  spontaneous  and  ingenious 
ofTorts  on  the  part  of  tlie  iiono-marrow  to  set  things  right  in  the  blood.  The 
same  regoiu<rativo  efforts  were  recognized  in  tlie  case  of  pernicious  ana>niia, 
yet  iiow  different  were  tiie  results.  His  attitude  was  only  one  of  inquiry,  lint 
lie  tiiougiil  tiiere  was  need  of  a  good  deal  more  knowledge  iiefore  one  could  feel 
happy  aiioul  the  extremely  interesting  class  of  case  which  Dr.  Ward  ami 
Dr.  Parkes  Weber  had  iirought  forward,  and  for  wliich  the  Section  was 
indebted  to  tiicm. 
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Dr.  Gordon  Waed,  in  reply,  said  none  of  his  cases  had  been  checked  by 
the  carbon  monoxide  method.  Several  of  them  were  insane,  and  the  method 
would  not  have  been  applicable.  Nor  was  it  possible  to  employ  it  in  such  cases 
as  those  of  heart-failure  or  acute  Addison's  disease.  The  carbon  monoxide 
method,  in  fact,  had  a  very  limited  clinical  application.  On  the  other  hand,  he 
had  looked  for,  and  wherever  possible  recorded,  any  signs  of  increased  blood 
volume,  such  as  enlargement  of  the  conjunctival  vessels,  or  such  signs  of  rapidly 
varying  blood  volume  as  were  afforded  by  sudden  and  considerable  changes  in 
the  number  of  red  cells  per  cubic  millimetre,  although  there  were  no  signs  of 
red  cell  destruction.  He  quite  agreed  with  the  President  that,  at  present,  we 
knew  very  little  about  polycythaemia,  and  could  hope  to  know  very  little  until 
some  method  of  estimating  the  blood  volume  was  devised  which  should  be 
generally  applicable  in  practice.  Meanwhile  he  had  merely  set  down  the  facts 
as  far  as  he  had  been  able  to  elucidate  them  in  the  cases  recorded.  This  lie 
did,  not  because  he  thought  he  could  make  useful  comments  on  them,  but  in 
case  they  might  be  of  assistance  to  future  investigators.  Dr.  Hutchison  had 
suggested  that  in  the  first  two  cases  the  persistence  of  an  embryonic  type  might 
be  explicable  by  the  heart  lesion.  He  did  not  desire  to  dogmatize  from  two 
cases,  but  still  felt  more  inclined  to  his  own  interpretation  of  the  facts  as 
showing  a  congenital  lesion  not  necessarily  dependent  on  the  heart  lesion, 
and  frequently  not  associated  with  congenital  heart  lesions,  even  at  a  very 
early  age.  He  admitted  that  many  of  his  cases  did  not  show  a  greater 
number  of  red  cells  than  was  normal  for  some  individuals,  but  suggested 
that  in  most  of  the  cases  the  number  was  clearly  not  normal  for  the  indi- 
vidual dealt  with,  and  that,  moreover,  if  normal  persons  differed  in  the  number 
of  their  red  cells  by  2  or  3  million — i.e.,  from  4  to  7  million — there  was  in 
this  fact  alone  ample  cause  for  further  investigation  ;  in  which  case  the  higher 
counts  could  only  be  referred  to  as  polycythaemia.  Dr.  Hutchison  also  con- 
sidered that  the  case  of  sulphonal  poisoning  probably  owed  some  at  least  of  the 
polycythaemia  to  the  blood  destruction  induced  by  tlie  excess  of  sulphonal.  Tf 
sulphonal  really  did  produce  excess  of  blood  destruction.  Dr.  Hutciiison's  theory 
as  regards  this  case  was  a  very  probable  one,  but  he  was  inclined  to  think  that 
sulphonal  rather  disordered  than  increased  blood  destruction,  in  which  case  the 
polycythaemia  must  presumably  be  explained  on  other  grounds.  Tliere  was 
evidently  a  tendency  amongst  those  present  to  consider  that  the  presence  of 
blood  destruction,  or  of  the  need  for  increased  tissue  oxygenation,  was  not 
sufficient  reason  to  adduce  for  the  presence  of  a  polycytlumiia.  lie  wished  to 
make  it  plain  that  he  only  related  what  appeared  to  be  cause  and  etTect  on  the 
'post  hoc  ergo  propter  hoc  principle.  He  believed  that  just  as  certain  drugs 
produced  overaction  of  certain  glands  l)y  some  biocliemical  means  which  wo 
were  unable  to  demonstrate,  so  also  the  products  of  l)lood  destruction  or  tlio 
presence  of  excess  of  CO2  might  set  up  a  train  of  l)iochemical  reactions,  having 
as  a  result  polycythaemia.  He  agreed  that  we  could  not  say  that  we  had 
l)roperly  explained  any  case  of  polycythaemia  until  wo  could  demonstrate  tlioso 
reactions  and  looked  forward  to  the  time  when  this  would  he  possible. 
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Dr.  Parkes  Weber,  in  reply,  said  both  Dr.  Hutchison  and  Dr.  EUiot  had 
referred  to  the  variabihty  of  the  blood  count  in  apparently  healthy  i)eople.  He 
was  inclined  to  agree  that  a  blood  count  of  7  million  red  cells  to  the  cubic  milli- 
metre was  about  the  limit  consistent  with  apparently  average  health  ;  but  in 
regard  to  patients  in  hospital  many  of  them  had  grave  pathological  conditions 
(such  as  more  or  less  purulent  bronchitis),  which  of  themselves  inclined  the 
patients  to  anaemia.  In  such  cases,  to  get  an  idea  of  the  real  degree  of  poly- 
cythuimia,  one  would  have  not  to  be  satisfied  with  the  relative  polycythiemiat. — 
i.e.,  counting  the  red  cells  in  a  cubic  millimetre  of  the  blood — but  one  would 
have  likewise  to  estim.ate  the  total  volume  of  blood  in  the  body.  He  believed 
that,  owing  to  engorgement  of  the  vascular  system,  many  chronic  bronchitics 
with  only  5  million  red  cells  to  the  cubic  millimetre  of  blood  hail  a  decided 
polycythemia.  In  such  a  person,  therefore,  a  blood  count  of  6  to  7  million 
reds  would  constitute  a  still  more  decided  jjolycythasmia.  Dr.  Parkinson  asked 
whether  in  secondary  polycytha}mia  he  had  made  estimates  of  the  total 
blood  volume.  He  had  referred  to  timt  in  the  paper  in  reference  to  the  subject 
of  i)olycythtemia  secondary  to  congenital  heart  disease.  Dr.  Batty  Shaw  had 
alluded  to  tiie  (luestion  of  blood-letting  in  secondary  polycythaimia.  Some- 
times an  excessive  polycythuomia  and  plethora  formed  part  of  a  "  vicious 
circle."  Wlien  there  was  great  engorgement  with  i)lood  he  (Dr.  Weber)  did 
nofc  doubt  that  bleeding  was  useful  for  occasional  emergencies.  Venesection 
had,  of  course,  often  been  performed  in  such  cases  before  the  days  of  blood 
counts.  Heroic  bleeding  in  cases  of  secondary  polycythaMnia  he  did  not 
advocate,  nor  even  in  primary  polycytha-mia,  though  lie  knew  of  very  copious 
blood-letting  having  been  carried  out  in  cases  of  "  erythntMnia  "  with  apparent 
benefit.  He  agreed  with  Dr.  Batty  Shaw  that  it  was  remarkable  that  only 
in  a  few  cases  of  any  kind  of  polycythiemia  (including  "  erythrii'mia  ")  did 
one  come  across  nucleated  red  cells  in  the  circulating  blood,  unless,  jierbaps, 
in  cases  of  secondary  jiolycytha'mia  in  very  young  cliildren.  He  was  rather 
disappointed  tliat  Dr.  Ward  had  in  his  list  only  one  case  of  erytiiriemia,  and 
that  a  doubtful  one.  The  prognosis  in  genuine  erythrtcmia  cases  re<iuired 
siKJcial  investigation.  He  hiul  reliable  information  that  one  of  the  first  two 
cases  he  described  '  was  still  living  and  in  fairly  good  health.  He  (Dr.  Wol>er) 
believed  that  no  case  of  polycytluemia  ougiit  to  be  classed  as  an  instance  of 
erythruMnia  without  hesitation  unless  tlio  imtient  also  had  an  enlarged  spleen  ; 
splenomegaly  was  almost  a  sine  qii<i  "<>)'  in  tlie  diagnosis  of  erythrannia. 


'  The  Cftso  o(  n  Roumnnian- Jewish  woman,  then  aged  37,  dcscrilK-d  in  the  Med.-Chir. 
7Va>u.,  Lond.,  1905,  Ixxxviii,  p.  I'Jl. 
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April  22,  1913. 
Dr.  Frederick  Taylor,  President  of  the  Section,  in  the  Chair. 


<jout   and    Chronic    Rheumatism  :    Their   Etiology   from    the 
Bacteriological  Standpoint,  and  some  Notes  on  Treatment. 

By  H.  Lyon  Smith,  M.D. 

In  the  new  Kesearch  Hospital  at  Cambridge  there  is  a  collection  of 
bones  and  joints,  modern  and  prehistoric,  showing  the  destructive 
changes  which  may  result  from  chronic  rheumatoid  and  gouty  con- 
ditions. Strangeways,  who  has  made  this  very  complete  pathological 
collection,  is  working  at  the  subject  from  the  standpoint  of  histological 
changes,  and  hopes  to  prove  the  mystery  of  these  crippling  diseases  by 
working  backwards  from  these  "  end  "  conditions.  Without  belittling 
the  value  of  pathological  histology  in  the  study  of  the  subject,  one 
cannot  refrain  from  pointing  out  that  histology  has  not  done  much  in 
the  last  fifty  years  to  improve  our  methods  of  treating  these  conditions. 
One  is  tempted  to  ask  if  it  would  not  be  more  reasonable  to  take  up  the 
investigation  of  the  subject  in  its  earlier  stages  and  endeavour  to 
prevent  the  formation  of  these  pathological  specimens  which  adorn  the 
Cambridge  and  other  pathological  museums.  Are  the  causes  chemical, 
physical,  parasitic,  or  neuropathic  ? 

In  an  address  given  last  year '  Garrod,  speaking  of  these  subjects, 
said  :  "  We  must  not  expect  from  chemical  studies  more  than  they  can 
reasonably  be  expected  to  give.  Unlike  the  bacteriologist  who  deals  with 
the  actual  causa;  causantes  of  many  morbid  states,  the  chemical  path- 
ologist can  only  study  the  response  of  the  organism  to  morbific  agencies. 
He  can  tell  so  much  concerning  the  forms  which  disease  takes  and  the 

'  "  Where  Chemistry  and  Medccine  Meet,"  Brit.  Med.  Journ.,  I'Jll.  i,  PP-  1413-18. 
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origin  of  symptoms,  but  comparatively  little  as  to  the  actual  causation 
of  maladies."  This  opinion  from  so  good  an  authority  has  encouraged 
me  to  lay  before  the  Section  the  results  of  my  own  observations  during 
the   three   years  in   which   I   have    investigated   the    subject    bacterio- 

logically. 

In  about  17")  cases  of  gout  and  chronic  rheumatism,  the  points  of 
resemblance  rather  than  the  points  of  difference  when  studied  from 
the  bacteriological  point  of  view  have  impressed  themselves  upon  me 
strongly.  They  may  both  be  regarded  in  the  light  of  infections  of  a 
chronic  nature.  The  nature  of  the  infection  may  vary  enormously,  and 
it  is  unconnuon  to  find  two  cases  presenting  identical  infections  with 
identical  symptoms.  It  is  not  proposed  to  offer  any  definition  or 
description  of  gout  or  chronic  rheumatism,  as  we  may  assume  that  we 
agree  on  the  classical  definitions.  Probably  the  time  is  not  far  distant 
when  many  of  the  old  clinical  terms  will  be  replaced  by  names  which 
express  more  accurately  the  nature  of  the  malady. 

The  chain  of  evidence  which  I  bring  in  support  of  my  theories, 
consisting  as  it  does  in  most  of  the  cases  of  symptoms,  subjective  and 
objective,  bacteriological  findings,  and  the  result  of  the  treatment  by 
immune  sera  or  vaccines,  has  many  missing  links.  I  have  made  no 
attempt  at  the  artificial  production  of  gout  or  chronic  rheumatism  by 
the  various  microbes  which  I  have  found  in  association  with  them. 
The  specific  immunity  of  different  species  of  animals  is  well  known  : 
certain  microbes  which  we  know  will  produce  very  troublesome 
symptoms  in  human  beings  are  not  toxic  to  certain  laboratory  animals. 
They  do  not  kill  the  animal  nor  produce  distinctive  lesions,  but  we  have 
no  evidence  that  they  do  not  suffer  from  these  experiments  in  some 
way  which  they  are  unable  to  express.  The  pure  laboratory  worker  is 
fond  of  saying  that  clinical  experience  is  fallacious,  but  I  think  we  may 
safely  accept  as  evidence  many  of  the  statements  of  educated  people 
who,  having  experienced  over  long  periods  trouble  from  gout  or  chronic 
rheumatism,  have  been  convinced  that  immunizing  methods  have  given 
them  more  relief  than  other  forms  of  treatment,  (rout  and  chronic 
rheumatism  usually  present  one  or  other  of  the  following  train  of 
symptoms — arthritis,  single  or  multiple,  or  peri-arthritis.  The  neuralgias 
form  another  group  generally  depending  upon  that  condition  in  which 
painful  subcutaneous  swellings  can  be  felt ;  these  thickenings,  which 
Stockman  and  others  have  termed  "  fibrositis,"  arc,  1  believe,  due  to 
inllammatory  infiltration  of  connective  tissues.  1  have  not  made 
incisions  or  obtained  any  histological  specimens  of  these  swellings,  and 
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I  am  not  prepared  to  state  whether  they  are  fatty  in  constitution, 
as  some  believe,  or  whether  they  are  really  thickenings  of  connective 
tissue.  In  many  cases  they  seem  to  me  to  be  too  brawny  in  structure 
to  be  pure  adipose  tissue ;  probably  there  is  a  mixture  of  two  conditions. 
At  any  rate,  I  have  seen  them  disperse  under  treatment,  and  with  their 
dispersal  pain  and  stiffness  of  the  limb  have  disappeared.  Occasionally 
I  have  noticed  some  puckering  of  the  skin  after  their  dispersal.  With 
the  phonendoscope  placed  over  muscle  plains  in  painful  areas,  crepita- 
tions can  often  be  heard  which  suggest  an  inflammatory  condition 
between  the  muscle  and  its  sheath — a  similar  condition  to  that  observed 
in  inflammation  of  other  serous  membranes. 

The  common  link  in  the  aetiology  of  gout  and  chronic  rheumatism  is 
a  lowered  resistance  to  some  common  pathogenic  organism  which  allows 
an  invasion  to  take  place.  The  site  of  the  battle  is  generally  deter- 
mined by  local  causes — for  example,  an  area  exposed  to  the  depressing 
effect  of  chilling  draughts  will  favour  the  development  of  a  neuritis, 
though  the  causal  infection  may  have  occurred  at  some  remote  part  of 
the  body.  We  find  many  examples  of  this  type  in  people  who  travel 
in  open  motors  with  inadequate  protection  from  the  wind.  I  have 
come  across  many  cases  of  cervical  neuritis  in  gouty  people  where  this 
appeared  to  have  been  the  exciting  cause.  Again,  one  meets  with 
excessive  fatigue  of  certain  muscles  or  joints  as  the  exciting  cause,  as  in 
the  tennis  elbow.  The  gouty  or  rheumatic  person  whose  legs  happen 
to  be  of  unequal  length  will  usually  develop  his  trouble  in  the  shorter 
limb  which  has  to  support  an  unfair  share  of  the  body-weight.  Errors 
of  refraction  determine  the  trouble  in  the  orbital  regions. 

The  associated  chronic  lesions  which  I  have  found  serving  as  foci 
of  infection  have  been  pyorrhoea,  chronic  pharyngitis,  post-nasal 
catarrh,  gastro-intestinal  catarrhs,  endometritis,  urethritis,  bronchitis, 
cystitis,  pyelitis,  vaginitis,  salpingitis,  and  some  form  of  dermatitis. 

As  to  pyorrhoea  alveolaris,  there  is  much  difference  of  opinion  as  to 
what  really  constitutes  the  condition.  Some  men  will  not  admit  that 
pyorrhoea  exists  unless  they  can  squeeze  out  visible  drops  of  pus  from 
the  gums.  This  is  really  an  advanced  state  of  the  disease,  and  efforts 
should  be  made  to  try  and  prevent  it  reaching  this  condition.  In  the 
earliest  stages  of  pyorrhoea  the  changes  are  almost  microscopical. 
Instead  of  the  thin  margin  of  pale  pink,  healthy  gum  closely  adhering 
to  the  teeth,  points  will  be  found  either  on  the  outer  or  inner  surfaces 
where  separation  has  begun,  and  a  fine  platinum  loop  can  be  introduced 
into    a    fossa    or    recess.      Sometimes    a    reddish  crescent  borders  this 
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affected  area,  and  it  may  be  narrow  or  broad  according  to  the  intensity 
of  the  inflammation.  If  the  contents  of  one  of  these  recesses  be 
smeared  upon  a  microscopic  shde,  they  will  be  found  to  contain 
numerous  leucocytes  and  many  bacteria.  Most  of  the  leucocytes  are 
polynuclear  and  may  exhibit  varying  degrees  of  phagocytosis  which 
may  give  some  clue  to  the  patient's  inde.x  with  regard  to  the  contained 
organism.s.  These  bacteria  include  several  of  the  most  active  members 
of  the  common  pathogenic  organisms;  it  is  usual  to  hear  them 
summarily  dismissed  as  "  members  of  the  common  flora  of  the  mouth." 
Saprophytic  they  may  be  up  to  a  certain  point,  but  many  of  them 
are  always  ready  for  mischief,  and  in  any  case,  if  the  host  should 
experience  adverse  conditions  such  as  want,  worry,  exposure  to  extreme 
fatigue,  or  violent  changes  of  temperature,  these  microbes  which  may 
have  been  kept  in  check  by  his  natural  power  of  resistance,  take  prompt 
advantage  of  his  weakness  and  invade  him  with  a  virulence  which  is 
only  modified  by  his  reserve  resistance. 

I  have  heard  the  o[)inion  expressed  that  Goadby  has  exaggerated 
the  importance  of  pyorrhoja  in  the  aetiology  of  gout  and  rheumatism, 
but  my  experience  has  convinced  me  that  it  is  not  so.  I  certainly  urge 
that  the  microscope  should  be  brought  into  use  before  it  be  definitely 
stated  that  pyorrhcea  is  absent.  1  liave  not  met  with  a  single  case 
of  gout  or  rheuniatism  in  which  there  was  not  some  degree  of  gum 
infection.  On  the  other  hand,  many  of  my  patients  had  lost  a  number 
of  their  teeth  and  some  had  had  all  their  teeth  removed  on  account 
of  this  very  condition.  Unfortunately,  the  operation  had  not  resulted 
in  curing  the  patient  of  arthritic  trouble. 

Chronic  inflammatory  states  of  the  naso[)harynx  form  another  group 
of  lesions  which  liave  a  good  deal  to  do  with  gout  and  rheumatism. 
The  so-called  gouty  throat  usually  presents  flattened  granular  patches 
which  contain  in  their  recesses  swarms  of  streptococci  similar  in  type 
to  that  with  which  I'oynton,  Paine,  Goadby,  and  others,  have  been 
able  to  reproduce  arthritis  experimentally  in  animals.  From  patients 
with  chronic  post-nasal  catarrh  a  thick,  glairy  mucus  can  be  obtained 
from  the  posterior  nares,  and  this  will  generally  yield  numerous 
pneumococci,  streptococci,  Friedliinder's  bacillus,  Micrococcus  catarrhalis 
or  Bacillus  inffurnz.r.  More  than  twenty  years  ago,  Mantle,  of 
Harrogate,  drew  attention  to  throat  infection  in  cases  of  acute 
rheumatism,  and  isolated  a  diplococcus  similar  to  that  which  he  had 
found  in  the  tonsils,  from  the  fluid  efifused  into  the  joints  in  his 
cases. 
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My  experience  of  gastro-intestmal  catarrh  as  a  focus  of  infection  in 
rheumatism  is  not  great.  It  is  more  troublesome  to  investigate  than 
the  more  accessible  parts  of  the  body,  and  I  am  inclined  to  believe  that 
the  organisms  which  produce  chronic  catarrhal  conditions  in  its  upper 
reaches  may  generally  be  found  in  those  other  catarrhal  areas,  the 
stomach  or  colon,  as  the  case  may  be.  As  an  example  of  this,  I 
remember  a  case  of  a  lady  who  had  suffered  from  colitis  for  ten  years, 
but  came  to  me  for  treatment  of  her  chronic  post-nasal  catarrh.  For 
this  I  used  autogenous  vaccines — pneumococcal,  streptococcal,  staphylo- 
coccal, Friedlander,  and  catarrhalis,  each  in  their  turn,  with  considerable 
relief  to  her  post-nasal  catarrh ;  but  her  colon  catarrh,  which  had  not 
been  considered  in  the  treatment,  showed  a  marked  improvement  long 
before  the  post-nasal  affection. 

Chronic  urethritis,  which  is  often  kept  up  by  organisms  other  than 
the  gonococcus,  may  form  the  focus  of  chronic  rheumatism  or  gout. 
Its  upward  extension  to  bladder  and  ureters,  though  it  may  widen  the 
field  of  action  does  not  alter  the  method  of  investigation.  Chronic 
uterine  trouble  is  a  common  source  of  infection  in  women,  and  some 
years  ago  Oliver  Sunderland,  of  Bexley  Heath,  was  successfully  treating 
severe  cases  of  chronic  rheumatism  by  the  methods  which  he  adopted 
for  the  relief  of  the  uterine  catarrh. 

The  commoner  pathogenic  microbes  which  I  have  met  with  in  my 
cases  are :  the  streptococci,  staphylococci,  the  Bacillus  coli  group, 
pneumococci.  Bacillus  injitienzae,  the  diphtheroid  group,  gonococci. 
Micrococcus  catarrhalis,  Bacillus  tuberculosis,  Micrococcus  melitensis. 
At  the  onset  of  my  investigations  I  was  under  the  impression  that  there 
was  a  specific  organism  responsible  for  all  cases  of  rheumatoid  arthritis 
and  that  it  was  the  so-called  Diplococcus  rheumatic  us.  A  few  early  suc- 
cesses with  inoculations  against  this  organism  in  quite  small  doses  misled 
me  into  thinking  that  the  solution  of  the  problem  was  going  to  be  fairly 
simple,  but  I  soon  met  with  cases  in  which,  though  I  found  the  organism 
which  I  suspected  of  being  the  prime  cause,  I  could  obtain  no  satisfactory 
response  to  inoculations  with  it.  Further  investigations  have  shown 
me  that  the  staphylococcus.  Bacillus  coli,  pneumococcus.  Micrococcus 
catarrhalis,  some  of  the  diphtheroid  group,  and  last  but  not  least  the 
influenza  bacillus,  may  each  [)lay  a  definite  part  in  the  production  of 
symptoms  of  either  gout  or  chronic  rheumatism.  The  commonest  are 
the  acid-forming  bacteria  which  play  such  an  active  role  in  the  pro- 
duction of  dental  caries — i.e.,  StrejJtococcus  brevis,  Staphylococcus  albus 
and  Staphylococcus   aureus,  and  probably  some  of   the    sarcina  group. 
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Organisms  like  the  influenza  bacilhis,  the  pneumococcus,  and  some  of 
the  diphtheroid  group,  act  indirectly  by  the  depressing  influence  of 
their  toxins  upon  phagocytosis  in  general. 

Clifford  AUbutt  drew  attention  to  mental  anxiety  as  a  cause  of 
granular  kidney  some  years  ago,  but  I  think  that  the  psychological 
factor  in  the  case  could  only  act  as  a  depressant  of  normal  phago- 
cytosis, and  that  the  actual  mischief  in  the  gouty  kidney  was  the  result 
of  some  raicrobic  infection. 

Metchnikoff  (in  his  "  Prolongation  of  Life ")  has  shown  what 
powerful  factors  optimism  and  pessimism  may  be  in  raising  or 
lowering  phagocytosis,  and  the  whole  teaching  of  his  work  appears  to 
indicate  a  belief  in  the  microbic  origin  of  senile  changes.  There  is 
a  close  resemblance  between  senescence  and  advanced  conditions  of 
gout  and  chronic  rheumatism.  The  loss  of  elasticity  in  the  tissues 
owing  to  the  deposition  of  calcium  salts  is  present  in  both  extreme  age 
and  in  the  premature  senescence  of  the  gouty  sufferer.  The  degree  of 
this  senescence  is  one  of  the  things  which  we  have  to  reckon  with  when 
we  attempt  immunizing  methods  of  treatment.  The  greater  the  degree 
of  senescence  the  more  difficult  it  is  to  obtain  a  satisfactory  response  to 
any  form  of  treatment. 

The  majority  of  my  cases  have  been  due  to  mixed  infections. 
Where  it  has  been  possible,  I  have  endeavoured  to  make  systematic 
examination  of  the  blood  by  means  of  the  opsonic  index  or  the  aggluti- 
nating reactions  of  its  serum  against  the  different  organisms  obtained 
from  one  or  other  of  the  above-mentioned  foci,  but  the  labour  entailed 
prohibits  these  investigations  in  the  majority  of  cases. 

Complement  deviation  as  applied  to  bacterial  infections  is  equally 
difticult  and  complicated.  The  technicjue  1  follow,  therefore,  is  to 
look  for  one  or  more  of  the  associated  lesions  and  examine  the  patho- 
logical exudates  from  these.  I  examine  fresh  films  first  in  order  to 
get  some  idea  of  the  organisms  present  before  deciding  which  culture 
media  to  adopt  for  incubation  purposes.  When  one  species  appears  in 
the  fresh  film  in  conspicuous  numbers  I  use  inoculations  of  stock 
vaccines  of  what  I  believe  to  be  the  same  microbe.  They  are  usually 
polyvalent  and  obtained  from  strains  taken  from  similar  cases.  For 
example,  in  my  first  case  of  chronic  arthritis  I  observed  large  numbers 
of  a  Gram-positive  diplococcus  m  the  gums,  in  the  throat,  and  in  the 
uterine  cavity.  There  were  chronic  intlamnuitory  conditions  in  these 
three  areas.  This  streptococcus  was  associated  with  an  almost  equally 
numerous  body   of  staphylococci,   and   on   treating   the   patient  with  a 
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graduated  series  of  the  two  vaccines  combined  tliere  was  a  very 
marked  and  rapid  improvement  in  her  condition. 

The  changing  phases  of  certain  cases,  arising,  as  so  many  of  them 
do,  from  the  mixed  infections,  render  it  necessary  to  change  one's  plan 
from  time  to  time  and  attack  other  organisms  when  they  become  very 
conspicuous  in  the  pathological  exudates.  In  this  way  I  have  used  in 
turn,  in  addition  to  the  above-mentioned  organisms.  Bacillus  coll, 
pneumococci,  Bacillus  influenzae,  diphtheroid  bacilli,  Friedlander,  and 
Micrococcus  catarrhalis,  before  I  have  been  able  to  make  any  impression 
on  the  symptoms. 

Sometimes  there  occurs  a  very  marked  reaction  to  a  certain 
inoculation,  and  this  in  itself  forms  something  of  a  clue  to  the  nature 
of  the  infection.  In  that  case,  the  second  difticulty  is  to  find  out  the 
dosage  which  will  give  the  best  result.  The  individual  factor  is  difficult 
to  gauge,  and  the  vaccines  themselves  vary  extremely  in  their  qualities, 
though  they  may  have  been  prepared  from  apparently  identical  strains 
and  with  the  same  technique. 

In  one  case,  which  I  saw  with  Dr.  J,  K.  Bentley,  of  Limpsfield — 
a  case  of  chronic  rheumatism  in  a  young  lady  who  was  subject  to  acute 
febrile  exacerbations  in  which  many  joints  became  suddenly  involved — 
blood  cultures  were  made  with  negative  results,  but  because  there  were 
typical  diphtheria  bacilli  in  fresh  films  taken  from  the  throat,  and 
because  there  was  a  history  of  a  severe  attack  of  diphtheria  some  years 
before,  the  patient's  state  of  health  having  been  unsatisfactory  during 
the  whole  interval,  it  was  decided  to  try  the  effect  of  diphtheritic 
antitoxin  whilst  waiting  for  the  culture  results ;  1,500  units  were 
injected  and  a  violent  reaction  occurred,  the  temperature  remaining 
over  104°  F.  for  forty-eight  hours,  then  it  fell  to  normal,  and  at  the 
same  time  there  was  a  sudden  marked  improvement  in  all  the  joint 
symptoms.  I  hear  from  Dr.  Bentley  that  the  patient  has  had  one  or 
two  similar  relapses,  but  has  immediately  improved  when  she  has 
received  a  dose  of  antitoxin.  This  is  in  keeping  with  the  theory  that 
the  immunity  obtained  from  an  immune  serum  is  of  a  passive  character 
and  more  transient  than  the  active  immunity  which  can  be  set  up 
against  many  bacteria  by  carefully  graduated  inoculations  with  vaccines. 

During  the  present  year  I  have  come  across  a  good  many  cases  of 
gout  and  chronic  rheumatism  in  which  Bacillus  influenzal-  were  detected 
in  large  numbers  in  the  gums,  throat,  or  bronchial  secretion,  generally 
in  combination  with  other  organisms,  and  upon  adding  small  doses 
(usually  16  million)  to  the  other  inoculations  I  have  been  impressed 
by  the  benefit  which  has  resulted. 
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Authorities  differ  as  to  the  feasibihty  of  estabhshing  active  immunity 
against  certain  microbes.  For  instance,  Lehmann  lays  stress  upon  the 
fact  that  influenza,  pneumonia,  diphtlieria,  erysipelas,  and  gonorrhoDa, 
leave  behind  them  no  immunity,  but  rather  leave  a  predisposition  to 
a  second  attack.  This  would  naturally  discourage  us  from  making  any 
attempt  to  set  up  an  active  imnmnity  by  means  of  vaccines ;  but  other 
workers  have  succeeded  in  producing  a  certain  degree  of  active 
immunity  with  gradually  increasing  do.ses  of  streptococci.  Bordet 
noticed  that  the  sera  of  such  immunized  animals  could  enhance 
phagocytosis  when  brought  into  contact  with  leucocytes  and  strepto- 
cocci. Cantani,  Slatineanu  and  Latapie  succeeded  in  immunizing 
guinea-pigs  against  influenza,  and  some  of  the  animals  presented  a 
very  marked  degree  of  inniiunity  ;  but  as  many  of  the  animals 
succumbed  in  the  process  to  the  enormous  doses  which  they  used,  one 
would  hesitate  to  reconnnend  one's  jiatients  to  attempt  to  obtain 
immunity  by  the  sauje  dangerous  path.  Fortunately  for  us,  one  may 
obtain  marked  alleviation  of  symptoms  by  inoculation  methods  which 
fall  far  short  of  complete  immunization.  1  have  selected  a  few  typical 
cases  from  my  notes. 

Cdsr  I. — A  niiin,  aj^od  42,  5  fl.  11  in.  in  lioi/^lit,  weif^liiiif^  1(5  st.,  with  a 
ruddy,  lieulthy  comple.xion,  who  complained  that  lie  had  sulTered  from  gouty 
symptoms  in  both  feet,  hands,  and  knees,  since  the  age  of  16.  The  right  big 
too  was  swollen,  moved  with  difKculty  and  with  a  grating  sound.  He  hatl 
considerahle  thickening  round  the  tendo  Achillis.  Cultures  were  obtained 
from  recesses  surrounding  some  upper  molar  stumps  ;  they  wore  full  of  the 
organism  which  Goadhy  calls  Slreptohdcillus  inal.r,  and  which  apjK'ars  to  bo 
identical  with  the  Streptococcus  purodontalis  of  other  workers.  A  vaccine 
was  prepared  from  this  and  an  initial  dose  of  15  million  was  given.  There 
was  no  unpleasant  reaction  and  the  patient  felt  some  relief  of  symptoms,  so 
the  doses  were  increased  in  the  following  order:  25,  50,  100,  150.  200,  and 
at  the  end  of  three  months  h«>  was  able  to  take  a  dose  of  250  millions  of  this 
microbe  without  showing  any  reaction,  although  at  some  of  th(>  stages  there 
had  boon  a  very  marked  reaction  showing  itself  chielly  l)y  increased  pains, 
malaiso.  headache,  and  even  on  one  occasion  a  slight  degree  of  anaphylaxis. 
Improvenjont  went  on  steadily,  and  at  the  end  of  three  months  the  big  toes 
had  become  much  more  flexible.  The  patient's  opinion  was  that  he  felt 
twenty  years  younger  than  he  did  at  the  beginning  of  the  treatmont.  It  is 
noteworthy  thai  the  tissues  round  th(>  hig  toe  joints  have  l>ecome  much 
softer. 

Case  11. — In  this  the  sotnc«>  of  infection  was  an  empyoniii  of  the  antrum. 
\  lady,  aged  45,  complaining  of  neuritis  chiefly  of  the  right  arm  which 
presented  patches  of  leucoderma  and  anivsthetic  areas.     Her  antrum  had  l)een 
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operated  upon  two  years  previously,  and  was  still  discharging  very  offensive 
pus  from  which  cultures  of  Bacillus  coli,  Streptococcus  pyogenes  and  Bacillus 
influenzae  were  isolated.  Autogenous  vaccines  were  made  and  a  range  of  doses 
heginning  with  30  million  and  reaching  up  to  250  were  given  over  a  period 
of  four  months,  with  the  result  that  the  discharge  from  the  antrum  is  quite 
cleared  up  and  her  neuritis  has  almost  disappeared.  I  should  say  that  the 
autogenous  vaccine  made  for  her  was  a  combined  one,  its  constituents  being 
approximately  Bacillus  coli  88  per  cent..  Streptococcus  pyogenes  2  per  cent.. 
Bacillus  influenza>  10  per  cent.  It  is  rather  difficult  to  estimate  these  pro- 
portions accurately,  but  by  a  troublesome  method  closely  akin  to  Wright's 
method  of  standardizing  vaccines  it  is  possible  to  form  an  approximate 
estimate. 

Case  III. — A  lady,  aged  30,  complaining  of  chronic  rheumatism,  with  a 
strong  family  history  of  gout  in  the  father  and  bronchial  asthma  in  the  mother. 
Her  wrists  and  ankles  were  swollen  and  a  good  deal  of  pain  and  stiffness  in 
many  of  the  muscle  plains.  She  was  suffering  from  chronic  post-nasal  catarrh. 
Cultures  from  this  gave  pneumococci.  Staphylococcus  albus,  the  coryzae 
l^acillus,  streptococci,  and  Micrococcus  catarrhalis.  Over  a  period  of  four 
months  she  received  ten  inoculations  of  these  various  bacteria,  the  last 
inoculation  containing  150  millions  of  mixed  strains  of  streptococci  and  150 
million  Micrococcus  catarrhalis.  The  nasal  catarrh  is  completely  cleared  up 
and  she  is  quite  free  from  rheumatism.  The  duration  of  immunity  in  these 
cases  appears  to  depend  very  largely  upon  the  maximum  dose  which  the 
patients  are  able  to  bear  without  unpleasant  reaction. 

Case  IV. — This  was  one  of  severe  arthritis  in  the  knee  in  a  lady,  aged  50. 
The  skiagrams  showed  the  presence  of  bony  epiphytes  and  the  knee  was 
surrounded  with  brawny,  painful  swelling.  Cultures  taken  from  recesses  in 
gold-crowned  teeth,  from  the  throat,  and  from  the  uterus  (which  was  prolapsed 
and  hypertrophic)  gave  Stax>hvlococcus  aureris  as  the  most  prominent  organism, 
but  pneumococci  were  also  present  in  the  uterus  and  in  the  nasopharynx  in 
conspicuous  numbers.  Tliis  patient  has  received  between  thirty  and  forty 
inoculations  over  a  period  of  twelve  months.  The  result  is  that  the  pain  has 
been  very  much  lessened,  she  can  do  a  fair  amount  of  walking,  and  tlie  knee 
allows  movement  through  an  angle  of  90*^,  whereas  at  the  beginning  of  the 
treatment  it  would  not  move  more  than  20^  No  regular  plan  of  immunizing 
inoculations  could  be  followed  in  this  case,  and  the  i)atient's  response  to  the 
previous  doses  and  fretiuent  examinations  of  the  i)atliological  exudates  were 
taken  as  a  guide  to  the  next  step. 

(jf,,^(,  V. — A  lady,  aged  32,  appeared  to  be  in  an  early  stage  of  rheumatoid 
arthritis.  There  was  a  strong  family  history  of  rheumatic  trouble,  and 
patient's  symptoms  had  been  present  in  both  knees  for  over  three  months.  It 
was  difficult  to  bend  tliem,  and  painful  swellings  surrounded  the  joint.  The 
patient  had  had  prolonged  and  severe  neuritis  tlie  year  before.  The  teeth  wore 
gouty  in    appearance,  and  two  lower    incisors    had   been   romoved   for   ejjulis 
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seventeen  years  before.  Had  been  very  subject  to  rheumatic  sore  throat. 
Films  from  the  tonsils  showed  numerous  streptobacilli,  and  the  patient  received 
an  initial  dose  of  10  million.  In  the  course  of  five  months  she  received 
twelve  inoculations,  the  last  two  consisting  of  230  million  (polyvalent  strains), 
without  any  reaction.  By  that  time  she  was  (juite  free  from  rheumatism, 
could  kneel  easily  and  sit  on  her  heels  without  the  slightest  discomfort.  For 
over  a  year  she  has  had  no  treatment  but  has  remained  jierfectly  well  and 
able  to  enjoy  her  chief  hobby,  gardening. 

It  is  impossible  to  summari/.e  or  dogmati/e  on  a  subject  which 
bristles  with  so  many  problems.  Its  protean  aspects  suggest  a  protean 
u'tiology.  We  do  seem  to  agree  that  alimentary  toxa-mia  is  the  probable 
source  from  which  arise  the  various  symptoms  which  we  designate  gout 
or  chronic  rheumatism.  It  can  be  demonstrated  that  the  ferments 
produced  by  certain  bacteria  acting  upon  various  foodstuffs  can,  besides 
the  bewildering  cleavage  of  proteids,  hydrocarbons  and  carbohydrates, 
give  rise  to  the  formation  of  various  organic  acids — e.g.,  lactic,  acetic, 
butyric,  hippuric,  and  oxalic.  It  hardly  seems  logical  to  cut  down  any 
one  section  of  the  diet  table  in  the  hope  that  by  starving  the  host  we 
may  kill  the  parasite.  Surely  a  more  rational  form  of  procedure  is 
that  which  aims  at  raising  the  specific  innnunity  of  the  host  to  which- 
ever pathogenic  bacteria  appear  to  ])eset  iiim  mo.st  actively,  taking 
for  our  models  some  of  the  methods  which  have  successfully  produced 
immunities  in  the  research  laboratories. 


DISCUSSION. 

Dr.  .\.  r.  LiTF  remurkod  that  the  author  had  included  in  his  paper  rheuma- 
toid arthritis.  Ho  did  not  know  wliether  he  brought  it  in  under  the  heading 
of  chronic  rheumatism  ;  if  so,  he  would  dismiss  it  at  once  by  saying  that  he 
boliovod  most  workers  on  the  subject  were  agreed  that  under  the  title  of  rheu- 
matoid arthritis  were  included  numy  cases  of  infective  arthritis.  He  believe<l 
that  eases  of  so-called  rheumatoid  arthritis  wore  always  infective  in  origin, 
thougli  he  did  not  say  there  was  one  specific  causal  organism.  Coming  to  the 
title  of  the  i)aper  projier,  ho  did  not  see  that  Dr.  Lyon  Smith  ha«l  ftdduco<l 
direct  evidence  of  microbial  infection  in  these  cases.  Chronic  rheumatism  was 
a  very  vague  term,  but  he  (Dr.  Lu IT)  regarded  all  cases  of  so-called  chronic 
rhoumatisnj  as  coses  of  tihrositis — i.e.,  cases  where  there  was  hyi)eri)la8ia  and 
thickening  of  the  whit(>  fibrous  tissue  in  various  parts  of  the  body.  What 
evidence  was  there  that  this  was  duo  to  bacterial  infection?  He  helievtHl  tlie 
condition  was  due  to  the  toxin  manufactured  from  or  by  bacteria  in  other  \»xi» 
of  the  body.     If  it  were  a  bacterial  condition,  surely  the  obvious  thickened 
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masses  of  fibrous  tissue  should  yield  the  causal  ox'ganism.  He  knew  of  only 
one  case  in  which  that  was  claimed  to  have  been  done — namely,  in  a  case 
of  gonococcal  rheumatism  in  which  Ware  extracted  the  gonococcus  from  the 
muscles  surrounding  the  shoulder-joint.  Mr.  Kenneth  Goadby  gave  a  very 
interesting  paper  before  the  Section  of  Balneology  a  short  time  ago,  but  all 
he  said  in  this  connexion  was  that  fibrositis  might  be»microbial  in  its  origin. 
Goadby  said  he  could  not,  from  the  thickened  fibrous  tissue,  obtain  the  organism, 
but  in  some  cases  of  fibrositis  in  which  he  used  massage  and  the  Bier  method 
he  obtained  from  the  urine  an  organism  which  had  not  been  there  before  the 
massage  and  the  Bier  treatment.  Goadby's  contention,  therefore,  was  that  the 
Bier  method  and  the  massage  had  squeezed  the  organism  out  of  the  thickened 
fibrous  tissue  and  that  it  then  found  its  way  into  the  lympli-  and  blood-streams, 
and  so  into  the  urine.  Mr.  Goadby  made  cultures  of  the  organism  and  injected 
it  into  I'abbits,  and  so  reproduced  the  arthritis  and  the  fibrositis,  but  again  he 
failed  to  find  the  organisms  in  the  fibrous  tissue.  The  same  remarks  he  thought 
applied  to  gout.  Gout  he  considered  to  be  due  to  a  toxin,  which  was  probably 
elaborated  in  the  intestinal  tract  and  absorbed  therefrom.  Except  for  adver- 
tisers of  quack  remedies  uric  acid  had  ceased  to  be  regai'ded  as  a  toxic  agent 
or  a  causative  factor  in  gout. 

Dr.  J.  C.  McW ALTER  said  he  considered  the  number  of  cases  upon  which 
the  results  now  set  forth  were  based  were  inadequate  for  the  formation  of  a 
definite  conclusion.  He  thought  the  treatment  of  gout,  and  even  the  treatment 
of  rheumatism,  was  a  reproach  to  the  medical  profession.  Tliere  was  evidence 
that  the  attempts  to  cure  those  conditions  dated  back  to  ancient  Eome,  for  the 
conditions  which  prevailed  then  were  much  like  those  met  with  now.  There 
was  some  advance  when  it  was  said  that  the  variety  of  complaints  affecting  the 
joints  were  due  to  uric  acid.  But  now  a  high  authority  came  forward  and  said 
that  uric  acid  was  a  harmless  by-product  in  the  system,  and  that  tlie  profession 
was  labouring  under  a  misapprehension  in  sui)posing  that  excess  of  uric  acid 
meant  anything.  At  one  time  excess  of  lactic  acid  in  the  blood  was  invoked  as 
a  cause.  The  latest  evidence  was  that  the  joint  conditions  were  due  to  a  mixed 
infection.  His  difficulty  was  that  there  was  notbing  to  show  that  tlie  patient 
would  not  have  got  well  if  no  treatment  had  been  carried  out.  Some  people 
had  rlieumatism  or  gout  every  year,  others  every  two  years.  Dr.  Luff  said 
that  all  these  con(Htions  were  toxajmias,  but  did  that  help  one  very  much  ? 
What  was  the  practical  outcome  of  one  man  saying  the  disease  was  microl)iiil 
and  another  stating  tliat  it  was  a  fibrositis  due  to  toxicmia  as  a  result  of 
microbes  elsewhere  ?  Because  certain  micro])es  were  found  it  did  not  follow 
that  they  were  the  cause  of  the  disease  ;  they  might  be  only  concomitants, 
hence  it  was  not  right  to  inoculate  tlie  unfortunate  patient  with  250  nullions  of 
these  microbes  on  the  off-chance  of  staving  off  an  attack. 

Dr.  T.  D.  Lister  asked  what  dietetic  treatment  was  adoiHed  in  addition 
to  the  vaccines.  Was  there  likely  to  be  any  association  between  the  toxins 
and  the  various  ingesta '?. 
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Dr.   LvoN  Smith,   in    reply,    i-eminded    members   that    he   admitted   that 
Dr.  Luff  had,  in  his  recent  Harveian  Lecture  on  Fibrositis,*  largely  covered  the 
ground  of  the  present  pai)er,  which  was  written  several  months  before  that 
lecture  was  delivered.      Dr.  Ijuff's  contribution,  however,  made  no  reference  to 
the  treatment  of  these  toxa.'miiis  other  than  by  drugs,  electrical  and  general 
treatment.      If  it  was  agreed  that  the  cause  of  a  condition  was  toxirmia  it  did 
not  matter  whether  the  microbe  elaborating  that  toxin  was  in  tlie  fibrous  tissue 
or  in  the  stomach.    He  could  speak  on  the  subject  from  i^ersonal  experience. 
For  the  last  ten  years  he   had  suffered  severely  from  gout,  and  he  had  been 
reluctant  to  modify  his  diet,  as  it  meant  giving  up  what  he  liked  most  to  eat 
and  drink.      If  one  consulted  a  gout  specialist   he  found  out  what   forms  of 
food,   wine,    d'c,  one  most   ai)prcciated,    and    promptly  drew  up  a  diet   table 
from   whicii   they  were  excluded.       Consequently   tlie  general    condition   was 
lowered    and    less  able   to  resist  any  invasions  which  might  hapi)en  to  one. 
He    thought    some  cases   of   early  cancer  occun-ed   in  people  who  had  been 
severely  dieted  for  gout.     It  was  surely  better  to  have  a  generous  diet  and  risk 
some  gout  than  succumb  to  more  deadly  diseases?    Four  years  ago,  wiien  he 
began  to  work  with   Sir  Almroth  Wriglit,  the  first  vaccine  he  made  was  one 
for  himself  in  an  effort  to  cure  his  post-nasal  catarrh.       This  was  a  pneumo- 
coccal vaccine   and    the   first    few    injections    made    him    feel    ill,    but    after 
a  few   months   he  found    he    was  able  to  take   a   diet    which    included    beer 
and  stout  with  impunity,  and  he  connected  that  impunity  with  the  immunity 
lie  obtained  from  the  doses  of  vaccine.      Dr.  Mc Walter  said  it  was  rash  to 
itiject   250   million   streptococci  into  a  patient ;    but   no  sane   i)erson    would 
do  that.      One  would  commence  with  2/j  million  or  even  less,  and  the  250 
million   represented  the   stage  one  hoped  to  reach  in  a  successful  case :    the 
degree  of  immunity  at  which  laboratory  workers  aimed  was  only  attainable  by 
larger  dosages.     The  dietetic  rules  in  his  cases  were  that  the  patient  was  to  eat 
what  he  liked  and  drink  what  he  liked,  and  what  he  found  from  exjwrience 
suited  him   best.     The  only  stipulation   was   that   the  diet  should   be   highly 
nutritious.     One  lady  asked  him  what  he  called  jiarticidarly  nutritious  things, 
and  lie  replied,  red  meats,  yolks  of  eggs,  caviare,  oysters,  Ihugundy,  stout,  and 
port  —not   the  port  labelled  "wine  from  the  wood,"  because  that  was  usually 
a  port  whicli  had  gone  bad    from   secondary  fermentation,  and  probably  con- 
tained many  of  tlie  gout-irritating  bodies  which  it  was  one's  object  to  avoid. 
This  lady  had  been  treated  for  a  year  by  one  of  the  ablest  physicians  in  London, 
and  the  things  he  (the  sjieaker)  had  told  her   to  take  were  just  the  ones  that 
physician  said  she  must  avoid.     She  was  asketl   how  long  that  treatment  hat! 
gone  on,  and  she  replied,  "  A  year."      He  thereui)on  asked  her  whether  she 
felt  liotter,  and  she  replied,  "  No,  rather  worse."     He  prevailed  upon  her  to 
try  the  richer  diet  table  for  a   month,  at  the  end  of  which   time  she  was  dis- 
tinctly better,  but  whether  the  imiirovement  was  duo  to  the  inoculation  or  to  the 
altered  feeding  it  would  bo  diflicult  to  say. 

'   nrit.  Mill  Jouru.,  11)13,  i.  pp.  756-GO. 
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Treatment  of  Ambulant   Cases  of  Pulmonary   Phthisis  by 
T.R.  and   B.E.  in  the  Out-patient  Room. 

By  T.  D.  Lister,  M.D. 
Unfavourable  Conditions  of  Out-patient  Treatment. 

There  are  several  disadvantages  which  attend  upon  the  attempt 
to  carry  out  tuberculin  treatment  in  a  small  out-patient  department 
in  a  special  hospital.  This  arises  partly  from  the  difficulties  of  the 
patient,  partly  from  those  due  to  intermittent  observation.  It  is  onlv 
when  one  is  sufficiently  fortunate  to  possess  clinical  assistants  of 
experience  that  it  is  possible  to  carry  on  this  work  at  all  in  conjunction 
with  the  other  calls  made  on  one's  time  at  a  weekly  visit.  I  am  greatly 
indebted  to  Dr.  Archibald  and  Dr.  Mackenzie  for  their  prolonged  and 
careful  help. 

After  a  few  years'  experience  of  administration  of  tuberculin  in 
the  wards  I  ventured  to  start  giving  it  to  out-patients.  The  first 
difficulty  is  that  of  deciding  what  observations  it  is  possible  to  make. 
I  do  not  see,  apart  from  the  temperature  chart  and  the  general  condition 
of  the  patient  in  relation  to  his  physical  signs,  that  it  is  possible  to 
make  truly  scientific  observations,  unless  one  devoted  a  special  depart- 
ment to  the  subject  and  had  a  large  number  of  highly  qualified 
helpers. 

It  is  not  every  out-patient  who  has  the  intelligence  to  take  his 
temperature  accurately,  and  the  directions  given  must  necessarily  be 
as  simple  as  possible.  My  instruction  is  for  them  to  take  their 
temperature  when  they  wake  up  in  the  morning,  which  is  an  average 
time  of  7  o'clock,  before  they  have  anything  to  eat  or  drink,  and  in  the 
afternoon,  one  hour  after  their  tea. 

The  temperature  is  taken  in  the  mouth.  The  thermometer  is 
supplied  for  a  few  pence  from  the  hospital  dispensary,  the  charts  are 
distributed  in  the  consulting  room.  The  charts  last  six  weeks,  and  are 
replaced  when  completed,  the  old  ones  being  retained  by  myself.  I  am 
occasionally  fortunate  enough  to  get  the  patient's  temperature  verifit^d 
by  a  liedical  man  or  district  nurse.  When  this  is  impossible  one  can 
only  judge  by  internal  evidence  as  to  the  accuracy  with  which  tin; 
patient  is  making  his  record.     If  doubt  arises  no  treatment  is.  of  courso, 
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begun  until  the  patient  can  get  further  instruction  or  assistance.  The 
charts  are  kept  for  some  weeks  before  I  feel  justified  in  beginning  the 
administration  of  tuberculin.  In  a  course  of  treatment  which  must 
take  months  or  even  years  there  is  little  need  to  be  in  a  hurry  to 
begin.  In  patients  who  are  at  work,  this  delay,  sometimes  for  six 
or  more  weeks,  enables  one  to  observe  irregularity  of  temperature 
arising  from  so-called  auto-inoculation,  and  the  frequency  with  which 

this  occurs. 

The  weekly  interval  does  not  afford  the  most  scientific  method  of 
administering  tuberculin.  In  the  wards,  where  patients  are  under 
continual  observation,  doses  can  be  spaced  with  a  better  regard  to 
negative  and  positive  phases  in  so  far  as  these  may  be  inferred  from 
the  temperature  chart.  Difficulties  also  arise  from  irregular  attendance 
under  certain  conditions  of  employment,  from  temporary  migration, 
and  from  varying  ability  to  secure  adequate  nutrition  in  the  same 
patient.  Therefore,  when  reactions  occur  one  has  not  the  same  control 
over  the  patient  as  one  has  in  the  wards  of  a  hospital  or  sanatorium. 
I  endeavour  to  avoid  reactions. 

Some  patients,  however,  take  a  very  intelligent  interest  in  their 
treatment  and  obey  instructions  as  to  rest  immediately  any  rise  of 
temperature  occurs. 

For  these  and  possibly  other  reasons  the  out-patient  treatment  of 
pulmonary  phthisis  by  tuberculin  can  only  be  carried  out  with  any 
justice  to  the  patient  and  oneself  in  a  limited  number  of  cases  ;  but 
I  consider  that  for  this  limited  number  of  cases  it  is  useful,  justifiable, 
and  expedient. 

Selection  of  Cases. 

In  the  selection  of  cases  for  tuberculin  treatment  by  the  somewhat 
clumsy  methods  possible  in  an  out-patient  department,  there  is  even  a 
greater  need  for  care  than  in  making  the  selection  for  the  sanatorium. 
The  phrase  "careful  selection  of  cases"  seems  to  be  a  necessary  disfigure- 
ment in  all  clinical  studies  of  phthisis  :  it  is  purely  at  the  discretion 
of  the  individual  writer  to  decide  all  he  means  by  it.  As  far  as  I  can 
arrive  at  the  consensus  of  opinion,  it  means  the  selection  of  those  patients 
in  whom  a  considerable  amount  of  immunizing  ability  can  be  inferred. 
As  immunizing  ability  depends  on  the  active  condition  of  the  bloo<l 
and  tissue  cells  it  follows  that  nutrition  is  an  essential  point.  One 
endeavours  to  ascertain  that  tlu>  patients  are  in  a  condition  to  obtain 
an  adequate  supply  of  food,  however  simple. 
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I  am  convinced  that  the  unfavourable  results,  which  I  have 
experienced  in  certain  cases,  were  due  to  the  failure  of  nutrition.  I 
am  equally  confident  that  the  favourable  results  that  I  have  experienced 
in  many  cases  were  due  to  the  fact  that  the  patients  were  able  to  secure 
proper  food.  I  am  not  at  all  convinced  in  regard  to  some  of  these 
latter  cases  that  with  the  help  and  guidance  of  simple  instruction  in 
the  hygienic  treatment  of  phthisis,  on  such  cards  as  we  distribute  in 
the  out-patient  room,  they  would  not  have  got  well  without  tuberculin. 
I  can  recall  one  afternoon  when  I  demonstrated  to  three  or  four  medical 
visitors  three  cases  of  tuberculin  treatment  which  had  lasted  for  a  few 
months,  in  which  great  improvement  had  occurred.  I  was  able  to 
show  also  on  the  same  occasion  several  equally  good  results  without 
tuberculin. 

In  addition  to  the  merely  economic  factor  of  the  patient's  ability  to 
secure  proper  food,  one  also  takes  into  account  his  general  physique.  The 
question  of  the  kind  of  physical  signs  found  in  an  infective  disease 
producing"  gradual  destructive  changes  is  of  less  importance,  to  my  mind, 
than  the  question  of  the  manner  in  which  the  organism  sustains  the 
infection.  A  limited  severe  lesion,  and  chronic  fibrosis,  even  with  a 
cavity,  is  to  be  preferred  to  a  diffuse  infiltration  and  subacute  symptoms. 
The  very  earliest  case,  to  repeat  one  of  the  platitudes  of  phthisis,  may 
go  rapidly  down-hill  from  the  beginning,  however  sincerely  we  may 
congratulate  ourselves  on  its  early  recognition.  Again,  the  very  earliest 
case  may  rapidly  recover  by  any  method  of  treatment  that  we  may 
adopt,  or  there  would  not  be  such  a  remarkable  similarity  in  the 
statistics  of  successful  results  under  different  methods  of  treatment. 

The  modern  delicacy  of  diagnosis  in  a  disease  which,  according  to 
[)athological  evidence  and  bacteriological  tests,  is  practically  universal, 
must  result  in  the  detection  of  a  great  number  of  cases  which  simply 
get  well.  In  fact,  it  is  not  too  much  to  say  that  the  feature  of  the 
modern  literature  on  tuberculosis  is  the  establishment  of  the  theory 
that  nine-tenths  of  our  population  recover  from  infection  by  tubercle. 
The  relation  of  general  infection  and  of  the  possible  immunization  of 
the  population  to  the  gradual  reduction  in  the  phthisis  death-rate  forms 
a  matter  which  must  receive  further  consideration  than  it  has  yet  done. 
It  is  sufficient  for  me  to  recall  here,  with  regard  to  the  selection  of  cases 
for  tuberculin  treatment,  that  the  evidence  of  pathology  and  clinical 
medicine  seems  to  show  that  any  stage  of  phthisis,  so  far  as  physical 
signs  need  be  considered,  is  capable  of  arrest. 

The  important   factor   in  estimating   the   ability  of    the  patient  to 
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benefit  by  tuberculin  treatment  is  the  answer  to  the  question  that  one 
must  ask  oneself  before  one  begins,  "How  does  he  stand  the  disease 
while  untreated?"  In  our  busy  endeavours  to  do  something  for  these 
patients  we  are  prone,  as  the  result  of  the  absorbing  interest  of  our 
methods,  to  lose  sight  of  the  natural  history  of  the  disease. 

In  forming  an  estimate  as  to  the  suitability  of  a  case  for  tuberculin 
treatment  one  must  decide  as  to  each  one  on  its  merits,  and  the 
digression  that  I  have  made  in  regard  to  physical  signs  is  only  to  point 
out  that  even  a  case  with  old  physical  signs  of  fibrosis,  including  cavita- 
tion, may  be  quite  suitable,  especially  if  the  new  relapsed  area  is  of 
limited  extent  and  the  constitutional  symptoms  are  favourable.  The 
temperature  chart  should  be  either  slightly  irregular  or  normal,  with  a 
limited  daily  range,  and  if  with  this  one  meets  economic  conditions 
wherein  nutrition  is  shown  to  be  fairly  maintained,  or  capable  of 
im[)rovement,  and  there  are  no  adverse  factors  such  as  we  are  accustomed 
to  observe  as  being  of  some  prognostic  significance,  one  may  safely 
begin.  The  adverse  factors  to  which  I  like  to  pay  some  attention  are 
those  of  poor  physicjue,  e.xtreme  poverty,  bad  family  history,  ra{)id 
pulse,  and  severe  anamia.  The  colour  of  the  palate  is  a  sign  to  which 
1  attach  a  certain  amount  of  significance.  I  have  for  some  years  been 
pointing  out  in  the  wards  and  in  my  out-patient  rooms  a  sort  of  primrose 
tint  in  the  soft  palate,  in  conjunction  with  the  general  anii-mia  of  the 
buccal  mucous  membrane,  in  cases  which,  on  the  whole,  do  not  do  well. 
It  is  perhaps  the  tint  due  to  a  very  severe  anamia.  The  prolonged 
absence  of  menstruation  is  also  a  serious  element  of  doubt,  although  in 
one  or  two  cases  at  the  Waterloo  Hospital  I  have  seen  menstruation 
return  under  tuberculin  treatment. 

I  wish  to  make  it  clear  that  in  the  wards  or  in  a  sanatorium,  where 
one  has  a  greater  control  overall  the  daily  life  of  the  patient,  tuberculin 
treatment  can  be  carried  out  in  a  very  much  larger  number  of  cases 
than  in   the  out-patient  room. 

COMMKNCKMKNT    oK    TrHERClLI.N    TUK.VTMKNT    AND    DoSAdE. 

After  some  weeks  of  observation,  except  in  cases  returned  to  the  out- 
patient room  from  the  wards,  treatment  is  commenced.  During  the 
interval  from  the  commencement  of  the  chart,  the  patient  is  questioned 
as  to  the  accuracy  and  care  with  which  his  chart  is  kept,  his  weight  is 
watched,  his  sputum  is  examined,  and  the  ordinary  medical  treatment 
is  adopted.     The  latter  ofteu  includes  simple  medicines,  such  as  rhubarb 
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and  soda,  malt  extract,  lime  salts,  cod-liver  oil,  and  small  does  of  creosote 
in  keratin-coated  pills. 

The  dose  of  tuberculin  with  which  I  usually  begin  treatment  is 
0-00001  to  000002  mg.  of  T.K.  The  first  dose  is,  of  course,  rather 
experimental,  and  the  patients  whose  treatment  is  commenced  in  the 
out-patient  room  are  specially  warned  as  to  the  necessity  of  careful 
registration  of  their  temperature  during  the  first  two  or  three  days  after 
the  dose.  They  are  also  asked  to  tell  me  anything  special  they  may 
notice  about  themselves  after  the  injection.  I  endeavour  to  do  this  as 
far  as  possible  without  giving  them  a  lead  as  to  the  answer  I  expect. 
They  are,  however,  told  to  rest  in  bed  should  their  temperature  go  up, 
or  should  they  feel  ill  after  an  injection,  for  at  any  rate  the  first  twenty- 
four  or  thirty-six  hours  after  the  temperature  rises  or  the  feeling  of 
illness  comes  on.  As  my  out-patient  attendance  at  the  chest  hospital 
is  on  Friday  afternoon,  and  any  feeling  of  a  general  reaction  is  not  very 
likely  to  begin  until  the  middle  of  Saturday,  the  injection  being  made 
usually  from  3  to  4.30  o'clock  on  Friday  afternoon,  it  is  not  difficult, 
even  for  working  patients,  to  rest  during  a  slight  rise  of  temperature. 
As  a  rule,  with  the  small  dose  here  indicated  there  are  no  initial 
reactions,  nor  does  the  patient  notice  any  subjective  symptoms  which 
might  be  regarded  as  reactions. 


CouKSE  OF  Treatment. 

At  the  next  visit,  if  there  is  no  reaction,  either  as  shown  by  a  slight 
rise  of  temperature  or  by  any  symptoms  which  could  legitimately  be 
described  as  evidence  of  undue  susceptibility,  the  dose  is  immediately 
increased.  The  second  dose  usually  given  is  000003  mg.  All  being 
well,  at  the  next  visit  the  dose  will  be  again  increased  to  000004  or 
0'00005,  and  in  succeeding  weeks  the  dose  would  go  up  to  000007  and 
then  00001.  As  time  goes  on  the  dose  gradually  increases  so  that 
an  ordinary  course  of  treatment  can  be  represented  by  the  following 
table  : — 

mg.  T.R. 


1st      week           ...         0-00001  mg.  T.R. 

13lli     week 

0-003 

2nd 

0-00002 

14tli 

0005 

3rd 

000003 

15th 

0007 

4th 

0-00005 

IGth 

0-01 

5th 

0-00007 

17th 

0-02 

6th 

00001 

18th 

003 

7th 

0-0002 

l<Jth 

0-05 

8th 

00003 

20th 

007 

9th 

00005 

21st 

0-1 

10th      , 

00007 

22nd       ,. 

0-2 

1 1th 

0-001 

23rd 

a:] 

12lh 

0-002 

24th 

()-,"j 

M— 18 
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This  course  could  be  appreciably  shortened  by  a  bi-weekly  visit,  in 
cases  running  a  normal  chart. 

These  figures  are,  of  course,  merely  an  indication  of  what  would  take 
place  in  a  case  progressing  without  any  unfavourable  symptoms  and 
without  any  reactions.  It  is  unfortunately  the  case,  to  my  knowledge, 
and  it  nmst  be  the  experience  of  many  other  physicians  seeing  phthisis 
cases  in  consultation,  that  a  great  deal  of  unsatisfactory  and  even 
dangerous  tuberculin  administration  is  being  carried  on  at  the  present 
time.  Series  of  doses  are  prepared  by  commercial  firms,  and  issued  to 
practitioners,  who  administer  them  with  an  inadequate  regard  to  the 
toxicity  of  the  preparations.  Tuberculin  is  a  toxin  and  not  an  antitoxin, 
a  truism  which  is  often  ignored  in  practice.  I  have  known  a  case 
receive  tuberculin  treatment  for  several  months,  during  which  time  the 
temperature  was  only  taken  twice.  I  have  known  the  same  thing  happen 
without  any  temperature  observations  being  made  at  all  after  the  first 
week,  during  which  rapidly  increasing  test  doses  of  old  tuberculin  had 
been  given.  J  think  a  strong  protest  should  be  made  against  the 
present  indiscriminate  application  of  tuberculin  in  many  forms  of 
tuberculosis,  including  the  pulmonary. 

For  reasons  that  I  have  stated,  it  is  difficult  to  ascribe  a  successful 
result  to  our  own  efforts.  No  doubt  many  of  these  patients,  to  whom 
a  connnercial  series  of  tuberculin  is  administered,  do  improve.  But 
I  feel  also  that  harm  can  easily  be  done  by  the  use  of  tuberculin  by 
those  whose  opportunities  have  not  included  the  observation  of  large 
numbers  of  cases  of  pulmonary  phthisis,  such  as  may  be  obtained  in  the 
out-patient  department  of  a  chest  hospital. 

Should  any  dose  of  tuberculin  be  followed  during  the  next  two  or 
three  days  by  a  rise  of  temperature,  the  dose  given  on  that  occasion 
should  not  be  increased  at  the  next  visit.  Should  the  temperature, 
which  had  previously  been  running  an  even  course,  be  still  disturbed 
on  the  evening  before  the  next  visit,  it  is  advisable  to  omit  the  dose, 
although  this  course,  in  the  case  of  out-patient  treatment,  involves 
sometimes  an  undue  prolongation  of  the  interval.  In  the  following 
week,  if  the  temi)erature  is  now  normal,  the  previous  dose  may  be 
repeated,  and  if  on  the  succeeding  visit  the  temperature  has  remained 
normal,  a  progressive  increasing  of  dosage  may  be  resumed.  Should 
the  repetition  of  the  previous  dose,  however,  be  again  followed  by  a 
reaction,  it  may  be  necessary  to  diminish  the  dose  at  the  next  visit;  but 
no  dose  should  be  given  after  a  reaction  until  the  temperature  has 
been  quite  nornuil   under   the  ordinary  conditions  of  the  patient's  life 
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for  several  days.  As  the  cost  of  T.K.  rapidly  increases  when  the  doses 
approach  a  milligramme,  and  as  the  successful  increase  of  dose  without 
reactions  up  to  0"001  or  0"01  mg.  implies  a  considerable  amount  of 
tolerance  on  the  part  of  the  patient,  I  have  in  many  cases  commenced 
administration  of  B.E.  at  this  stage.  B.E.  has  to  be  considered  as 
much  more  toxic  than  T.E.,  and  from  certain  observations  made  in  the 
wards  of  the  hospital  I  do  not  think  one  should  commence  the  adminis- 
tration of  B.E.  in  the  out-patient  room  with  more  than  one-fifth  of 
the  previous  dose  of  T.K.  Supposing  that  we  had  managed  to  attain 
a  dose  of  O'Ol  mg.  of  T.E.,  I  should  use  my  discretion  as  to  the 
administration  at  the  next  visit  of  0'002  mg.  of  B.E. 

Thereafter  progress  in  the  increase  of  dosage  would  follow  very 
much  the  same  lines  as  those  for  T.K.,  and  the  weekly  table  could  be 
constructed  in  the  following  form  : — 


16th   week 

0-01 

mg. 

T.R. 

24th 

week 

0-05  mg 

17th       „ 

0-002 

mg. 

B.E. 

25th 

0-07 

18th       ,, 

0  00.3 

26th 

0-1 

19th       ,, 

0-005 

27th 

0-2 

20th       ,, 

0-007 

28th 

0-3 

21st 

0-01 

29  th 

0-5 

22nd      ,, 

0-02 

30th 

0-7 

23rd       ,, 

0-03 

Blst 

1-0 

B.E. 


Again,  a  bi-weekly  observation  might  shorten  the  course  in  favourable 
cases. 

If  all  goes  well  and  doses  above  0"1  mg.  of  T.E.  are  being  tolerated 
with  impunity,  the  interval  between  doses  may  sometimes  be  increased. 
Usually  I  prefer  to  see  these  patients  weekly  even  if  no  dose  is  given. 
When  doses  of  O'l  mg.  B.E.  are  attained,  then  I  think  that  in  many 
instances  a  fortnight  may  be  allowed  to  elapse,  and  when  doses  of 
1  or  2  mg.  are  reached,  and  the  patient  remains  well,  the  interval 
may  be  further  extended   to  four  or  six  weeks. 


Conclusion  op  Treatment. 

I  am  unable  to  say  when  treatment  should  be  discontinued. 
I  have  not  taken  any  out-patients  beyond  the  dose  of  2  mg.  of  B.E. 
Discontinuance  of  tubert-uliii  treatment  is  a  difficult  matter  upon 
which  to  decide.  Both  in  satisfactory  and  in  unsatisfactory  cases  the 
question  is  more  likely  than  not  to  be  taken  out  of  our  hands  by  the 
patient  himself.  I  consider  it  desirable,  where  an  apparently  successful 
result  has  been  obtained,  that  the  patient  should  come  up  at  int(>rvals 
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oi  one  to  two  months,  to  repeat  the  niaxinmm  close  which  has  been 
reached  in  his  case.  In  this  manner  he  can  be  kept  under  observa- 
tion and  tested  as  to  the  permanence  of  the  tolerance  which  has  been 
estabhshed.  In  certain  cases  after  attaining  a  dose  considerably  less 
than  2  mg.  of  B.lv  one  is  led  to  the  opinion  that  the  dose  attained  is 
the  maximum  that  could  be  given  to  that  individual.  Attempts  at  a 
slight  increase  in  such  cases  seem  to  lead,  if  not  to  a  temperature 
reaction,  at  any  rate  to  subjective  symptoms  wliich  give  one  reason 
to  pause.  In  some  of  these  cases  it  is  possible  by  a  very  slight 
increase  of  dose,  after  a  repetition  of  the  preceding  dose,  to  bring 
about  a  higher  degree  of  tolerance.  It  is  no  doubt  possible  in  patients 
in  whom  a  high  degree  of  tolerance  has  been  established  to  carry 
their  dosage   to   several   multiples  of  a  milligramme. 

As  I  have  said  elsewhere,  the  after-care  of  all  cases  of  pulmonary 
phthisis  presents  identically  the  same  problem  as  that  of  the  preven- 
tion of  the  disease.  In  this  matter  economic  factors  have  the  largest 
place.  I  have  as  yet  but  little  faith  in  the  permanence  of  any  immu- 
nity resulting  from  an  attack  of  revealed  or  open  tuberculosis,  by 
whatever  method  it  may  have  been  treated,  although,  of  course,  it 
occurs.  Tuberculin  treatment  has  the  great  advantage  at  least  of 
keeping  the  patient  under  observation  and  guidance  for  a  very  long 
period. 

Technique  and  General  Remarks. 

The  tuberculin  used  in  my  out-patient  department  is  prei)ared  by 
])v.  Hunt.  Pathologist  to  the  Hospital.  It  is  sent  in  a  series  of  decimal 
dilutions  corresponding  to  : — 


o-oooi> 

■  mn.  bacillarv  substance  in  each  1  c.c. 


0-0001\ 

0001 

001      -mK.  bacil 

)1 

10       / 


It  is  diluted  with  OH  per  cent,  salt  solution  containing  05  per  cent, 
carbolic  acid.  It  is  heated  to  .'iS'^  C.  for  half  an  hour.  The  injections 
are  usually  made  in  the  patient's  arm,  which  is  washed  with  a  lysol 
solution  over  the  region  of  the  outer  head  of  the  triceps  or  alx)ut  the 
insertion  of  the  deltoid.  After  the  injection  the  puncture  is  dried  and 
occasionally  covered.  The  syringe  is  of  glass  and  the  needles  and 
syringe  are  sterilized  in  the  ordinary  manner.  The  doses  are  measured 
by  decimal  divisions  of  a  cubic  centimetre  in  the  syringe. 
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A  printed  card  of  general  instructions  as  to  hygiene  and  nutrition 
is  given  to  every  patient,  whether  under  tubercuhn  treatment  or  not. 
Medicines  are  used  in  a  hmited  way,  chiefly  in  the  forms  I  have  ah-eady 
mentioned.  The  use  of  medicines  is  sometimes  criticized  when  one 
adopts  a  method  of  immunization.  But  I  cannot  see  why  we  should 
cease  to  give  these  patients  the  older  remedies.  If  any  good  whatever 
can  be  ascribed  to  them,  it  seems  to  me  illogical  and  purely  academic  to 
deny  them. 

In  regard  to  cough,  however,  in  ordinary  cases  of  pulmonary  phthisis 
I  do  not  use  derivatives  of  opium,  and  I  find  that  liquorice  and  menthol 
pellets  are  usually  sufficient  to  stop  the  cough  when  troublesome. 
Patients  are  also  taught  not  to  cough  except  for  the  purpose  of 
expectoration.  The  patient  rapidly  acquires  the  power  of  distinguishing 
between  the  possibility  and  impossibility  of  removing  sputum  from  his 
chest. 

In  conclusion,  I  would  like  to  say  that  my  attitude  towards  tuberculin 
treatment  in  cases  of  ambulant  phthisis  in  the  out-patient  room  is  at 
present  rather  one  of  investigation  than  of  conviction.  If  I  may  be 
allowed  to  coin  a  phrase,  I  would  like  to  compare  the  power  of  im- 
munization to  an  elastic  force,  and  to  speak  of  the  "elasticity"  of 
individual  resistance.  If  I  may  wander  into  a  figure  of  speech  for  a 
moment,  I  would  liken  the  patient's  resistance  to  an  elastic  cord,  which 
may  be  of  any  strength,  holding  up  a  weight  which  may  be  compared 
to  the  disease.  If  we  imagine  such  a  weight  suspended  by  an  elastic 
cord  in  a  condition  where  the  cord,  though  moderately  stretched,  sus- 
tains it  easily,  and  a  tap  is  given  to  the  weight,  the  cord  is  momentarily 
stretched  and  subsequently  rebounds,  so  that  for  a  moment  again  the 
weight  has  rebounded  to  a  higher  position  than  when  at  rest.  If  we 
further  imagine  that  at  the  height  of  rebound  the  elastic  cord  is 
strengthened  by  an  additional  thread  being  added  into  it,  then  by  a  series 
of  experiments  we  could  arrive  at  a  position  where  the  cord  would  be 
too  strong  to  be  affected  by  further  blows  on  the  weight.  We  can 
imagine  also  that  the  original  cord  is  so  slight  that  any  blow  would 
€ause  it  to  give  way.  Tuberculin  treatment  can  be  applied  with  benetit 
to  those  patients  who  possess  an  "  elasticity  of  resistance  "  comparable  to 
that  suggested  by  the  first  part  of  my  uietaphor,  and  only  with  disaster 
to  those  whose  resistance  is  already  stretched  to  its  limits.  It  sliould 
be  more  easy  to  reject  the  latter  class  than  to  select  the  former  foi- 
treatment  bv  this  method. 
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DISCUSSION. 

Dr.  .J.  C.  Mc Walter  said  he  did  not  know  what  moral  was  supposed  to 
he  drawn  from  the  paper.  As  Chairman  of  the  Duhlin  Insurance  Committee, 
lie  liad  Iiad  much  to  do  with  the  treatment  of  fKii-sons  in  the  City  who  had 
tuherculosis,  at  the  expense  of  the  rates  ;  hut  he  could  not  satisfy  himself  that 
they  had  done  any  good,  except  that  the  patients  had  change  of  air  and  good 
food.  Some  had  heen  treated  with  tuherculin,  hut  many  without ;  and  it  did 
not  seoiii  to  make  much  difference;  but  if  there  was  lack  of  care  with  tuber- 
culin, patients  died  more  quickly.  In  a  general  way,  the  treatment  by  means 
of  tuberculin  was  one  of  the  most  ho])eless  things  he  knew  of.  The  profession 
had  been  misled  by  statistics  which  seemed  to  suggest  that  the  mortality 
from  the  disease  had  heen  lessened  as  the  result  of  treatment.  There  was  no 
proof  that  the  j^ercentage  of  i)ersons  who  recovered  after  attack  was  greater 
now  than  formerly,  even  than  200  years  ago.  Of  coin-se,  the  general  death- 
rate  was  now  much  lower  than  formerly  ;  and  as  the  number  of  persons  who 
died  from  tuberculosis  was  i)rohably  one-sixth  of  the  whole,  naturally  there 
were  not  so  many  cases  of  death  from  jilitliisis.  Tiie  cases  had  simjily 
shared  in  the  general  diminution  of  death-rate  which  was  assumed  to  be  due  to 
improved  conditions  of  living.  But  what  reciuired  to  be  proved  was  that  any 
sjM'cial  therapeutic  measure  had  notably  diminished  the  number  of  cases  of 
ileatli  from  the  disease.  He  did  not  know  of  any  figures  proving  that.  Dr. 
Lister  might  retort  that  a  few  years  ago  the  deaths  from  tuberculosis  were 
5'3  per  1,000  living,  whereas  they  were  now  less  than  2  ;  but  he  (the  sjieaker), 
suggested  that  those  figures  were  fallacious;  they  were  based  ui)on  the  system 
of  registration,  which  he  regarded  as  the  loosest  thing  on  earth.  Where 
consc(iuences  followed,  one  had  to  he  careful  about  attributing  a  death  to 
phthisis.  If  one  was  called  upon  to  certify  the  death  of  a  person  who  had 
been  insured  six  months,  although  there  might  be  good  reason  for  thinking  ho 
died  from  tul)erculosis,  it  would  not  do  to  put  it  down  as  such  on  the  death 
certificate  unless  there  was  certainty,  because  it  might  mean  that  the  relatives 
of  the  insured  person  would  lose  their  insurance  money.  In  some  cases  there 
liad  been  improvement  from  what  was  known  as  sanatorium  treatment ;  but 
practically  every  disease  improved  when  tlie  conditions  of  living  wore  l)etter — 
good  food,  freedom  from  anxiety,  good  clothing,  find  plenty  of  fresh  air.  There 
were  no  strictly  medicinal  measures  by  which  one  could  claim  to  kill  the 
tubercle  bacillus ;  and  ho  feared  the  history  of  tuberculin  would  l>e  like  that 
of  so  many  other  remedies,  and  that  it  would  be  found  to  have  lieen  of  less  use 
than  many  of  the  old-time  remedies  for  the  disease,  such  as  cod-liver  oil. 
creosote,  Sec. 

Dr.  W.  J.  Fknton  said  ho  had  treated  all  his  cases  of  phthisis  witli  tuher- 
culin, because  he  thought  it  dillicult  to  draw  conclusions  if  only  a  selection 
of  cases  wore  so  treated.     Jf  one  selected  for  the  treatment  cases  which  were 
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likely  to  get  well  under  any  circumstances,  the  value  of  the  treatment 
must  be  thereby  discounted.  He  had  included  in  that  treatment  febrile 
cases.  He  thought  vision  was  somewhat  obscured  by  the  use  of  terms  wliich 
they  were  not  prepared  exactly  to  define,  for  instance,  "auto-intoxication." 
There  were  cases  which  one  put  to  bed  for  several  weeks  because  of  the 
persistence  of  the  temperature,  yet  it  did  not  come  down  ;  and  at  the  end  of 
that  time  the  patient  was  told  to  get  up.  On  doing  so,  the  temperature  had 
come  down.  He  noted  that  particularly  in  one  very  severe  case  which  liad 
been  treated  with  absolute  rest,  and  yet  the  temperature  had  a  wide  range  of 
oscillation.  The  patient  was  therefore  allowed  to  sit  up  from  time  to  time, 
and  that  marked  the  commencement  of  the  temperature  drop,  and  that  patient 
did  very  well.  The  result  of  his  treatment  of  a  series  of  unselected  cases  with 
tuberculin  was  that  they  seemed  to  improve,  but  he  still  remained  in  doubt  as 
to  the  real  value  of  that  measure.  In  the  case  of  out-patients,  so  much 
depended  on  their  home  circumstances,  on  their  intelligence,  on  the  kind  and 
quantity  of  their  food,  &c.  He  thouglit  it  probable  that,  on  the  whole,  tuber- 
culin did  good.  But  one  could  not  give  more  than  a  general  impression  ;  as 
Dr.  Lister  said,  there  was  no  time  thoroughly  to  investigate  and  follow  up  each 
case.  Patients  liked  to  have  the  injections,  they  felt  something  was  being 
done  for  them,  but  how  far  the  mental  effect  influenced  the  view  he  did 
not  know. 

Dr.  Batty  Shaw  agreed  with  Dr.  Mc Walter  that  despite  the  numerous 
papers  dealing  with  the  use  of  tuberculin  to  cure  liuman  tul^erculosis  lie  was 
not  convinced  that  it  had  any  beneficial  efi'ect  whatever.  The  same  difficulties 
which  beset  the  use  of  tuberculin  in  the  cure  of  cattle  applied  to  man — and  one 
of  these  difficulties  was  the  spontaneous  cures  which  occurred  both  in  animals 
and  in  man.  One  of  the  best  antidotes  for  the  prevalent  enthusiasm  for  the  use 
of  tuberculin  in  man  that  he  could  remember  was  a  perusal  of  the  papers 
emanating  from  Germany,  Finance,  and  South  America,  in  which  it  was  clearly 
shown  that  veterinary  surgeons  could  not  satisfy  one  another  that  even  the 
preventive  use  of  tuberculin  was  established.  The  positive  tuberculin  reaction 
in  cattle  was  not  met  by  the  use  of  tuberculin  to  cure  them  ;  they  were 
slaughtered. 

Dr.  Lister,  in  reply,  said  the  general  trend  of  the  remarks  on  his  paper  had 
been  largely  in  accord  with  his  own  views ;  the  (juestion  was  still  sub  jiulice. 
The  moral  of  his  paper — if  it  had  one — was  that  it  was  one's  first  duty  not  to 
hurt  the  patient.  He  had  tried  to  make  it  clear  that  one  of  his  objects  was  to 
ask  for  a  protest  against  the  indiscriminate  use  of  tuberculin  which  was  being 
carried  on.  Some  cases,  even  with  large  cavities,  healed  up  and  did  well  when 
the  patient  was  under  tlie  influence  of  tuberculin  and  while  still  attending  the 
out-patient  department,  l)ut  \iv.  bad  said  in  the  paper  that  ho  did  not  often 
know  that  it  was  due  to  the  tuberculin.  The  charts  he  showed  were  in 
illustration  of  the  remarks  he  had  made.  The  case  which  did  best  was  that  of 
a  man  who  had  recovered  before,  but  rolaiisod  oightocn  months  later  :   he  had  a 
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fihroiil  uiiper  lobe,  and  active  disease  in  the  upper  part  of  the  left  lower  lobe. 
When  ])ut  on  tuberculin  he  rapidly  gained  in  weight  and  the  disease  again 
became  arrested.  He  had  not  much  faith  in  a  permanent  immunity  resulting 
from  any  method  of  ti-eating  phthisis.  And  he  was  doubtful  about  the  new 
theory  of  population  immunity  which  had  been  quoted  by  statistical  writei's 
in  this  country,  and  l)y  a  medical  writer  at  the  Rome  Congress.  He  was 
not  disposed  to  consider  a  man  a  better  life  qua  tubercle  because  he  had  had 
tubercle ;  but  prognosis  in  regard  to  this  disease  was  full  of  doubt  and  error. 
A  medical  man,  with  cavitation  in  both  upper  lobes,  came  into  his  (Dr.  Lister's) 
consulting  room  with  the  view  of  purchasing  an  annuity  with  the  few  hundred 
l)Ounds  left  out  of  his  ruined  career.  He  had  crepitations  all  over  both  lungs, 
a  temperature  of  103*^  F.,  a  pulse  of  130,  myotatic  irritability  over  i)oth  sides 
of  the  chest,  front  and  back,  and  so  on.  His  report  was,  that  if  the  insurance 
company  took  any  of  that  man's  capital  they  would  l)e  robbing  him,  because 
he  had  such  extensive  disease  and  was  so  ill.  That  was  six  years  ago.  He 
bad  heard  of  a  letter  from  the  said  doctor  a  few  months  ago,  saying  he  had 
been  out  shooting  springbok.  Ho  had  spent  practically  one  year  in  bed  at  a 
farmhouse,  and  now,  tliough  his  lungs  were  wrecked,  the  disease  had  apj)arently 
beeii  arrested. 
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May  27,  1913. 
Dr.  Fredeeick  Taylor,  President  of  the  Section,  in  the  Chair. 


Cases    of    Chyliform    Effusion, 
By  H.  A.  Lediard,  M.D. 

(I)  Chyliform  Ascites   (Tubercular),  with  Notes  of  Autopsy 

BY  Professor  Beattie. 

In  1903  an  example  of  chyhform  ascites  came  under  my  observation, 
and  so  uncommon  are  such  cases  that  I  have  ventured  to  bring  before 
this  Section  a  short  account  of  it,  and  I  do  so  with  greater  confidence 
because  a  carefully  made  autopsy  by  Professor  Beattie  is  added,  and 
the  case,  if  wanting  in  some  clinical  details,  is  at  any  rate  complete 
from  a  pathological  point  of  view. 

On  July  1  acquaintance  was  first  made  with  the  patient,  and  he 
died  on  July  28,  and  the  only  clinical  observations  at  hand  are  those 
made  between  these  dates.  The  patient,  a  lad,  aged  18,  belonged  to 
healthy  parents  and  was  the  only  delicate  child  of  a  family  of  eight. 
There  was  no  tubercular  taint,  except  that  a  maternal  aunt  died  from 
tuberculosis  at  the  age  of  47.  When  aged  5J  an  attack  of  abdominal 
pain  first  came  on,  resembling  peritonitis,  followed  a  month  later  by 
a  second  attack  with  similar  symptoms,  and  recovery  was  associated 
with  emaciation.  In  1892,  or  when  aged  7,  there  was  a  slight  threaten- 
ing of  the  old  abdominal  pain.  For  the  next  eight  years  the  boy  went 
to  school,  but  a  kind  of  delicacy  of  health  was  evident,  and  he  became 
a  student  rather  than  one  enjoying  games.  In  the  early  part  of  1903 
the  patient  went  abroad,  and  all  doctors  who  examined  him  agreed 
that  he  suffered  from  tubercular  disease  within  the  abdomen. 
JU— 12 
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At  the   date  of  my  first  visit  the  patient  was  not  confined  to  bed 
and  appeared  to  have  some  enjoyment  of  hfe,  but  his  aspect  pointed 
to  a  grave  condition.     The  swollen  abdomen  contrasted  markedly  with 
a  thin,  pale  face,  and  limbs  destitute  of  fat  and  poor  in  nmscle.     The 
face  was  expressive  of   prolon^'ed    physical   depression   rather  than  of 
pain,  the  disposition  was  quiet,  the  habits  studious,  and  the  appetite 
capricious.       The    costal     margin    was    much    displaced    by    prolonged 
pressure  from  below,  the  abdomen   was  moderately  tense,  and  had  a 
fluctuant  wave  all  over.     The  anterior  abdominal  wall  showed  distended 
veins,  and  when  he  coughed  fluid  passed  down  the  left  inguinal  canal 
into  the  scrotum.     The  enlargement  of  the  abdomen  had  been  remarked 
upon  in  1897 — i.e.,  six  years  before  I  saw  him.     Dullness  on  percussion 
was  found    for    a    limited    area  above  the  umbilicus,  elsewhere  bowel 
seemed  to  float  above  the  fluid.     The  temperature,  July  1,  4  p.m.,  was 
lOrO'^  F.       There  was    no    vomiting   or    cough,  but  diarrhu-a   was  a 
prominent  symptom.      The   urine  was   free   from  albumin  and   sugar, 
bile  pigment  was  present  in  small  amount,  but  no  jaundice  of  the  skin 
was  noted.     From  the  history  and  from  the    physical    examination   a 
diagnosis  of  tubercular  peritonitis  was  arrived  at  and  drainage  of  the 
abdomen  recommended.     Four  days  later  visible  pulsation  of  the  heart 
was  seen  in  the  second  and  third  interspaces,  the  liver  was  displaced 
upwards,  and  the   patient  complained  of   the  tightness  of  his  clothes. 
On    account    of    the    rapid    res[)iration    and    cardiac    displacement    an 
incision  was  made  above  the  umbilicus,  with  the  result  of  striking  a 
milk-white  fluid   at  once.     Six  pints    were   removed  and   a    drainage- 
tube  inserted,  but  the  abdomen  was  not  explored.     After  the  tapping 
fluid  was  not  felt  again  in  the  scrotum.     I  mention  this  as  it  proves 
that  the  fluid  was  free  in  the  peritoneal  cavity.     A  sample  was  referred 
to  the   Clinical  liesearch  Association,  and  the  report  received  was  as 
follows:    "This  is  a    milky  fluid    of   alkaline    reaction    and    a  specific 
gravity  of   1005.     It  contains  six  parts  per  thousand  of  albuniin  and 
less  than  02  per  cent,  of  fat.     On  microscopic  exan)ination  it  is  seen 
to  contain  an  emulsion   of   fat    and   numerous  bacteria,  with   certain 
extraneous  matters,  but  no  distinctive  cellular  clenicnts  can  be  found, 
and  both  pus  and  blood  arc  absent.     Owing  to  the  decomposed  state  of 
the  specimen  its  microscopic  examination  was  somewhat  unsatisfactory. 
In  its  characters  the  specimen  does  not  difi"er  from  a  transudation  fluid 
poor  in  albumin  and  of  low  specific  gravity.     Fluids  of  this  character 
when  ascitic  are  very   frotpiontly  chylous  or  rather  chyloid.'" 
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Summarij  of  Case  after  Operation. 

The  incision  was  made  on  July  7,  and  death  occurred  on  July  28. 
At  first  there  was  a  free  discharge  of  milky  fluid,  but  the  tube  was 
removed  on  the  fifth  day  after  the  puncture.  The  temperature  varied, 
being  seldom  normal  or  subnormal  and  usually  between  99°  and  102°  F.; 
during  the  last  few  days  there  was  a  gradual  fall  to  97°  F.  The  tongue, 
at  first  coated  with  a  thick  white  fur,  cleaned  after  the  operation  ;  then 
became  dry  as  the  general  condition  changed  for  the  worse.  The 
pulse-rate  was   from    90  to  120,   but  no  irregularity  was  ever  noted. 


July  7,  1903. 
Chyliform  ascites  ;  tapping. 


July  9,  1903. 

Fluid  run  through  tube. 

Fig.  1. 


July  29,  1903. 
Fluid  in  abdomen  at  post- 
mortem. 


Perspiration  showed  sometimes  about  the  head,  then  heat  and  dryness 
were  seen.  Towards  the  end  large  areas  of  capillary  stasis  appeared 
over  the  chest  and  abdomen,  not  disappearing  on  pressure  ;  the  face 
was  occasionally  cyanosed.  The  respiration  varied  from  21  to  W^,  and 
finally  became  irregular,  and  crepitations  were  heard  over  the  front  of 
the  chest.  After  operation  the  appetite  improved  and  some  solid  food 
was  taken  without  sickness;  vomiting  was  seldom  noted.  Towards 
the  end  strabismus  and  diplopia  were  noted,  l)ut  the  pupils  remained 
equal.  Speech  became  indistinct  and  confused  ;  there  was  drowsiness 
and  muttering  during  sleep.  The  hands  became  restless  and  tremulous. 
some  periods  of  excitement  were  passed,  and  the  legs  became  sensitive 
ju — 12a 
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to  touch.  The  abdomen  tended  to  increase  in  size,  chiefly  from  flatus, 
and  there  juay  have  been  some  reaccumulation  of  fluid.  The  kidneys 
continued  to  act  sufliciently  ;  sometimes  micturition  was  difficult  and 
sometimes  there  was  invohmtary  urination.  Emaciation  during  the 
last  week  of  life  was  very  noticeable.  There  was  slij^'ht  ri{^'ht  facial 
paralysis.  Memory  became  defective.  There  were  optical  delusions, 
and  the  hands  searched  the  air. 

From  the  squinting,  facial  i)aralysis,  drowsiness  and  mental 
symptoms,  it  was  concluded  that  tubercular  meningitis  was  present, 
but  there  were  no  convulsions  or  conja  at  the  termination. 

Duration  of  the  Disease. 

Judging  from  the  appearance  of  the  costal  margin  the  disease  had 
been  going  on  for  many  years,  perhaps  even  twelve,  and  dated  probably 
from  the  attack  of  severe  pain  in  the  abdomen  which  resembled 
peritonitis.  In  further  proof  of  the  chronicity  of  the  disease  it  may  be 
mentioned  that  when  at  school  the  boy  had  a  delicacy  of  stripping  before 
others  on  account  of  the  protuberance  of  the  abdomen.  It  is  further 
suggested,  as  probable,  that  the  severe  attacks  of  abdominal  pain  in 
is'JO  and  1801,  during  which  the  legs  were  drawn  up  and  cries  of  agony 
were  heard,  were  associated  with  distension  of  the  lym])hatic  vessels 
behind  the  obstruction,  with  transudation  of  chyle  within  the  peritoneum. 

Although  it  cannot  be  said  that  the  pain  associated  with  transudation 
of  chyle  within  the  abdomen  difl'ers  from  pain  due  to  other  causes,  yet 
it  is  somewhat  suggestive  in  my  two  cases.  In  the  tubercular  case 
there  were  attacks  of  acute  abdominal  pain,  the  cause  of  which  was 
unrecognized.  In  the  second  case,  assumed  to  be  due  to  pressure  of 
glands  in  the  neck,  the  sudden  onset  of  acute  pain  created  a  suspicion  of 
peritonitis. 

In  l)r.  C'ayley's  case  ^  there  were  symptoms  pointing  to  acute 
peritonitis,  ending  in  rapid  death,  in  the  same  way  that  my  case 
came  to  a  sudden  and  unexpected  collapse. 

lieport  of  Autopsy  (by  Professor  J,   M,  Bk.\ttie). 

The  body  was  emaciated  ;  the  abdomen  was  very  much  distended. 
On  opening  the  abdomen  a  chylous  fluid  escaped.  This  fluid  was  foun<l 
to  l>e  free  in  the  abdomen,  but  more  on  the  right  side  than  the  left.     It 

'  "Obstructed  Thoracic  Duct,"  Trans.  Path.  Soc.,  xvii,  1806. 
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Fig.  -1. 

Section  of  lymphatic  gland  showing  lymphatic  channels  with  cellular  thick- 
ening  (tubercular)  of  their  walls,  causing  marked  obliteration  of  their  lumen. 
There  is  also  extensive  inflammatory  change  in  the  surrounding  tissues.  At 
the  lower  part  there  is  a  large  tubercular  area.     (  x  26.) 


\ 
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Fig.  3. 


Section  of  lymphatic  gland  showing  lymphatic  channel  with  collular  tliickcn- 
ing  at  one  side,  numerous  mononuclear  cells  in  lumen,  lymphocytic  infiltration 

in  surrounding  tissues.     (  x   100.) 
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was,  however,  not  shut  up  in  locuh.  Seventy-five  ounces  were  removed. 
The  intestinal  coils  and  the  stomach  were  very  markedly  distended 
by  flatus.  So  great  was  this  distension  that  the  heart  was  pushed 
upwards.  The  peritoneum  was  thickened  throughout  and  was  studded 
with  minute,  firm  tubercular  granulations.  There  were  no  adhesions 
between  the  intestinal  coils  themselves,  or  between  them  and  the 
abdominal  wall.  The  omentum  showed  very  numerous  but  extremely 
minute  tubercular  granulations.  It  was  not  thickened  and  wOiS  not 
adherent,  except  to  abdominal  wall  at  the  site  of  incision  (operation). 
The  mesentery  was  very  much  thickened  and  the  mesenteric  glands 
greatly  enlarged,  many  of  them  measuring  fully  2  in.  in  diameter. 
These  glands  were  pale,  very  firm,  and  on  section  showed  no  trace  of 
caseation.  The  suj)erior  mesenteric  vein  and  its  branches  were  very 
much  distended  and  the  wall  thickened.  The  main  trunk  was  fully 
\  in.  in  diameter  near  its  origin.  In  the  region  of  the  pancreas  for 
fully  1^  in.  there  was  a  n)ass  of  glands  and  fibrous  tissue  in  the  middle 
line.  The  fibrous  mass  was  constricting  the  superior  mesenteric  vein 
and  the  splenic  at  their  origin,  so  that  the  lumen  at  this  point  would 
admit  only  a  very  fine  probe.  The  splenic  vein  to  the  left  of  the 
constriction  was  much  distended  and  passed  through  a  continuation  of 
the  fibrous  mass  to  the  left.  The  receptaculum  chyli  could  not  be  seen, 
and  was  apparently  obliterated  by  this  fibrous  mass.  The  thoracic  duct 
in  the  thorax  showed  no  abnonnalitij,  but  the  lymphatic  vessels  in  the 
mesentery  were  very  considerably  distended  and  their  wall  very  greatly 
thickened.     No  ulceration  or  ru[)ture  could  be  made  out. 

Microscopical  Kjratni nation  of  Sections  of  Mesentery. — The  main 
thickening  was  due  to  glandular  enlargement  and  distension  of  veins 
and  lyin|)hatics.  The  glands  showed  numerous  tuberculous  foci.  In 
most  of  these  there  was  early  caseation  in  the  centre,  with  cellular 
proliferation  round  these  areas  and  well-formed  giant  cells.  In  some 
there  was  distinct  fibiouH  formation  round  the  nodules.  The  veins  were 
greatly  distended  and  their  walls  thickened.  The  efferent  lymphatics 
showed  a  very  marked  distension,  and  the  walls,  especially  the  nmscular 
fibres,  showed  considerable  thickening.  These  lymphatic  channels  were 
very  irregular  and  contained  numerous  mononucleated  cells,  the  nuclei 
being  rounded  and  staining  daikly.  At  places  these  cells  were  accumu- 
lated at  the  periphery  of  the  channel  and  appeared  to  be  derived,  at  any 
rate  in  part,  from  proliferated  cells  lining  the  spaces.  In  some  of  these 
dense  masses  of  cells  there  was  a  considerable  amount  of  fibrin,  in  which 
the  cells  were  entangled.     At  other  places  there  was  distinct  evidence  of 
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organization,  young  capillaries  and  ^-oung  connective  tissue  cells  invading 
these  masses  of  cells  from  the  periphery  of  the  vessel. 

Intestines. — There  was  no  evidence  of  ulceration,  and  no  waxy 
degeneration. 

Liver. — Both  under  the  capsule  and  in  the  substances  there  were 
very  numerous  small  tubercular  granulations.  Microscopically  these  are 
seen  to  be  very  early  nodules,  consisting  of  proliferated  cells,  without 
caseation  and  without  giant  cell  formation.  The  bacillus  of  tuberculosis 
could  be  shown  in  small  numbers. 


'-l^^f^-Vi        .      ... 
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Fig.  4. 


Section  of  lymphatic  gland,  showing  lymphatic  channel  with  thickened 
tubercular  wall  at  parts  becoming  caseous;  lymphatic  infiltration  of  surround- 
ing tissues.     ( X   75.) 

Si^/eew.— The  spleen  was  considerably  enlarged,  measuring  8  in.  long, 
S  in.  broad  at  its  upper  end,  and  4  in.  I. road  iit  its  lower  end,  and  2  in.  in 
thickness.  It  was  bent  on  itself  from  without  inwards  in  its  transverse 
axis.  It  was  firmly  bound  down  to  abdominal  wall  by  old  adhesions— 
these  adhesions  being  the  only  ones  present  in  the  abdomen.  On  section 
it  was  dark  in  colour  and  the  pulp  fairly  firm.  No  tubercular  granulations 
could  be  made  out  with  the  naked  eye.  Muroscopicalln  there  are  a  few 
tubercular  granulations,  some  of  them  showing  mere  cellular  proliferation, 
others  showing  a  slight  amount  of  caseation,  and  here  and  there  is  a 
well-formed  giant  cell. 
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Kidneys. — These  showed  fairly  numerous  small  tuhcrcular  (jranula- 
fioits  scattered  t/irough  the  substance.  Microscopically  there  is  very  little 
abnormal,  except  the  presence  of  early  tubercular  granulations. 

Lungs. — Both  showed  a  very  extensive  miliary  tuberculosis.  No 
evidence  of  cavity  foiiuation.  Microscopically  the  tubercle  nodules  are 
seen  to  be  very  recent — the  majority  being  in  the  cellular  stage  without 
caseation.  No  giant  cells  were  seen.  At  the  periphery  of  the  nodules 
the  vessels  are  dilated  and  at  parts  there  is  distinct  htrmorrhage,  the 
air  vesicles  being  filled  with  blood.  Tubercle  bacilli  are  present  but 
not  numerous.  The  glands  at  the  roots  of  the  lungs  were  enlarged,  and 
resembled  those  of  the  abdomen.  There  was  no  enlargement  of 
mediastinal  glands. 

Brain. — There  was  considerable  flattening  of  the  convolutions,  uni- 
formly on  the  two  sides.  At  the  base  there  was  a  turbid,  gelatinous 
exudation  in  the  interpeduncular  space,  spreading  forwards  over  the 
optic  chiasma  and  laterally  along  the  Sylvian  fissure,  and  posteriorly 
to  surface  of  the  cerebellum.  In  the  membranes  over  the.se  regions 
there  were  very  numerous  tubercular  granulations. 

Summary  of  Autopsy. 

'i'ubcrcular  disease  was  widely  distributed  throughout  the  body.  The 
peritoneum,  omentum,  mesenteric  glands,  liver,  spleen,  kidneys,  lungs 
and  brain  all  showed,  either  with  the  naked  eye  or  with  the  microscope, 
a  deposit  of  tubercle.  As  regards  the  lymphatic  system  in  the  abdomen, 
the  receptaculum  was  apparently  obliterated  in  a  mass  of  glands  and 
fibrous  tissue,  and  the  dififerent  lymphatics  showed  a  very  marked 
distension.  Obliteration  of  the  receptaculum  and  evidence  of  dilata- 
tion of  the  lymph  vessels  behind  the  obstruction  are  the  main  features 
in  the  pathology,  the  morbid  material  is  tubercle,  and  the  method  of 
chylifonn  ascites  was  by  transudation.  No  perforation  was  found,  and 
had  a  perforation  or  rui)ture  existed  there  would  have  probably  been  no 
distension  of  lymph  vessels. 

lirmarks. 

This  case  is  in  souje  respects  fairly  complete,  and  can  be  read  with 
those  of  a  similar  nature,  recorded  by  others.  That  the  origin  was  a 
tubercular  disease  affecting  the  mesenteric  glands  can  hardly  be  doubted, 
and  as  it  progressed  the  receptaculum  chyli  was  subjected  to  pressure, 
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and  that  chyle  transuded  for  years  seems  the  probable  truth.  Death 
was  due  to  tubercular  infection  of  the  membranes  of  the  brain,  after  a 
long  period  during  which  the  disease  was  limited  to  the  abdomen.  All 
who  saw  the  case  during  the  last  months  of  life,  amongst  whom  were 
Dr.  Lewis  Smith  and  Professor  Greenfield,  were  agreed  upon  the 
presence  of  tubercular  disease  within  the  abdomen,  but  the  chyliform 
ascites  met  with  at  the  tapping  was  wholly  unexpected,  and,  in  the 
absence  of  any  recognized  symptoms  pointing  to  such  an  effusion,  future 
operators  upon  such  cases  will  probably  meet  with  a  similar  surprise  ; 
for  there  is  no  diagnostic  sign  to  indicate  a  chyliform  ascites,  short  of 
tapping  or  exploratory  incision.  That  the  thoracic  cage  at  its  inferior 
margin  indicated  prolonged  pressure  from  fluid  in  the  abdomen  is  what 
would  be  met  with  in  any  case  in  a  young  subject,  whether  due  to 
cirrhosis  of  the  liver  or  ordinary  ascites  due  to  any  other  cause,  but  in 
my  case  the  shape  of  the  abdomen  seemed  to  show  that  the  fluid  in  the 
abdomen  was  collected  more  in  the  upper  half,  and  thus  it  was  that  the 
incision  made  came  above  the  umbilicus.  Such  a  peculiarity  might  be 
of  service  in  another  case  of  a  like  kind.  The  fluid  showing  itself  in 
greatest  bulk  beneath  the  costal  arch  might  suggest  that  a  cyst  was 
present,  but  it  will  be  remembered  that  the  fluid  was  free  in  the 
abdominal  cavity,  as  proved  by  its  easy  descent  down  the  left  inguinal 
canal  during  coughing. 

The  case  of  chyliform  ascites,  published  by  Whitla  in  lH85,  may  be 
contrasted  with  my  own  in  1903.  Whitla's  patient  was  a  boy,  aged  18, 
my  case  was  a  lad,  aged  18.  In  both  tubercular  infection  was  the  cause 
of  the  efl'usion,  but  with  this  important  distinction  :  In  Whitla's  case 
a  perforation  of  receptaculum  chyli  was  found,  which  had  permitted  pure 
chyle  to  escape  for  months.  The  analysis  of  the  fluid  showed  that  it 
consisted  of  almost  pure  chyle,  and  from  December  7  to  I^'ebruary  14, 
or  sixty-eight  days,  15  gallons  were  drawn  ofl",  or  31  oz.  per  day,  and 
yet  the  patient  did  not  lose  weight.  In  my  case  the  fluid  met  with  was 
not  pure  chyle,  but  a  transudation  through  the  walls  of  the  lacteals,  and 
the  chemical  analysis  of  the  two  effusions  is  very  difterent. 

(II)   Chyli poH.M  Ascites  associatkt)  with  Hodgkin's  Disk.vsk. 

The  second  example  of  chyliform  ascites  from  transudation  of  chyle 
was  due,  I  believe,  to  pressure  on  the  thoracic  duct  at  its  termination, 
but  there  was  no  autopsy  permitted,  in  order  to  verify  this.  The  case 
was  one   of  lymphadenoma,  or  Hodgkin's  disease,  occurring  in  a  girl, 
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aged  IH,  who  had  not  long  before  undergone  two  operations — first 
operation,  May,  second  operation,  June,  1912 — for  removal  of  masses 
of  glands  on  the  left  side  of  the  neck  and  in  the  left  axilla.  On  re- 
admission  to  hospital,  December,  1912,  there  were  symptoms  of  peri- 
tonitis and  fluid  within  the  abdomen,  and  when  tapping  was  done  a 
milky  fluid  was  withdrawn.  The  girl  had  become  emaciated  and 
colourless,  and  looked  starved,  in  s])ite  of  rest  in  bed  and  careful  atten- 
tion to  feeding.  I  have  some  of  the  glands  here  and  suggest,  although 
it  cannot  be  proved,  that  pressure  on  the  duct  at  its  termination  caused 
a  transudation  of  chyle  within  the  abdomen,  because  there  were,  at  the 
time,  many  more  glandular  enlargements  at  the  root  of  the  neck  on  the 
left  side,  as  well  as  on  the  right.  Whether  there  was  any  effusion  of 
chyle  within  the  thorax   cannot  be  even  surmised. 

Among  the  sixty-eight  cases  of  chyliform  ascites  tabulated  by 
1  >r.  ]^atty  Shaw  there  are  eighteen  due  to  compression  of  the  thoracic 
duct,  or  lymph  vessels  by  glands  or  neoplasms,  and  I  believe  that  this 
case  of  Hodgkin's  disease,  in  which  there  was  a  transudation  of  chyle, 
may  be  safely  added  to  the  number. 

I  have  the  fluid  herewith,  which  may  be  compared  to  the  fluid  from 
the  tubercular  case.     The  following  is  the  laboratory  report : — 

lieport  of  Clinical  Jiesearch  Association  on  Fluid  front  Abdomen, 
dated  December  28,  1912. — This  fluid  is  faintly  alkaline  to  litmus,  has 
a  speciflc  gravity  of  1011,  and  its  albumin  content  \''l  per  cent. 
(Aufrecht).  The  centrifugalized  deposit  is  moderate  in  amount,  and 
consists  almost  entirely  of  pus  cells,  together  with  a  very  finely 
cnnilsifled  fat.  Films  stained  accoiding  to  Gram's  method  demonstrate 
the  presence  of  large  numbers  of  streptococci.  Tubercle  bacilli  are  not 
detected  in  special  preparations.  The  fluid  when  shaken  u[)  with  ether 
loses  some  of  its  opacity,  and  from  chemical  analysis  the  quantity  of  fat, 
including  lecithin,  \c.,  is  found  to  be  025  per  cent.  The  fat  is  com- 
posed of  finely  divided  globules,  such  as  would  occur  in  chylous  fluid. 
For  comparison  we  mention  that  Halliburton,  quoting  Hoppe-Seyler, 
gives  the  figure  for  total  fats  in  human  chyle  as  2  per  cent,  roughly. 
There  is  undoubtedly  pus  present  in  the  specimen,  and  a  diflerential 
count  shows  78  per  cent,  polynuclear  leucocytes,  while  22  per  cent,  are 
of  the  lymphocyte  type.  A  typical  streptococcus  of  the  pyofjcncs  type 
has  l)een  isolated  from  the  specimen.  The  fluid  was  probably  a  chyle 
transudate  admixed  with  pus,  and  much  of  its  o[)acity  is  due  to  the 
l)resence  of  the  latter. 
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(III)  Chylifoem  Ascites  associated  with  Heart  and  Liver 

Disease. 

In  1906  I  saw  at  Keswick,  in  consultation  with  Dr.  Crawfurd, 
a  female  patient,  aged  38,  who  suffered  from  mitral  disease,  an  enor- 
mous liver,  ascites,  dropsy  of  the  lower  extremities,  plum-coloured  lips, 
and  orthopnoea.  When  tapping  of  the  abdomen  was  done  the  fluid, 
a  sample  of  which  was  sent  to  me,  was  a  dirty  white  colour,  and  on 
standing  showed  a  creamy  layer  on  the  surface.  No  autopsy  was 
permitted,  but  the  case  may  possibly  be  placed  among  those  in  which 
a  chyliform  ascites  has  been  due  to  heart  and  liver  disease. 

Laboratory  Beport  (August  21,  1906). — This  ascitic  fluid  is  faintly 
alkaline  in  reaction,  has  a  specific  gravity  of  1010,  and  contains 
a  moderate  quantity  of  albumin.  Microscopical  examination  of  the 
centrifugalized  deposit  :  Many  red  blood  disks  are  seen ;  these  are 
doubtless  due  to  the  tapping.  There  are  a  few  leucocytes,  but  no  pus. 
Here  and  there  is  a  wisp  of  fibrin  due  to  spontaneous  clotting.  The 
milky  appearance,  in  the  absence  of  pus,  confirms  the  suspicion  of 
chyliform  ascites,  but  the  microscope  shows  no  fat  droplets,  and  but  little 
of  the  deposit  is  extracted  with  ether.  The  opaque  material  is  in  the 
form  of  minute  granules,  some  of  these  are  fat  in  the  finest  stage  of 
subdivision,  and  they  stain  with  Sudan  III.  Other  granules  which  do 
not  stain  with  Sudan  III  are  probably  altered  proteid,  pi-ecipitated  in 
a  fine  cloud,  such  as  has  frequently  been  observed  both  in  chylous 
effusions  and  in  lipgemic  blood. 

(IV)  Fatty  Layer  on  Surface  of  Ascitic  Fluid  in  \  Case 

OF  Cancer. 

The  next  case  was  one  of  ascites  following  removal  of  malignant 
cysts  from  the  pelvis  of  a  patient  in  190().  The  fluid  when  allowed  to 
stand  showed  a  layer  of  white  cream  on  the  surface,  whilst  below  the 
fluid  was  darkened  with  blood  and  debris  (fig.  5).  This  case  belongs. 
I  think,  to  the  class  where  fatty  degeneration  of  cancer  cells  may  give 
a  milky  appearance  to  ascites,  when  the  fat  present  is  in  sufficient 
quantity.  The  fat  was  only  seen  after  the  ascitic  fluid  had  been 
standing  for  some  hours.  I  have  noticed  a  thin  layer  of  fat  on  the 
surface  of  fluid  from  ordinary  hydrocele  fluid,  which  has  been  set  aside 
for  observation.  In  the  Transactions  of  the  Pathological  Society,  xxxv, 
p.  250,  1884,  a  hydrocele  of  many  years'  standing  showed  a  fluid  exactly 
resembling  milk. 
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General  Kkmahks. 


The  literature  on  milky  ascites  is  accuinulatinji;,  in  spite  of  the 
cases  being  lew  and  far  between,  and  I  am  anxious  to  acknowledge  my 
indebtedness  to  Dr.  Batty  Shaw,  to  Dr.  Kolieston,  and  others,  for  their 
valuable  contributions  with  which  English  science  has  been  enriched. 

The  interest  in  these  cases  lies  very  much  in  the  fact  that  so  many 
different  causes  may  bring  about  a  similar  etiect,  so  that,  having  a  case 
of  iiiilkv  ascites  in   hand,  it   is   bv  no  means  an  easv  matter  to  decide 
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Fattv  layer  on  surface  of  ascitic  fluid  from  u  case  of  cancer  witliin  the  abdomen. 


Upon  the  originating  cause.  For  example,  of  twenty  cases  collected  by 
Kotman  only  two  are  attributed  to  tubercle  ;  and  of  nine  cases  of  milky 
tluids  in  the  thorax  only  one  was  associated  with  tubercle.  The  chances 
are  largely  in  favour  of  cancer,  as  six  stands  to  two. 

According  to  some  authors  there  is  no  clinical  significance  to  be 
drawn  from  the  nature  of  the  fluids,  but  1  think  that  chemical  and 
microscopical  examinations  are  of  enormous  aid  in  separating  the  many 
cauHes  to  which  milky  ascites  may  be  attributed.  .\  milky  fluid  niay  be 
pure  chyle  due  to  a  leak,  or  it  may  be  chyle  which  has  transuded,  or 
there  may  be   in    the    fluid    cells   of   various    kinds,    blood    corpuscles. 
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lymphoid  cells  full  of  fat  granules,  or  epithelial  cells  with  fat  granules, 
and  such  additions  to  a  milky  fluid  might  indicate  the  presence  of 
cancer  within  the  abdomen,  with  chyle  leaking  or  transuding  from 
lacteal  vessels. 

Actual  rupture  of  the  receptaculum  seems  to  be  rarely  met  with  ; 
a  transudation  from  distension  of  lacteals  happens  oftener.  With 
a  leakage  of  chyle  from  a  perforated  receptaculum  it  is  very  difficult 
to  see  what  could  be  done,  and  even  with  a  transudation  of  chyle  due 
to  pressure  on  the  receptaculum  of  years'  standing  it  might  prove 
impossible  to  extricate  matted  glands.  For  example,  in  the  case 
mentioned,  where  glands  at  the  root  of  the  neck  apparently  prevented 
the  flow  of  chyle  into  the  veins,  liberation  of  the  pressure  by  removal 
of  the  glands  might,  if  carried  out  without  damage  to  the  duct  or  vein, 
have  checked  the  transudation  of  chyle  within  the  abdomen. 

Faced  with  difficulties  in  dealing  with  disease  marching  on  to  an 
inevitable  end,  it  is  for  the  surgeon  to  afford  relief  to  be  obtained  in  no 
other  way.  I  have  a  hope  that  a  day  may  come  when  a  remedial 
operation  may  be  devised  and  carried  out  in  cases  of  milky  effusions 
or  transudations  within  the  abdomen  or  thorax.  With  dissemination 
of  cancer,  or  of  tubercle  throughout  the  body,  the  chance  of  relief  is 
gone,  and  the  effort,  if  made  at  all,  must  be  made  in  the  early  stages 
of  the  disease. 
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Chylous    and    Pseudo-chylous   Ascites. 
By  R.  L.  Mackenzie  Wallis. 

Since  publication  of  a  paper  by  Dr.  Scholberg  and  the  writer  in  the 
Quarterly  Journal  of  Medicine  an  analysis  of  milky  fluids  from  three 
other  cases  has  been  carried  out.     These  cases  were : — 

(1)  An  abdonrinal  aneurysm  under  the  care  of  Dr.  Lanj^don  Brown. 

(2)  A  case  of  tuberculous  peritonitis  under  the  care  of  Dr.  Samuel 
West. 

(3)  A  case  of  hip  disease  with  amyloid  deposit  in  the  spleen  and 
elsewhere,  under  the  care  of  Mr.  W.  Girling  Ball. 

In  all  three  cases  the  fluids  presented  the  characters  which  corre- 
spond to  those  laid  down  for  pseudo-chylous  ascites,  and  these  are  briefly 
summarized  in  a  later  part  of  this  pa[)er. 

l*revious  to  I8()0  there  were  twenty-five  cases  of  milky  peritoneal 
eff"usions  recorded,  and  during  the  last  fifty  years  we  were  able  to  collect 
1 7 1  cases.  These  together  with  the  three  cases  recently  examined 
nuike  a  total   of  174. 

Classification. — With  regard  to  the  classification  of  these  milky 
effusions  in  the  paper  referred  to,  the  division  into  three  groups  as 
originally  proposed  by  Quincke  was  criticized.  His  classification  was 
based  upon  the  presence  of  fat  in  varying  quantities,  and  this  was 
shown  to  give  misleading  results.  The  classification  given  by  Kolleston 
in  Allbutt  and  Kolleston's  "  System  of  Medicine"  is  a  modification  of 
that  propounded  by  Quincke  and  includes  three  groups — namely,  chylous, 
chyliform,  and  milky  non-fatty  efifusions.  Now  chyliform  effusions  are 
frequently  such  not  because  of  the  fat,  which  may  be  present  in  consider- 
able amount,  but  by  reason  of  some  other  substance  which  is  identical 
with  that  causing  the  opalescence  in  milky  non-fatty  effusions.  The 
two  groups,  therefore,  are  hardly  distinct  enough  to  justify  a  main 
heading  and  it  was  proposed  to  include  them  under  pseudo-chylous 
effusions.  The  chylous  effusions  would  still  include  those  already 
described  by  Quincke  as  resulting  from  trauma,  or  disease,  of  the 
lacteal  and  lymphatic   vessels. 

With  regard  to  the  morbid  anatomy,  the  commonest  lesions  found 
in  all  cases  were  malignant  disease,  tuberculous  infection,  cirrhosis  of 
the  liver,  and  chronic  nephritis.     These  lesions  are  typical  of   pseudo- 
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chylous  effusions.  Changes  in  the  blood-vessels  or  affections  of  the 
thoracic  duct  are  striking  by  their  almost  complete  absence.  The 
three  cases  of  syphilis,  and  the  five  cases  in  which  amyloid  deposi- 
tion occurred,  were  all  found  associated  with  a  pseudo-chylous  effusion. 

Microscopical  Examination  of  Milky  Effusions.  —  The  most  im- 
portant point  which  can  be  determined  by  microscopical  investigation 
is  the  presence  or  absence  of  free  fat,  or  of  cells  containing  degeneration 
fat.  This  information  gives  a  good  idea  of  the  quantity  of  fat  present, 
as  shown  by  subsequent  chemical  analysis.  The  absence  of  microscopical 
free  fat  is  evidence  in  favour  of  a  pseudo-chylous  effusion,  whilst  the 
presence  of  free  fat  gives  no  information  one  way  or  the  other  unless 
a  complete  chemical  analysis  is  made. 

Chemical  Analysis. — Before  detailing  the  scheme  of  procedure  which 
is  necessary  to  establish  whether  a  milky  effusion  is  chylous  or  pseudo- 
chylous, a  brief  summary  of  the  points  of  distinction  between  chylous 
and  pseudo-chylous  effusions  will  be  given : — 


Chylous  Ascites. 


Pseudo-chylous  Ascites. 


(1)  Tends  to  accumulate  very 
rapidly,  and  in  consequence  large 
volumes  are  removed  at  paracentesis. 

(2)  Generally  yellowish-white  in 
colour  and  less  ])erfectly  emulsified. 

(3)  Degree  of  opalescence  more  or 
less  constant  at  successive  tappings. 


(4)  Possesses  an  odour  correspond- 
ing to  the  odour  of  the  food  ingested. 

(5)  Microscopically  the  fluid  con- 
tains fine  fat  globules,  hut  very  few- 
cellular  elements. 


(6j    Generally    shows    a    distinct 
creamy  layer  on  standing. 

(7)   Specific  gravity  generally  ex- 
ceeds 1012. 


(1)  Collects  more  slowly,  the 
volume  of  the  fluid  varying  with 
the    exciting   pathological   condition. 

(2)  In  colour  a  pure  milky  white 
solution  in  the  form  of  an  almost 
perfect  emulsion. 

(3)  The  opacity  generally  increases 
or  diminishes  at  successive  tappings, 
and  in  some  instances  may  !»•  (luite 
clear. 

(4)  Odourless. 

(5)  Microscopically  the  (luantity 
of  free  fat  is  variahle  ;  often  numerous 
fine,  highly  refractile  granules  are 
l)resont,  and  these  do  not  give  the 
reactions  for  fat.  Cellular  elements 
may  he  numerous  and  often  contain 
fat ;  sometimes  very  scanty. 

(6)  A  cream  may  or  may  not  form, 
but  does  not  affect  tiie  opalescence  : 
a  sediment  fre(|uently  settles  out. 

(7)  Specific  gravity  less  tiuui  1012. 
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Chylous  Ascites — {continued). 

(8)  Depression  of  freezinp  point 
about  0/31  C,  and  apiMoximating 
that  for  chyle. 

(9)  Total  solids  vary  considerably, 
but  usually  greater  than  4  per  cent. 

(10)  The  total  protein  content 
generally  exceeds  3  grni.  i)er  cent., 
and  of  this  tiie  serum-albumin  is 
llie  largest  fraction,  globulin  occur- 
ring only  in  traces. 

(11)  Mucinoid  substances  absent. 

(12)  The  fat  content  is  generally 
high,  varying  from  0'4  to  4  per  cent. 
The  fat  corresponds  in  all  its  ino- 
perties  to  tiie  fat  contained  in  food. 

(13)  Of  the  lipines  cliolesterol  is 
invariably  found,  and  lecitiiin  only 
occurs  in  traces. 

(14)  No  evidence  of  the  i)resence 
of  a  lipine-globulin  combination  lias 
been  given  by  previous  observers. 


(lij)  The  salts  and  I  ho  organic 
sul)stances  present  appro.ximale  to 
the  values  found  for  chyle  obtained 
from  the  tlioracic  duct. 


Pseudochylous  Ascites — 
{continued). 

(8)  Depression  of  freezing  point 
ranges  from  O'oG  to  0'()1  C,  and 
thus  corresjjonds  to  tlie  figures  for 
blood  serum. 

(9)  Total  solids  rarely  exceed 
2  per  cent. 

(10)  The  i)rotein  constituents  vary 
between  1  and  3  grm.  |)er  cent.,  and 
of  these  the  serum  globulin  occurs 
in  appreciable  quantities. 

(11)  Mucinoid  sometimes  present. 

(12)  The  fat  content  is  generally 
low,  and  may  bo  ])rescnt  in  traces 
only  :  in  its  mehing  point  and 
chemical  composition  it  proves  to 
be  pathological  fat. 

(13)  The  most  characteristic  Hpine 
is  lecitiiin.  though  cholesterol  is 
occasionally   i)resont. 

(14)  The  lecithin  is  mainly  com- 
bined with  the  globulin,  and  when 
present  is  the  cause  of  the  opal- 
escence of  the  fluid.  Such  fluids 
resist  putrefaction. 

(15)  The  salts  and  organic  materials 
correspond  closoly  to  lymph  and 
serous  fluids. 


It  will  be  seen  from  the  above  table  that  the  following  points  must 
bo  determined  in  order  to  ascertain  whether  a  given  milky  fluid  is 
chylous  or  pseudo-chylous  in  nature.  The  specific  gravity,  total  solids, 
and  ash  must  be  ascertained  as  soon  as  possible  after  withdrowal.  The 
fat  and  hpincs  nuiy  be  removed  in  several  ways,  either  by  ether  extrac- 
tion of  the  fluid  or  extraction  with  hot  alcohol.  The  ordinary  method 
of  extraction  with  ether  has,  however,  many  disadvantages,  chief 
amongst  thom  being  the  fact  that  the  proteins  present  are  partially 
precipitated  and  in  pseudo-chylous  effusions  the  lecithin  as  well.  If  the 
proteins  are  precipitated  with  alcohol,  and  the  residue  repeatedly  ex- 
tracted   with    hot    alcohol    or   ether,  the    lipinos    and    fat    are    entirely 
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removed.  The  residue  can  then  be  extracted  with  ether,  and  the  fat 
and  other  ether-soluble  substances  isolated.  The  nature  of  the  fat, 
its  melting  point,  its  saponification  number,  and  ether  number  should  be 
observed,  as  by  this  means  a  distinction  between  normal  human  fat 
and  pathological  fat  can  be  made.  The  presence  of  lecithin  and  its 
condition  in  the  fluid  in  also  of  importance,  and  this  can  be  established 
either  by  precipitation  methods  or  by  dialysis.  The  presence  or  absence 
of  sugar  appears  to  be  of  little  value  for  diagnostic  purposes,  since  it 
may  or  may  not  be  present  in  either  type  of  effusion.  The  other 
organic  constituents,  such  as  urea,  uric  acid,  bile  components,  occur  in 
very  small  quantities,  and  are  apparently  of  no  special  significance. 
The  presence  of  such  inorganic  salts  as  chlorides  and  phosphates  may 
be  ascertained  by  the  analysis  of  the  ash.  Finally,  the  depression  of 
the  freezing  point  should  be  determined,  as  this  gives  an  indication  of 
the  quantity  and  distribution  of  the  inorganic  salts  present. 


DISCUSSION. 

Dr.  Eyffel  said  he  had  met  with  two  cases  of  milky  effusion  which 
might  be  interesting  for  comparison  with  those  mentioned  by  Mr.  Mackenzie 
Wallis.  The  first  occurred  in  the  later  stages  of  a  case  of  chronic  nephritis. 
The  fluid  corresponded  exactly  with  that  descrihed  by  IMr.  Wallis  as  Ijeing 
cliaracteristic  of  pseudo-chylous  ascites,  the  opalescence  being  mainly  clue 
not  to  fat  globules,  but  to  minute  particles  of  a  lecithin-globulin  complex. 
In  the  other  case  a  milky  fluid  was  found  in  tlie  pleural  cavity,  the  origin 
of  which  was  not  clearly  made  out  at  the  post-mortem,  but  as  tliere  wore 
sarcomatous  dejjosits  in  the  ])osterior  mediastinum  it  probably  had  a  lym])ii- 
atic  origin.  The  specific  gravity  and  protein  content  of  the  liciuid  were 
high.  Glohules  of  fat  were  present  l)ut  did  not  account  for  all  the  milkiness 
of  the  fluid.  This  was  in  large  part  due  to  minute  particles  whicli  did  not 
separate  on  centrifugalizing,  but  were  removed  by  filtration  through  a  Pasteur 
candle  and  were  precipitated  by  half  saturation  with  ammonium  sulpliate. 
On  repeated  shaking  with  ether  the  liquid  hecame  nearly  clear  and  the 
material  extracted  consisted  largely  of  an  ester  of  cholesterol  which  crystal- 
lized from  acetone  in  the  form  of  tine  needles  radiating  from  a  centre.  The 
minute  particles  in  the  liquid  appeared  to  consist  of  an  association  of  globulin 
with  an  ester  of  cholesterol  and  to  be  similar  to  those  found  in  the  serum  of 
some  cases  of  lipiemia.  In  all  probability  as  the  liquid  of  true  chylous  ascites 
always  contained  cholesterol  its  milkiness  was  always  partly  due  to  such 
particles  which  differed  from  those  of  pseudo-chylous  ascites  in  containing 
cholesterol  instead  of  lecithin. 
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Dr.  Robert  Hutchison  asked  whether  Mr.  Mackenzie  Wallis  was  of 
opinion  that  all  i)seudo-chylous  tiuiils  were  due  to  this  lecithin-glohuHn 
compound;  did  he  regard  it  as  patliognonionic?  It  seemed  to  him  that 
there  were  several  things  which  might  i)roduce  opalescence.  Tliere  apiK>ared 
no  reason  why  it  should  not  he  a  nucleo-  cr  a  para-nucleo-proteid,  like 
casein,  which  caused  an  opalescent  solution.  In  a  case  which  he  examined 
some  y.ears  ago,  with  the  help  of  a  very  comiK>tent  physiological  chemist, 
it  seemed  that  the  substance  was  a  nucleo-compound  ;  they  could  not  find 
lipoids,  either  free  or  in  combination.  The  case  was  published  in  the  Patho- 
logical iSocit'tu's  Transactions}  Possibly,  iiowever,  the  methods  used  in  that 
case  were  faulty,  and  by  proceeding  along  other  linos,  lecithin  might  have 
been  found  in  coml)ination  with  tiie  gloliulin.  All  work  of  the  kind  now 
brought  forward  was  interesting  to  the  physiological  chemist,  but  pseudo- 
chylous ascites  was  j)erbai)s  receiving  more  attention  than  it  deserved, 
clinically,  for  it  seemed  to  have  no  diagnostic  value.  The  patient  whose 
fluid  he  examined  was  the  subject  of  chronic  nephritis,  and  a  considerable 
number  of  such  cases  had  nei)liritis.  They  had  also  been  recorded  in 
association  with  malignant  disease. 

Dr.  DhUMMOND  read  a  report  he  had  received  from  a  physiological 
chemist  in  Newcastle  upon  a  specimen  of  milky  ascites  he  had  submitted 
for  investigation.  He  was  encouraged  to  do  so  inasmuch  as  the  result 
seemed  to  confirm  Dr.  Hutchison's  remark  as  to  the  i)0ssibility  of  the 
substance  being  a  nucleo-inotoin.  He  stated  that,  in  bis  opinion,  one  of 
the  most  interesting  clinical  featiu*es  connected  with  cases  of  chyliform 
ascites  was  the  relation  of  sy])hilitic  disease  of  the  kidneys  to  the  condition. 
He  had  met  witli  a  number  of  cases  in  wliich  nephritis  had  develo|)ed, 
apjmrently  in  consequence  of  syi)hilis,  in  which  the  ascitic  fluid  was  milky, 
and  he  tliought  a  striking  and  almost  diagnostic  feature  was  to  be  found  in 
the  fact  that  the  abdominal  fluid  was  greatly  in  excess  of  the  general 
dropsical  swelling.  As  a  rule  there  was  little  or  no  oedema  of  face  or  arms 
and  comparatively  sliglit  swelling  of  the  legs.  He  had  only  met  with  one 
post-mortem  examination  in  cases  of  the  kind,  and  the  kidneys  were  found 
to  bo  lardaceous,  but  in  tiiis  patient's  case  there  was  extensive  tuberculosis 
of  the  lungs  as  well  as  a  syphilitic  history.  He  had  met  with  other 
cases  of  kidney  disease  as  well  as  cirrhosis  of  the  liver  with  milky  ascites 
in  which  tliere  was  no  liistory  of  sypliilis,  and  he  did  not  consider  that  this 
variety  of  effusion  was  i>eculiar  to  the  specific  form  of  disease,  but  ho 
considered  the  (pjestion  of  great  imjwrtance  from  the  diagnostic  jxjint  of 
view,  as  the  sjiecific  cases  appeared  to  be  amenable  to  treatment.  Ho 
related  a  case  of  a  sea  captain,  aged  34,  who  develoixjd  nephritis  about 
two  years  after  he  had  accjuired  syphilis.  The  ascitic  fluid  in  this  case 
accnnndated  ra|)idly  and  the  abdomen  was  tapped  six  or  eiglit  times  at 
intervals  froni  eight  days  to  a  fortnight.     The  fluid  remained  milky  the  whole 

'  Trans.  Path.  Soc.  Lond.,  19CW,  liii,  p.  '274. 
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time  but  gradually  became  smaller  in  quantity.  The  urine  was  highly 
albuminous  and  contained  a  number  of  granular,  fatty,  and  epithelial  casts. 
He  was  treated  by  large  doses  of  iodide  of  potassium  and  made  a  good 
recovery,  and  now  for  some  three  and  a  half  years  had  been  back  to  duty 
in  charge  of  his  ship  with  his  health  restored  and  the  urine  free  from 
albumin. 

Dr.  F.  Paekes  Weber  said  that  in  regard  to  effusions  which  were  not 
really  chylous,  but  were  more  or  less  "  milky  "  or  "  opalescent  "  or  "  soapy  " 
in  appearance,  it  was  clinically  convenient  to  distinguish  those  in  which 
a  white  fatty  layer  separated  when  the  fluid  was  allowed  to  stand  from 
those  in  which  no  such  layer  occurred.  He  doubted  whether  in  the  opales- 
cent ascitic  fluid  from  cases  of  syphilitic  nephritis  any  such  fatty  layer  had 
ever  been  observed.  In  a  "  case  of  nephritis  with  ascites,  bilateral  liydro- 
thorax  and  general  oedema  in  secondary  syphilis,"  which  he  showed  at  tlie 
Clinical  Section  on  February  14,  1913,'  the  ascites  itself  was  never  tapped, 
but  the  fluid  in  the  right  pleura  was  observed  at  one  time  to  have  a  soapy 
appearance.  In  the  case  of  a  man,  aged  28,  shown  by  Dr.  H.  Batty  Shaw 
at  the  Clinical  Section  on  February  10,  1911,'^  chyliform  ascites  occurred 
during  the  period  of  secondary  syphilis.  Syphilitic  nephritis  (of  which  the 
most  typical  cases  were  probably  those  of  the  early  or  secondary  stage  of 
syphilis)  was  rare,  and  he  doubted  whether  the  opalescent  or  soapy  api)earance 
of  a  serous  effusion  could  be  regarded  as  confirming  the  syphilitic  origin  of 
the  effusion  in  question. 

Dr.  Lediaed,  in  reply,  reminded  the  meeting  that  he  had  advanced  no 
dogmatic  views,  and  therefore  no  attack  remained  to  be  dealt  with  in  the 
answer.  He  had  seen  a  creamy  or  fatty  layer  on  the  surface  of  a  hydrocele 
which  had  been  tapped  many  times,  and  that  without  any  thickening  of  the 
tunica.  The  patient  was  a  man,  aged  80,  and  the  layer  was  due  to  fat 
globules.  The  patient  had  not  returned  since.  He  expressed  his  indebtedness 
to  those  who  had  taken  part  in  tlie  discussion. 

Mr.  Mackenzie  Wallis,  in  reply,  called  attention  to  the  instances  in 
the  literature  where  the  opalescence  of  milky  effusions  was  ascribed  to  a 
nucleo-ijrotein.  In  the  paper  previously  mentioned,  the  similarity  between 
the  lecithin-globulin  compound  isolated  from  these  fluids  and  a  nucleo-protein 
was  discussed,  and  the  view  there  expressed  that  some  writers  had  fallen  into 
an  error.  Unless  a  careful  analysis  was  made,  and  the  presence  of  nucleic 
acid  and  its  degradation  ))roducts  definitely  proved,  it  was  impossible  to  draw 
any  conclusions  as  to  tlie  presence  of  a  nucleo-protein.  In  view  of  the 
evidence  obtained  from  several  cases,  and  the  corroboration  received  from 
Dr.    Eyffel    and   others,    it    seemed    higlily  probable  tliat  all  i)seudo-chylous 

'  Proceedings  (Clin.  Sect.)  p.  159;   sec  also  F.  P.  Weber,  Edinb.  Med.  Jourti.,  N.S.,  1913, 
X,  p.  348. 

^  Proceedings,  1911,  iv  (Ciin.  Sect.),  p.  11'2. 
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fluids  owed  their  opalescence  to  the  lecithin-globulin  complex.  The  case 
described  by  Dr.  Hutchison  was  no  doubt  similar.  Dr.  Batty  Shaw  men- 
tioned a  case  of  great  interest  inasmuch  as  the  lecithin-globulin  compound 
had  been  isolated  from  the  blood  serum.  This  was  in  accordance  with 
the  observations  of  the  speaker  on  the  serum -globulin  content  of  the  l)lood 
in  normal  and  pathological  conditions.  This  protein  fraction  of  the  serum 
was  found  to  have  in  association  with  it  various  lipoids  such  as  cholesterol 
esters,  and  also  fatty  acids.  In  answer  to  Dr.  Parkes  \Vel)er,  he  believed 
the  triple  classification  of  milky  effusions  was  based  entirely  upon  the  fat 
content.  The  fluids  differed  so  markedly  in  their  fat  content,  and  since  it 
iiad  been  shown  conclusively  that  the  fat  played  either  no  part  or  only  a 
minor  part  in  the  opalescence,  the  classification  should  be  regarded  as  valueless. 
Many  serous  effusions  contained  more  fat  than  some  milky  effusions,  and 
therefore  should  strictly  be  placed  in  this  grou))  if  the  old  classification  were 
still  retained.  He  maintained  that  the  simple  classification  into  chylous  and 
pseudo-chylous  satisfied  not  only  the  chemical  findings,  but  was  also  of  more 
value  from  a  clinical  point  of  view.  He  had  i)een  much  interested  in  the 
cases  so  fully  described  by  Dr.  Lediard,  and  especially  in  the  fluids  shown. 
With  regard  to  Case  II,  it  apjjeared  that  the  fluid  became  less  opalescent  on 
treatment  with  ether,  and  gave  a  fat  content  of  0'2o  per  cent.  In  order  to 
establish  whether  the  fluid  was  cliylous  or  jjseudo-chylous  in  nature  an 
analysis  carried  out  on  the  lines  indicated  in  the  paper  was  necessary.  Since 
the  publication  of  the  papers  by  Dr.  Scholberg  and  the  sj^eaker  three  new- 
cases  had  been  examined,  and  all  the  conclusions  previously  arrived  at  received 
corroboration,  and  it  was  very  interesting  to  find  that  Dr.  Hyflel  and  others 
had  obtained  similar  results. 
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October  31,  1912. 
Dr.  H.  H.  Tooth,  C.M.G.,  President  of  the  Section,  in  the  Chair. 


PRESIDENTIAL    ADDRESS. 

Some  Observations  on  the  Growth  and  Survival-period  of 
Intracranial  Tumours,  based  on  the  Records  of  500  Cases, 
with  Special  Reference  to  the  Pathology  of  the  Gliomata. 

The  following  observations  form  part  of  a  general  inquiry  into  the 
history,  progress,  treatment,  fate,  and,  in  many  cases,  the  post-mortem 
findings  of  persons  suffering  from  intracranial  new  growths  who  have 
come  under  observation  at  the  National  Hospital  during  the  period  of 
ten  years,  1902-1911  inclusive. 

I  have  here  to  make  grateful  acknowledgment  of  the  permission  of 
my  colleagues  to  use  the  notes  of  their  cases,  and  the  ready  help  given 
me  on  all  occasions,  especially  in  the  difficult  matter  of  tracing  the  after- 
history  of  patients.  As  the  numbers  are  large,  and  the  notes  in  most 
cases  voluminous,  many  being  models  of  medical  note-taking,  it  may 
not  be  out  of  place  to  say  a  word  u[)on  the  method  employed,  especially 
as  the  value  of  some  of  the  tables  submitted  depends  eiitirchj  upon 
the  accuracy  of  interpretation  of  the  recorded  clinical  details,  and  the 
information  received  from  the  patients  themselves,  both  of  which  con- 
stitute the  main  difficulty  in  an  inquiry  of  this  nature. 

A  careful  abstract  of  the  clinical  features  has  been  made  upon  a  card 
under  an  index  number,  a  running  card-index  of  clinical  points  being 
made  at  the  same  time.  This  card  also  receives  all  other  information 
that  can  be  obtained,  namely  :  (1)  An  account  of  operation,  and  further 
course  of  the  case  ;  (2)  an  abstract  of  the  post-mortem  examination — 
no  small  part  of  the  task,  which  has  been  undertaken  by  my  colleague 
N— 12 
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Dr.  Howell,  then  pathologist,  to  whom  I  offer  my  best  thauks  ;  (3)  an 
examination  of  the  microscopical  appearances ;  (4)  all  patients  who  have 
left  the  hospital  have  been  written  to — a  circular  letter  with  a  short  series 
of  easily  answered  but  suflrtciently  searching  questions  on  the  fly-sheet, 
and  on  the  whole  the  answers  have  been  intelligent,  and  of  use  in  form- 
ing an  opinion  of  the  present  state ;  346  of  these  letters  have  been 
sent  out,  and  177  returned  answers  from  patients  or  their  friends  ;  the 
remainder  have  not  been  answered,  or  the  letters  have  been  returned 
through  the  post.  In  forming  tables  of  results,  therefore,  it  has  been 
necessary  to  assign  a  column  of  "  No  reply." 

iSIy  junior  colleagues  who  have  in  the  last  ten  years  served  on  the 
Resident  Stall'  have  kept  in  touch  with  some  of  these  "  No  reply  "  cases 
to  fairly  recent  dates,  so  this  group  affords  some  information  of  value. 
These  facts  are  entered  upon  the  cards. 

During  the  ten  years  there  have  been  in  hospital  5(36  cases  diagnosed 
as  new  growths,  or  as  gunnnata.  The  gummata,  40  in  all,  have  been 
rejected  as  requiring  separate  consideration.  On  close  consideration, 
also,  26  cases  have  been  eliminated  for  various  reasons,  not  the  least 
being  the  absence  of  optic  neuritis.  These  rejections  leave  500  cases 
of  practically  certain  intracranial  tumour,  and  it  is  from  these  that 
the  facts  and  conclusions  which  follow  have  been  gathered. 

Table  T  presents  the  distribution  of  these  tumours  accordmg  to 
the  regions  of  the  brain  involved.  The  larger  number  have  been  veri- 
fied by  operation  or  post-mortem  examination.  ^lany,  of  course,  have 
been  subjected  to  neither  of  these  tests,  but  from  the  clinical  details  one 
may  have  little  hesitation  in  accepting  the  diagnosis  as  correct,  and 
these  have  been  used  for  the  estimation  of  the  period  of  growth  of 
tumours,  whether  still  alive  or  since  dead,  without  verification  post 
mortem. 

To  show  how  ditVicult  is  this  (piestion  of  rejecting  or  retaining  cases 
in  the  absence  of  verification,  1  must  refer  to  two  cases  amongst  the 
rejections.  The  first,  a  woman,  aged  43  (Dr.  Beevor),  who  had  suffered 
nineteen  years  before  from  severe  fits,  ten  years  torticollis,  and  frequent 
faints,  five  months  posterior  headache,  five  weeks  a  Jacksonian  con- 
vulsion, left  hand  and  arm  preceded  by  an  aura  in  the  same  situation. 
On  admission  she  presented  the  pictiu'e  of  right  precentral  tumour: 
mental  levity,  intense  optic  neuritis,  blurred  vision,  left  hemiplegia, 
exaggerated  left  deep  reflexes.  The  brain  was  explored  by  Sir  V. 
Horsley  over  the  region  indicated,  and  nothing  was  found.  There  was 
much  bulging  after,  but  the  neuritis  subsided  to  pallor,  and  she  became 


Neurological  Section  3 

:almost  blind.  Six  weeks  after  operation  she  had  a  series  of  fits,  begin- 
ning with  purposive  movements  of  the  right  arm,  becoming  clonic  later, 
and,  as  the  fit  subsided,  similar  movements  on  the  left  side,  followed  by 

Table   I. — Regiojs'ad  Classification  of  Cases  of  all  Tumours,  whether  Verified 

OR    NOT. 


Sex 

Region 

Total 

Per  cent. 

M. 

F. 

(1)  Frontal     ... 

GO 

40 

100 

21-7 

(2)  Central  pre- and  post.  Parietal 

43 

20 

63 

13-7 

(3)  Temporo-sphenoidal 

24 

25 

49 

10-G 

\        Fore-brain  : 
239.   52  per  cent. 

(4)  Occipital  ... 

8 

6 

14 

.      3-0 

(5)  Corona   radiata  ;    corpus  cal- 

4 

6 

10 

2  1 

losum,  &c. 

(G)  Lateral  ventricle    ... 

2 

1 

3 

0-6 

' 

(7)  Pituitary  ... 

10 

4 

14 

3-0 

(8)  Optic  thalamus 

4 

2 

6 

1-3 

(9)  Mesencephalon 

18 

8 

26 

5-2 

1          ^lid-brain : 
j'    30.    6-5  per  cent. 

(10)  Pineal 

4 



4 

0-8 

(11)  Choroid  plexus;  III  and   IV 

4 

1 

5 

1-0 

ventricles 

(12)  Cerebellum 

44 

33 

77 

16-7 

Cerebellum  and 

(13)  Extra-cerebellar      ... 

I'J 

21 

40 

8-7 

pons : 
160.  34-2  per  cent. 

(14)  Pons 

19     • 

24 

48 

9-3 

(15)  Medulla    ... 

— 

1 

1 

0-2 

(16)  Base 

1 

3 

4 

0-8 

Total 

264 

195 

459 

(17)  Not  localized 

24 

17 

41 

Grand  total 

288 

212 

500 

coma.     Nearly  five  months  after  she  became  alternately  stuporose  and 
noisy,  again  a  series  of  right-sided  fits,  coma,  and  death  from  respiratory 

failure. 

Post  mortem  no  tumour  was  found,  but  great  general  rise  of  intra- 
cranial pressure,   so    as    to    force    the    posterior   part  of  the  cerebellar 
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lobes  down  into  the  foramen  magnum — so-called  pressure-cone.  Dr. 
E.  F.  Buzzard  made  some  500  sections  of  the  brain,  and  failed  to  find 
any  cause  for  the  symptoms.  This  may  not  be  a  rare  case — in  fact, 
there  have  been  three  similar  cases — but  if  the  post-mortem  findings 
were  not  to  hand  it  would  have  come  into  my  table  as  a  tumour  of 
the  liolandic  area. 

The  second  case  was  of  optic  neuritis  with  swelling  without  localiz- 
ing symptoms.  This  was  rejected  as  a  case  of  family  optic  neuritis. 
Her  sister  had  been  in  hospital  one  year  before  with  the  same  symptoms, 
and  eventually  quite  recovered.  Both  had  suffered  from  severe  headache, 
parietal  and  frontal,  and  both  had  been  diagnosed  as  tumor  cerebri. 
Again,  there  may  be  many  such. 

Therefore  the  group  "  Not  localized  "  has  little  value,  and  is  placed 
by  itself  in  this  table.  It  has  been  used  in  Table  II,  age-incidence,  but 
in  the  other  tables  in  which  it  occurs  it  is  taken  by  itself  on  its  own 
merits. 

There  can  be  little  doubt  that  a  fair  number  in  this  group  are 
frontal  and  temporo-sphenoidal  cases,  latent  or  of  slow  growth  ;  some 
may  be  deeply  seated  subcortical  growths  in  the  corona  radiata  or 
ventricles,  regions  of  indefinite  symptomatology.  It  will  be  seen  that 
the  two  most  vulnerable  regions  are  the  frontal  and  the  cerebellum. 
But  if  we  take  the  frontal  and  parietal  together,  which,  considering  the 
great  tendency  to  overlapping,  is  a  reasonable  thing  to  do,  and  for  the 
same  reason  we  link  together  the  cerebellum  and  jwns,  it  is  remarkable 
how  closely  in  the  respect  of  vulnerability  these  two  antijmdal  regions 
correspond — i.e.,  fronto-parietal  103  cases,  ponto-cerebellar  IGO — making 
together  more  than  half  the  total  of  all  growths,  whether  verified  or  not, 
for  all  regions. 

In  tlie  fore-brain,  which  includes  the  first  six  regions  in  Table  I, 
and  which  claims  52  per  cent,  of  the  whole  number,  the  frontal  group 
heads  the  list  with  100  cases,  '1\1  per  cent,  of  the  total,  and  418  per 
cent,  of  the  fore-brain.  We  have  much  exact  knowledge  both  of  localiza- 
tion and  of  the  characters  of  the  growths  of  this  region,  by  reason  of 
the  fact  that  operations  have  been  performed  in  74  per  cent,  of  the 
cases.  The  central  group  is  smaller,  (iii,  but  owing  to  the  comparatively 
clear  and  definite  symi)tomatology  of  the  motor  region,  operations  have 
been  performed  in  a  yet  larger  percentage  of  cases — i.e.,  52  out  of  63, 
or  82 "5  per  cent. 

Of  tumours  of  the  temporo-sphenoidal  region  we  have  a  fair  number, 
49.     The  diagnosis  of  lesions  of  this  region  is  among  the  most  difficult. 
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yet  a  large  nnraber,  32,  or  C51  per  cent.,  have  come  to  operation  and 
with  a  lower  mortality  than  in  the  two  preceding  groups.  The  occipital 
group  is  nmch  smaller,  only  14,  and  as  the  localization  is  not  diflicult  owing 
to  the  rather  sharp  symptomatology  referable  to  the  optic  radiations  and 
angular  gyrus,  it  may  be  inferred  that  tumours  in  this  region  are  com- 
paratively rare.  Operations  have  been  performed  in  seven  cases — i.e., 
877  per  cent.  The  mid-brain  group  includes  'li)  cases,  to  which  may 
be  added  the  pineal  cases,  making  together  30,  or  Gu  per  cent,  of  tlie 
whole.  The  diagnosis  of  these  lesions  has  been  made  more  practicable 
by  the  work  of  Drs.  Head  and  Holmes,  and  probably  in  the  future  the 
percentage  of  this  group  will  be  higher,  but  I  fear  surgery  ofifers  little 
hope  of  help  in  dealing  with  such  cases. 

The  cerebellum  proper  offers  77  cases,  107  of  the  whole,  and 
as  the  clinical  indications  are  fairly  well  marked,  this  is  probably  a 
true  figure ;  30,  or  407  per  cent.,  have  been  verified  by  operation. 

Of  the  extra-cerebellar  group,  5  are  gliomata  and  13  fibrogliomata, 
and  therefore  primary  in  the  cerebellum,  but  as  their  line  of  growth 
was  almost  entirely  in  llic  lateral  recess,  I  have  included  them  in 
this  group.  There  were  40  in  all,  and  32,  or  80  per  cent.,  came  to 
operation. 

Of  tumours  of  the  pons  there  were  43,  or  93  per  cent.;  they  require 
no  comment  in  this  connexion. 

Growths  of  the  medulla  must  be  very  rare.  I  find  record  of  only  1, 
an  infiltrating  glioma. 

Table  II  :  Age  at  appearance  of  first  symi)tom. — This,  of  course,  is. 
not  necessarily  a  true  indication  of  the  age  of  the  tumour,  which  may 
have  existed  in  a  latent  state  for  any  length  of  time.  The  table  recjuirts 
little  connnent.  Its  value  is  regional  only.  Of  tumours  of  the  fore-brain 
generally,  142,  or  59"4  per  cent.,  made  their  first  manifestation  between 
the  ages  of  21-40 ;  32  only,  or  134  per  cent.,  between  1-20  ;  03,  or  207 
per  cent.,  between  41-00;  and  only  two  in  the  last  decennium,  one"  of 
which  was  strictly  72. 

Of  the  mid-brain  group  21,  or  807  per  cent.,  appeared  first  between 
ages  1-30,  12  of  these  falling  between  1-20.  Of  the  ponto-cerebellar 
tuuiours  (excluding  extra-cerebellar;  in  70  cases,  or  583  per  cent  . 
symptoms  appeared  first  between  1-20,  21,  or  173  per  cent.,  between 
21-30,  18,  or  15  per  cent.,  between  31-40,  and  only  8,  or  00  per  cent  . 
between  ages  41-50. 

But  the  extra-cerebellar  group  more  nearly  resembles  in  age-incideni  i' 
the  fore-brain  tumours,  in  that  the  larger  number,  10,  or  47'5  per  cent  . 
fall  between  ages  31-40. 


Neurological  Section 


EH 
O 


O 

P-l 

a 
o 

o 

HH 

-X! 

« 
o 

O 

Q 

ta 


M 

> 

a 

K 

n 

CO 

a 

a 
K 

W 

o 


o 

cc 

& 
O 

« 
o 


o 

H 
Hi 


o 
u 

< 

< 

< 
<; 

o 


w 

n 
< 


i 

P'-mx 

00 

Ed 

O 

s 

6     1      1      1      !     o     1      1      1      1      1      1 

6 

• 

1B40X 



^     1      1      1      1     -^     1      1      i      1      !      1 

c^ 

ElJ 

^      1      1      1      i      1      1      1      1      1      1      1 

1—1 

S 

1      1      1      1      !     -^     !      !      I      1      1      1 

.-1 

05 

OS 

■< 

o 

T 

^                                                   CO                               '           '           ' 

1—i 

do 

mox 

COI           |iNi-liO|           1           1           1           1           1 

Cm 

»O||THrH0q|||jj| 

O 

S 

1          '                   1                   '          1          1          1          1          1 

f— « 

< 

-J. 

Op 

1-1 

IB^OX 

•— 1                 1                                    1         1                  1         1 

^ 

locjioqcoeoi         I""*!        1         ' 

CO 

?* 

^>-i|t-coco|         I--"!         ['"' 

g 

< 

o 

1 

CO 

0.  J; 

T-l         O         C^          !N          "O         O          r-l 
<M         Tti         O          -*          (M         <M 

o 

Wox 

CQ                                    — 1                                                     II 

fe-               ^       ^       '^       °°       ^         1         1         1         1         1-        1         1 

<^ 

oq                                                                                ill 

CO 

s 

(Si 

oioiowlooocci         1         1 

o 

I"lox 

00                         1                                         1 

o 

CO 

53 

b 

C3^|«l      |<N,      i-^i      1 

(M 

*-; 

ifti            lC<liO|(MC<l'-l|i-l<M 
fN            1             1 

-r 

I — 20  YEARS 

O         CO         L-         <M          f>)                       (>J         O                          .             .             . 

CT>co66-i<       1^9       1        '        '        1 

1-1          ^          CO          r-1          .-(                         to          «0 

CO 

I^lOX                0(MT».«OCO|C5«>                                    1^ 

o      d      oi      «        1         1       >«        1         1         1         1         1 

I- 

C5|CMtj(CO|'J'CC|              1             l'^ 

■M 

* 

SO 

S     2     2     rS     8     "S     S     -"    -s     "S     'S     S 
•2    5    5    ^     s     s     =     >.    *    ^    -^    -S 

8  Tooth  :    Groivth  of  Intracranial  Tumours 

To7sum  up  briefly,  it  would  appear  that  tumours  of  the  fore-brain 
tend  to'ai)pear  more  frequently  in  middle  age,  but  no  age  is  exempt. 
Those  of  the  mid-brain,  on  the  other  hand,  appear  first  predominantly  in 
the  early  or  adolescent  period,  and  the  same  may  be  said  of  the  cere- 
bellum and  pons ;  comparatively  few  occur  after  30. 

Table  III  has  perha[)K  more  interest  than  the  last,  and  though  the 
figures  are  smaller  they  include  verified  cases,  and  are  therefore  of  more 
value.  The  gliomata  come  first,  127,  or  4U*2  per  cent.,  and  it  is  seen  that 
the  numerical  age-incidence  for  each  decenniuu)  to  50  is  fairly  similar, 
but  the  largest  number  falls  between  21-40.  The  fibrogliomata  are  few, 
but  they  conform  in  this  respect  with  the  last. 

The  same  may  be  said  of  the  endotheliomata:  the  largest  number, 
16,  or  432  per  cent.,  of  the  group  falling  between  31-40. 

The  sarcomata  show  practically  the  same  age-incidence. 

Carcinomata,  as  might  be  expected,  appear  in  later  periods,  31-60, 
but  they  are  few. 

Tuberculomata  also  are  few,  14  only  ;  of  these  9  ai)pear  between 
1-20,  and  only  1  between  30-40.  The  remaining  growths  are  too  few 
to  base  any  conclusions  upon. 

H credit ij. — In  the  records  of  cases  heredity  receives  due  attention. 
The  class  of  patients  at  this  hosi)ital,  generally  speaking,  is  perha})s 
somewhat  above  that  of  general  hosi)itals,  so  that  diseases  so  striking 
as  tumour  of  the  brain,  or  cancer,  might  be  expected  not  to  be  over- 
looked by  the  patient  or  friends.  Yet  among  the  500  cases  I  find  a 
cancerous  heredity  in  no  more  than  37  cases,  or  72  per  cent.  Of 
these  13  were  in  the  father  and  2  others  on  his  side,  15  in  the  mother 
and  2  others  on  her  side,  1  brother,  3  sisters,  1  aunt.  In  10  the  growth 
in  the  patient  was  glioma,  in  2  fibroglioma,  in  4  fibroma,  in  2  endo- 
thelioma, and  in  1  tuberculoma.  In  17  the  nature  of  the  growth  was 
not  known. 

Ill  no  case  is  there  any  family  history  of  tumor  cerebri.  We  may 
assume,  then,  that  heredity  is  practically  a  negligible  factor. 

Table  IV  :  Regional  incidence  of  growths  verified  on  operation  or 
post-mortem  examination. — The  accuracy  of  this  table  depends  upon  the 
correct  interpretation  of  the  microscopical  api)earances  of  the  section 
preserved,  and  some  of  tlicm  are  so  puzzling  that  their  proper  place  in 
this  table  is  almost  a  matter  of  opinion.  With  this  reservation  the  table 
may  be  considered  for  practical  purposes  a  true  statement. 

Glioma. — It  is  evident  that  of  all  growths  the  glioma  is  the  largest 
ill  number  and  the  mo.st  universal  in  its  incidence.     Of  the  total  258 


Pineal 

ADENOMA 

Per 

cent 

1     1     1      1     1      1     !!     1     1     I         1     1     1     !     1 

uO 

»— f 

d 

55 

III''               '     !   ^    1         I     '     i     1     1        ^ 

PlTUlTAHV 

a,  C 

1     1     1      1     1      1     1     1     1     1     1         1     1     1     1     1 

6 

6 

1     1     I      1     1      1   =^    1     1     1     '         1     i     1     I     i 

(M 

f-  < 

K  5 

o 

d 

1     1     1      1     1      1     1     1     1     1     1         1   S    1     1     1 

6 

I   1   r  1   i    i   1   1  ';  '!   1      i"'^  1   1   !   1  ^  J 

< 
S 

-*; 

CM 

1%                  1        1        1           1        1           i        i        1        1        1      1               i        1        1        l'       i 

T— ( 

d 

1     1     1      1     1      1     1     1     1     1   «        III!! 

CO 

H 

00 

o 

Ill    1  1  '  1  1  r  1  1  1     Sill' 

T-H 

d 
/5 

III      1     1      1     1     1   ^  ■!•    1        ^  -1     1     i     1 

Tl'BERCU- 

loma 

^     \    C--            1                       J2                  •  t^     Mi;     1      1 

d 

•"HltN            |:              !|[CMI|                 tOICOII 

-< 

< 

o 

i 

< 

cc    (D    ^       tp    in                                                      Ci   '                     CO 

rt                    tH      ^            '                                                                                 '          '                  CO 

00 

lb 

o      -^  o  ^1  ^  ^    Mill!     ^  1  1  r  ^ 

J? 
o 
o 

BS 

-*; 
■/i 

lo    i    t-      i    o       o      !     o    oi      1     >n      '     oo             r          to 

do 

d 
/5 

-r       CC      -M          ^       r-          -M         '        -M       -H                 .-1                TO                   1          1        i-l 

r—i 
CI 

Endo- 
thelioma 

■     , 

111    1   1    1   1   r  1   ■         SS  1   1   1 

TO 

T-1 

d 
S5 

^    ^    -^        \      \        1      1      |.     1      1      |.          ^    ^'   1      1      1           S 

Fibroma 

Is                1       1       1          i       1          1       1       1       1       1       1            ^    4^    S      1       1 

«                   .                                                                                                   .                  _       J               .             CO 

9 
lb 

d 

III      II      1    1     1    1     1     1      ••-  ::  ^    1     1 

TO 

13 
c 
o 

K 

m 

d 

Y, 

M     ,      !     I      M     M     1     1         1   6  S    1     1 

III    II    1  r  i  M  1      1  2  -"  ^  1 

CO 

lb 

lO 

T— t 

< 
o 

5 

eg 

X'      ^      cp          O      O          -;T         ,        TO       O                                     O      TO      CO                TO 

lOOOO^I          0"0         TOlCOOl          1                 (NOQoIcO 
»0>OtOtOL~TO                TOO                                     lOi-HCO                TO 

d 

CO      O      L~         ^      O          i-l         1       t-H      •<ll         .'         .                 00      »0      L~         1       "-I                 l~          1 
TO      3^      "-I                                              1                               1          1                  '"'                             1                            ^           1 

UOI^rfJ    Ij.HM  .IO( 

Sll)A\<l.l"  JO    -OX 

■'X      TO     i~        u;      ao        TO     (M      TO     00      -r      -!>              -r     OI      -M      ^     TO 

O      -f      O)                                                                                                         TO      TO      rt 

c 

• 

(1)  Frontal 

(2)  Central 

(3)  Temporo- 

sphenoidal 

(4)  Occipital 

(5)  Corona    radiata, 

corp.  callos.,&c. 

(6)  Lateral  ventricle 

(7)  Pituitary 

(8)  Optic  thalamus 

(9)  Mesencephalon 

(10)  Pineal 

(11)  Choroid    plexus. 

Ill  and  IV  ven- 
tricles 

(12)  Cerebellum      ... 

(13)  Extra-cercbellar 

(14)  Pons  ... 

(15)  Medulla 

(IG)  Basse  crus,  &c. 

"ea 

o 
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growths,  127,  or  492  per  cent.,  were  ghomata.  Grouping  the  regions 
as  before,  we  find  there  are  91  gliomata,  or  58'7  per  cent,  of  all 
growths  in  the  fore-brain.  Again,  in  the  mid-brain  this  class  of  tumour 
predominates  to  the  extent  of  50  per  cent.,  but  the  numbers  are  few. 
In  the  cerebellum  and  pons,  including  the  extra-cerebelhir  growths, 
there  are  80  gliomata  out  of  a  total  of  78,  or  3H'4  per  cent. 

Fibruglioma  and  Fibroma. — These  are  peculiar  to  the  cerebellum 
and  pons  and  the  one  medulla  case.  The  fibroglioraa  is  a  growth 
which  presents  the  features  of  glioma  and  fibroma,  and  I  cannot  yet  say 
whether  it  is  a  distinct  jjathological  entity  or  a  true  glioma  in  which 
the  conditions  of  growth  are  in  some  way  modified  by  its  surroundings. 
I  am  inclined  to  think  the  latter,  and  if  so  it  should  be  included  among 
the  gliomata. 

In  the  peripheral  parts  of  some  of  the  gliomata  in  the  fore-brain 
a  tendency  to  the  formation  of  fibrous  stroma  with  elongation  of  nuclei 
is  frequently  seen,  even  to  the  extent  of  rough  capsulation. 

Endothelioma. — Endotheliomata  are  much  less  common,  and  they 
occur  practically  only  in  the  anterior  fossae  of  the  skull.  The  regions 
involved  are  therefore  the  frontal  21,  central  10,  and  temporo- 
sphenoidal  4.  Two  only  affected  the  posterior  fossu',  one  in  the 
lateral  recess  and  the  other  compressing  the  vermis.  To  these  must  be 
added  two  cholesteatomata,  which  were  extra-cercbellar.  This  is  a 
curious  and  interesting  point,  and  it  is  difficult  to  explain  why  the 
endothelium  of  the  falx,  and  only  the  anterior  part  of  it,  should  be 
affected  to  the  exclusion  almost  of  all  the  rest  of  the  great  dura  matral 
sheath.  There  were  35  endotheliomas  of  the  three  regions  named, 
or  253  per  cent,  of  all  growths  for  those  regions. 

Sarcoma. — This  group  presents  some  difficulty  in  classifying,  for,  as 
will  appear  later,  there  are  stages  in  the  growth  of  the  glioma  which,  if 
universal  in  the  section,  may  be  almost  indistinguishable  from  some  of 
the  recognized  forms  of  sarcoma.  In  any  case  the  group  is  not  a  large 
one.  Twenty-one  cases  only,  or  Hi  per  cent,  of  the  whole.  Six  were 
undoubted  round  or  spindle-celled  sarcomas,  3  of  them  secondary 
growths.  1  to  suprarenal,  1  to  kidney,  and  the  other,  melanotic,  to 
the  eye.  The  remainder  were  primary,  and  no  part  of  the  brain  can 
be  said  to  be  exempt. 

Carcinoma. — Primary  carcinoma  is  interesting  from  its  comparative 
rarity.  Of  the  total  (15)  1  only  is  undoubtedly  primary,  and,  from 
its  peculiar  appearance,  of  the  choroid  plexus.  Seven  may  have  been 
primary,  that  is.  no  growth  was  found  elsewhere,  but  in  one  or  two  only 
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the  brain  was  allowed  to  be  examined.  The  remaining  7  were 
secondary — the  primary  growth  being  mammary  in  3,  ovarian,  supra- 
renal, pancreatic  and  rectal  in  the  other  4. 

Tuberculoma. — Verified  cases  are  surprisingly  few.  It  is  often 
diagnosed,  but  deaths  are  few.  The  age-incidence  is  so  young  that  no 
doubt  large  numbers  of  these  cases  go  to  children's  general  hospitals. 
It  is  also  probable  that  many  cases  recover,  and  I  suspect  that  many  of 
the  long  survival-periods  may  include  this  class  of  tumour. 

Cyst. — The  simple  cyst  deserves  attention.  I  can  find  record  of 
only  5  in  which  the  true  character  was  verified.  All  were  thin- 
walled,  apparently  structureless  bags  containing  clear  fluid.  One  was 
found  post  mortem  in  the  mid-brain  lying  ventral ly  to  the  Sylvian 
aqueduct.  The  patient  died  unreheved  by  a  cerebellar  decompression. 
The  others  were  in  the  cerebellum,  and  three  came  to  operation.  Two 
of  them  were  successfully  drained  and  were  known  to  be  alive  and  well 
six  or  seven  years  after  ;  in  the  other,  by  a  mistake  in  localization  the 
exploration  was  made  on  the  wrong  side  and  the  patient  died  seven 
days  after.  The  fifth  case  presented  an  uncertain  symptom  picture, 
though  a  mid-cerebellar  growth  was  suspected ;  no  operation  was 
attempted  and  the  patient  died  fifteen  months  after  the  first  symptom 
in  the  London  Hospital.  The  Medical  Registrar  has  kindly  sent  me  an 
abstract  of  the  autopsy,  at  which  was  found  a  very  thin-walled  cyst,  of 
the  size  of  a  golf-ball,  lying  between  the  two  lobes  of  the  cerebellum 
and  pressing  down  upon  the  floor  of  the  fourth  ventricle.  Here  is  a 
case  that  must  fill  oae  with  regret ;  operation  might  reasonably  be 
expected  to  have  been  quite  successful.  If  simple  cysts  were  common, 
that  in  itself  would  almost  justify  exploration  in  any  cerebellar  case 
indiscriminately,  but  5  in  258  is  1'9  per  cent.,  and  if  this  is  anywhere 
near  the  truth  simple  cyst  is  a  rare  condition.  Many  gliomas,  one 
may  say  most  of  the  more  chronic  forms,  develop  cysts  containing 
semi-gelatinous  fluid,  the  drainage  of  which  often  affords  more  than 
temporary  mechanical  relief,  but  there  is  little  evidence  that  the 
ultimate  growth  of  the  tumour  is  to  any  extent  modified. 

Papilloma. — Papilloma  of  the  choroid  plexus  is  a  rare  condition; 
it  occurred  in  8  cases  only.  In  one  the  growth  was  felt  in  the  middle 
peduncle  of  the  cerebellum,  right  lobe,  and  as  much  as  possible  removed, 
but  the  patient  died  ten  days  after.  Another  died  of  pneumonia,  and 
the  third  died  outside,  but  Dr.  Holmes  made  an  auto]:)sy  and  ^und  a 
choroid  plexus  tumour  undergoing  colloid  degeneration.  These  growths 
present    the   appearance    of    simple    adenomatous    overgrowths    of    the 
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normal  tissue,  but  clinically  they  are  as  dangerous  to  life  as  any 
malignant  growth,  and  their  situation  is  such  as  to  be  out  of  the  range 
of  successful  operation,  even  if  they  could  be  diagnosed  with  certainty. 

The  only  case  of  undoubted  primary  carcinoma,  alluded  to  above, 
presented  the  general  features  of  a  choroid  plexus  tumour,  but  the 
columnar  cells  of  the  [)apill()ma  are  swollen  into  great  round  cells  under- 
going active  multiplication.  In  this  case  also  there  were  many  small 
islands  of  secondary  growth,  mostly  cortical,  the  largest  being  in  the 
left  liolandic  region.  This  region  was  explored  and  a  cyst  punctured, 
with  the  escape  of  1  c.c.  of  colloidal  fluid.  The  patient  died  of  respira- 
tory failure  on  the  table.  A  i)apilloma,  then,  may  take  on  highly 
malignant  features. 

CliolestcatoDia. — One  undtnibtedly  [jrosented  the  characteristics  of 
this  class  of  tumour.  It  was  extra-cerebellar  in  situation,  found  on 
operation  in  the  right  lateral  recess,  and  removed  successfully,  but 
unfortunately  the  patient  died  seventy-five  doiys  after  of  sepsis.  The 
tumoui-  was  encapsuled,  and  on  incision  exuded  white,  glistening,  pulta- 
ceous  matter  consisting  largely  of  cholesteiin,  and  also  some  large 
epithelial  cells.  It  proved  impossible  to  preserve  the  crystals  and  the 
section  now  shows  a  structureless  network  with  some  granular  detritus 
in  its  meshes.  The  other  was  also  extra-cferebellar  deeply  in  the  right 
lateral  lecess.  It  was  removed  successfully  [)iecemoal.  The  patient 
was  seen  a  year  after,  but  in  a  very  poor  condition,  with  ;ill  the  old 
symptoms,  severe  vertigo,  and  ataxia,  with  mental  enfceblement  and 
a  large  hernia.  The  tumour  was  described  as  white,  hard,  and  en- 
capsuled,  but  no  cholesterin  was  noted  at  the  time  of  operation.  The 
section  now  is  strikingly  like  the  last. 

It  is  probable  that  these  growths  are  highly  degenerate  endothe- 
liomata,  and  it  is  [lerhaps  an  unnecessary  refinement  of  classification 
to  place  them  in  a  group  apart. 

Pituitary. — The  clinical  features  of  pituitary  tumour  referable  to 
pressure  on  the  chiasma  are  so  marked  that  the  number  14,  or  '.\  per 
cent,  of  the  whole,  probably  represents  the  tiue  percentage,  though 
only  t  have  been  verified,  all  by  operation.  In  8  of  these  the  tumour 
was  removed  more  or  less  completely,  and  in  the  fourth  partially  only, 
the  state  of  the  patient  becoming  so  bad  that  operation  had  to  l>e 
suspended  and  the  patient  died  nine  hours  after  without  recovering 
consciousness.  Of  the  M  that  survived  '2  died  in  about  six  months 
and  the  third  survived  three  and  a  half  years.  It  is  probable  that 
recurrence  took  place,  and  therefore  a  considerable  degree  of  malignancy 
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must  be  ascribed  to  these  growths,  at  any  rate  if  disturbed  by  opera- 
tion. This  result  should  be  compared  with  the  long  survival  of 
pituitary  tumours  considered  below. 

Pineal. — Clinically  these  tumours  are  undiagnosable  as  such,  the 
symptoms  being  referable  to  mid-brain  and  internal  hydrocephalus. 
There  have  been  4  cases  in  the  ten  years,  3  of  which  have  been 
reported  by  Dr.  Howell.  The  growth,  which  is  of  the  nature  of 
adenoma  or  adeno-sarcoma,  tends  to  fill  the  third  ventricle  and  to 
extend  down  the  aqueduct  of  Sylvius  to  the  fourth  ventricle,  infiltrating 
more  or  less  widely  the  surrounding  structure. 

The   Survival-period  of  Tumours   from  the  Appearance  of  the 

First  Symptom  to  Death. 

I  now  come  to  a  most  interesting  part  of  the  subject,  an  inquiry 
into  the  life-history  of  such  tumours  as  have  been  verified  post  mortem, 
untouched  by  surgery,  which  therefore  may  be  assumed  to  have  run  a 
natural  course,  for  it  is  idle  to  suppose  that,  in  the  present  state  of 
knowledge,  any  therapeutic  agent  can  modify,  to  any  extent,  the  growth 
of  any  of  the  tumours  now  under  consideration  except  the  tuberculomata. 
And  yet  it  must  be  within  the  experience  of  every  physician  that  in 
many  cases  an  extraordinary  change  for  the  better  occurs  during  the 
period  of  rest  and  observation  in  the  wards,  so  that  important  symptoms, 
pain,  vomiting  and  the  like,  disappear,  and  even  optic  changes  regress. 
This  adds  another  difficulty  in  deciding  upon  the  advisability  of  operative 
interference. 

Table  V  includes  patients  who  died  in  the  wards  and  on  whom  a 
post-mortem  examination  was  made.  There  were  05  of  these,  and 
the  average  in  months  of  survival  from  the  first  symptoms  is  given  for 
the  regions  and  growths. 

In  the  last  column,  "  Not  verified,"  is  given  the  same  average  for 
patients  in  whom  the  diagnosis  was  reasonably  certain,  but  who  died 
outside,  or  on  whom  autopsy  was  not  allowed ;   they  number  43. 

These  periods  are  of  sufficient  significance  to  justify  some  con- 
sideration in  detail,  especially  as  the  survival-period  after  operation  is 
of  paramount  interest,  which  must  be  enhanced  by  comparison  with 
these.  The  results  of  operations  in  this  respect  will  roiiu  part  of 
a  report  to  the  International  Congress. 

Glioma. — If  we  take  the  22  gliomata  of  the  fore-brain  as  a 
whole,  we  find   that  these   survived  for  all  sorts  of  periods   from   six 
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weeks  to  nine  years,  and  if  we  strike  a  rigid  average  for  all  these  periods 
it  is  found  to  amount  to  1G"2  months.  But  among  these  '22 
is  one  most  exceptional  survival-period,  nine  years,  so  much  so  that 
it  seems  justifiable  to  exclude  it,  and  strike  an  average  of  the  remain- 
ing 21.  The  result  of  this  is  to  bring  the  average  survival-period 
down  to  101  months,  and  I  think  this  is  probably  not  far  from  the 
truth.  It  may  be  in  excess  somewhat  because  there  were  three  other 
rather  exceptional  periods,  namely,  of  four,  four  and  a  half,  and  three 
years,  but  on  the  other  hand  more  cases  to  deal  with  might  show  still 
more  of  these  long  periods. 

It  will  be  noticed  that  the  survival-period  for  the  frontal  region  is  the 
longest ;  the  temporo-sphenoidal  comes  next  with  fewer  figures,  and  the 
corona  radiata  last  with  still  fewer.  The  central  and  occipital  are  too 
few  to  consider  separately. 

The  mid-brain,  ponto-cerebellar  and  base  (interpeduncular  space)  may 
be  fairly  taken  together,  though  the  number  is  small,  11  in  all.  The 
shortest  survival-period  was  twenty-four  days,  a  glioma  of  the  pons,  and 
the  longest  was  two  years,  also  of  the  pons.  The  average  survival-period 
for  the  11  cases  was  9'4  months,  not  nnich  less  than  that  for  the 
fore-brain. 

Fibrogliovia  and  Fibroma  came  to  operation  in  all  cases  but  the  two 
on  this  table. 

Endothelioma. — There  are  too  few  to  base  conclusions  of  any  value, 
4  in  the  fore-brain  and  2  in  the  cerebellum.  These  0  give  an  average 
survival  of  202  months.  A  rough  estimate  of  the  period  of  growth 
may  be  arrived  at  by  averaging  the  period  from  the  first  symptom  to 
the  time  of  operation,  in  the  operation  cases,  disregarding  the  result, 
whether  good  or  evil.  Perhaps  this  may  give  truer  results  than  at  first 
appears  likely,  for  in  some  of  the  cases  a  fatal  issue  in  any  case  c«)uld 
not  have  been  long  deferred.  Thirty-one  cases  are  available  for  this 
purpose  with  very  variable  survival-periods,  for  instance,  1  of  twenty 
years  or  more,  another  of  eighteen  years,  3  of  ten  years,  and  the  rest  of 
all  periods  from  seven  years  to  six  months,  1  only  of  two  months. 
A  strict  average  for  all  these  gives  four  years  as  the  average  survival- 
period  for  this  class  of  tumour,  and  on  the  whole  this  may  not 
be  far  from  the  truth,  though  probably  it  errs  on  the  side  of  under- 
estimation. 

Sarcoma. — The  figures  again  are  few,  only  5.  The  survival-period 
averages  112  months.  One,  however,  a  sarcoma  of  the  optic  thalamus, 
survived  four  years,  which  nnist  be  an  outside  time  for  sarcoma.     If  we 
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drop  this,  the  remaining  sarcomas  give  a  period  of  51  months,  which 
perhaps  is  an  under-statement. 

Carcinoma. — Seven  cases  give  an  average  survival-period  of  101 
months,  probably  an  over-statement. 

Tuberculoma. — In  any  case  verified  tuberculomata  are  few,  14, 
7  of  which  came  to  operation.  The  7  that  remain  give  a  strict 
average  survival-period  of  215  months,  but  in  one  case  the  growth  had 
been  in  existence  nine  years ;  without  this  the  survival  falls  to  seven 
months.  However,  taking  the  survival-period  to  the  time  of  operation, 
as  was  done  in  dealing  with  the  endotheliomata,  we  find  an  average 
survival-period  of  17-1  months.  The  probable  explanation  of  these  varied 
results  is  that  tuberculomas  present  in  their  development  periods  of 
activity  and  of  quiescence,  deterniined  by  varying  degrees  of  constitu- 
titional  resistance,  and  it  is  not  too  nmch  to  assume  that  such  periods 
of  latency  may  ultimately  become  permanent.  This  must  surely  be 
the  explanation  of  some  of  the  results  shown  in  Table  VI.  The 
importance  of  an  early  tuberculin  test  need  scarcely  be  urged,  in  view 
of  medical  treatment,  for  the  results  of  surgical  interference  are  far  from 
encouraging. 

Simple  Ci/at. — One  might  expect  a  simple  cyst  to  have  a  long  survival- 
period.  Only  one  is  forthcoming  as  fatal  without  interference,  and 
that  had  given  symptoms  for  fifteen  months  {vide  supra).  Mechanical 
pressure  on  the  fioor  of  the  fourth  ventricle  no  doubt  was  the  immediate 
cause  of  death.  But  one  can  form  no  conception  of  how  long  this  cyst 
had  hovn  in  existence  before  making  itself  felt,  and  this,  of  course, 
applies  to  all  growths.  Four  came  to  operation,  and  in  them  the 
survival-period  averaged  1'2"8  months.  Apparently  these  cysts,  though 
rare,  are  progressive  in  their  enlargement,  and  their  progress  is  fairly 
rapid. 

Papillomu. — Two  cases  ran  a  natural  course  and,  as  shown  in 
Table  V,  survived  seven  months  and  two  years  respectively.  Two  came 
to  operation  and  had  shown  symptoms  six  months  and  twelve  months 
to  the  time  of  operation.  One  of  these  patients  was  alive  four  and  a 
half  years  after.     No  conclusion  can  be  arrived  at  in  so  few  instances. 

The  column  "  Not  verified  "  includes  48  cases  in  which  the 
l()cali/.ation  was  sufliciently  clear  to  justify  placing  them  in  the  regions 
named.  l''or  various  reasons  operation  was  not  thought  advisable,  or 
in  a  fair  number  of  ca.scs  was  refused  by  the  patient.  All  these 
patients  left  hospital  alive,  and  having  been  written  to  the  information 
has  come  to  hand  that  they  have  since  died,  and  generally  a  date  has 


Neurological  Section 


17 


been  given.  Some  died  in  hospital,  but  an  autopsy  was  refused.  Of 
course,  we  have  no  idea  of  what  class  these  tumours  were,  but  neverthe- 
less the  survival-period  is  worthy  of  note.  Averaging  the  43  cases, 
we  arrive  at  a  survival-period  of  24'3  months,  a  little  over  two  years. 
The   largest  number  of   these,  20,  are  of  cerebellum  and  pons. 

Table  VI. — Average  Survival  period  is  Years  from  First  Symptom  for  Patients  .Alive 
OR  from  whom  no  Information  has  heen  received.  Nature  of  Growth  not 
known. 


Alive  to  date 

No   REPLV 

To  till 

Number 

Average  in  years 

Xinnber 

Average  in  years 

Frontal 

2 

■2  :  G 

5 

1-3 

7 

Central 

— 

— 

3 

2-G 

3 

Temporo-sphenoidal 

2 

4  -0  :  G 

5 

2i 

7 

Occipital 

■2                    18 

3 

0-2 

5 

Corona  radiata 

— 

— 

— 

— 

— 

Lateral  ventricle 

— 

— 

— 

— 

— 

Pituitary 

7 

'J -7 

'2 

2 -.3  :  0-5 

'.) 

Optic  thalamus 

1 

9 

1 

3 

2 

Mesencephalon 

G 

C-5 

7 

3-1 

!:i 

Choroid  plexus 

— 

— 

— 

— 

— 

Cerebellum 

13 

5-7 

13 

1» 

2G 

Extra-cerebellar 

-- 

— 

3 

•2  5 

3 

Pons  ... 

5 

G-9 

1-2 

1-5 

17 

Base  .  . 

— 

— 

— 

— 

Not  localized    ... 

13 
51 

5-2 

i;) 

2-8 

3-2 

Totals    ... 

73 

124 

There  remains  for  consideration  Table  VI,  which  seems  to  me  lo 
be  of  some  interest  in  spite  of  many  weak  points.  It  concerns  a  total 
of  124  cases  of  more  or  less  clinically  certain  tumours  of  the  bram, 
22  in  the  fore-brain,  9  pituitary,  20  in  the  mid-brain,  40  in  the  cere- 
bellum and  pons,  and  32  not  localized  at  all.  These  cases  fall  in  an 
N— 13 
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"Alive  to  date"  colunin,  ."il,  and  of  these  I  have  certain  inforuiation 
as  to  their  survival  and  some  idea  as  to  their  present  condition,  and 
a  "  Xo  reply  '  column,  73 ;  letters  to  the  patients  have  been  returned 
through  the  post. 

A  ulance  at  the  first  column  suffices  to  show  a  remarkablv  long 
survival-period.  The  average,  excluding  the  pituitary  group  which 
deserves  special  notice,  is  ()"3  years.  Grouping  the  regions  as  in  former 
calculations,  we  find  the  fore-brain  gives  the  long  survival-period  to  date 
of  '.)"5  years,  but  this  is  exaggerated  by  2  occipital  cases  of  eighteen 
years,  1  probably  a  tuberculoma. 

The  mid-brain  and  optic  thalamus  together,  7  cases,  give  an  average 
of  0"9  years,  and  the  cerebellum  and  pons,  18  cases,  in  the  same  way 
give  a  survival-period  of  six  years  to  date. 

The  pituitary  groups  seem  to  possess  special  significance  examined 
in  this  manner,  because  the  symptomatology  of  these  tumours  is:  so 
distinctive.  It  includes  7  cases.  All  had  more  or  less  intense  optic 
atro[)hy,  with  progressive  loss  of  sight,  and  at  some  time  characteristic 
hemianopsia,  though  one  patient  replies  that  his  sight  has  improved. 
The  average  survival-period  for  all  of  these  is  7'5  years  to  present  date. 
All  of  them  had  been  diagnosed  as  pituitary  cases,  2  seem  doubtful, 
but  their  removal  does  not  appreciably  affect  the  average.  Even  if  this 
IS  a  gross  over-statement  it  would  ai)pt'ar  that  the  growth  of  these 
tumours  is  naturally  a  slow  one,  and  this  is  significant  in  view  of  the 
tendency  to  recurrence  after  operative  treatment  {vide  supra). 

In  the  "  Xo  rei)ly  "  column  the  survival-period  is  natuially  less 
striking,  because  it  has  to  be  calculated  to  the  date  at  wlirch  tlie  patient 
left  hospital.  It  is  therefore  of  little  value,  but  the  average  survival 
to  that  date  is  2X'4  months,  ^lany  of  these,  of  course,  may  not  be 
alive. 

Xow  I  give  these  figures  for  what  they  are  worth  and  they  must  be 
received  with  great  caution,  but  they  are  sufficiently  large  to  arrest 
attention  and  provoke  speculation,  too  large.  1  think,  to  be  ignored. 
Probably  a  certain  number  are  gummata  without  a  history  of  syphilis, 
many  no  doubt  are  tuberculomata,  but  it  is  quite  possible  that  among 
them  are  (piiescent  or  latent  gliomata  or  endotheliomata.  This  is  pure 
speculation,  but  1  would  recall  the  not  infre(|uent  instances  of  a  long 
survival-period  among  the  verified  cases,  proving  that  glioma  even,  and 
endothelioma  certainly,  may  run  very  long  courses.  It  is  also  significant 
that  the  cerebellum  should  supply  a  pro[)ortit>nately  large  niimber  of 
the  cases,  namely,  2<»,  18  of  which  are  alive  still  with  an  average  sur- 
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vival  of  five  and  a  half  years  ;  an  equal  number  from  whom  no  reply 
has  come  give  an  average  of  1-4  years  to  the  time  of  leaving  hospital, 
which  perhaps  miglit  safely  be  doubled  or  even  trebled,  but  equally,  of 
course,  some  may  not  be  alive.  The  symptomatology  of  cerebellar 
tumours  is  sufficiently  distinctive  that  the  margin  of  error  in  diagnosis 
can  scarcely  be  very  great.  The  obvious  objections  to  a  table  of  this 
kind  are  the  initial  possibility  of  error  in  diagnosis,  and  ignorance  of  the 
nature  of  the  lesion  ;  so  much  has  to  be  taken  on  trust,  and  the  danger 
is  that  it  may  be  taken  too  literally. 

An  Inquiry  into  the  Life-histoey  of  the  Glioma  from  the 

Histological  Standpoint. 

Of  all  the  growths  that  affect  the  brain  the  glioma  stands  first  both 
in  frequency  and  importance. 

As  shown  above,  of  258  cases  in  which  the  nature  of  the  growth  was 
verified  127,  or  49"2  per  cent.,  were  of  this  class.  Most  of  these  I  have 
examined  myself,  thanks  to  the  labours  of  our  pathologists  during  the 
last  ten  years,  and  they  present  a  bewildering  variety  of  histological 
appearances,  and  the  difficulty  of  placing  some  of  them  seems  almost 
insurmountable.  This  difficulty  is  rendered  all  the  greater  from  the 
fact  that  the  same  tumour  may  present,  sometimes  within  the  compass 
of  an  ordinary  section,  grades  of  change  of  great  variety,  so  that  at  one 
end  of  the  section  we  are  looking"  at  an  apparently  innocent  growth,  and 
at  the  other  a  richly  cellular  mass,  more  like  a  malignant  sarcoma,  or  in 
another  place  an  area  of  necrosis.  On  the  whole,  this  variety  of  appear- 
ances seems  to  be  distinctive  of  the  gliomata,  and  occurs  more  often,  and 
in  a  higher  degree,  among  them  than  in  any  other  of  the  intracranial 
growths.  To  arrive  at  a  just  estimate  of  the  malignancy  of  a  glioma  it 
is  really  necessary  to  make  sections  fioni  the  periphery  to  the  centre, 
and  this  is  not,  of  course,  always  possible. 

The  original  conception  of  a  glioma  is  that  of  a  simple  overgrowth  of 
the  connective  tissue  element  of  the  brain.  It  is  not  common  to  lind 
a  tumour  which  presents  this  simple  character  throughout  ;  the  nearest 
approach  to  a  typical  instance  is  : — 

Cane.  1, — This  is  from  T.  H.,  a  iiiaii  iif^ed  A'l  (Sir  W.  (iowcrs),  who  had 
presented  symptoms  ret'erahle  to  the  left  frontal  region  of  eighteen  niontlis' 
(huation.  Unfortunately  the  operation  notes  iiave  heen  mislaid,  aiitl  one  can 
only  find  tliat  th(^  left  frontal  region  was  explored  (Sir  V.  Horsley),  ami  some 
piut  of  the  tumour  removed,  from  which  tills  section  was  made.  The  i)atient 
(lied  at  home  not  very  long  after,  hul  the  reply  is  very  indefinile. 
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The  histological  features  to  note  (fig.  1)  are' : — 

(1)  A  fine,  loose-meshed  glia  reticulum. 

(2)  Delicately  stained,  barely  visible  glia-cells,  with  three  or  more 
branching  processes,  which  divide  into  a  fine  reticulum  which  forms  the 
stroma  or  connective  tissue  basis  of  the  tumour.  To  show  these  elements 
a  counter-stain,  such  as  Van  Gieson's,  is  necessary. 

(3)  Scattered  over  the  section  in  not  excessive  numbers  are  the 
glia-nuclei,  always  deeply  stained  by  haematoxylin.      I  call  these  "  glia- 


Fig.  1. 
Case    1.— Section  of   a  glioma  of   a   low  degree   of   inulignancv.     Frequent 
arrangement  of  nuclei  in  circles  or  semicircles  of  very  varying  diameters,  also 
in  places  in  almost  straight  lines. 

nuclei  "  to  distinguish  them  from  the  more  histologically  definite  "  glia- 
cells."  Possibly  they  also  are  cells  with  an  invisible  cytoplasm.  The 
term  is  provisional  only.  They  should  be  fairly  uniform  as  to  size  and 
not  grouped,  but  even  in  this  apparently  innocent  quiescent  picture  these 
cells  tend  to  show  an  arrangement  in  circles  or  segments  of  circles,  a 
feature  to  be  referred  to  later  when  considering  the  more  malignant  types. 
(4)  The  blood-vessels  are  few  and  their  walls  lined  internally  by  a 
sin'Mc  laver  of  flattened  endothelial  cells. 


'  In  propariiiK  the  pliotomieroKraphs  throughout  a  Zeiss  I).  objtMitivo  has  bi>cn  used 
without  correction.  This  has  the  advantage  of  giving  sufficient  magnification,  without 
requiring  great  illumination,  but  at  the  expense  of  complete  flatness  of  field. 
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Fig.  '2. 

Case   2.— Quiescent    glioma.     Very     few    glia-nuclci. 

(Section  not  flat.) 


Some    cyst    formation. 


Fig.  3. 


Case  2.— From  another  part  of  the  same  tumour  as  fig.   2.      Hiemorrliages  in 

the  centre  of  the  field. 
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These  are  the  chaiacteiistic  features  oi  the  simple  (?)  non-malignani 
phase  of  a  ghoiiia. 

There  is  reasc^n  to  sup))ose  that  a  glioma  may  retain  these  apparently 
innocent  characters  for  an  indefinite  period  ;  in  fact,  the  clinical  history 
of  many  cases  can  he  explained  in  no  other  way.  It  is  conceivable  that 
in  such  a  phase  the  gn^wth  may  be  no  more  malignant  than  a  lipoma. 
Moieover,  rarely,  it  may  be  removed  successfully  without  recurrence. 

In  confirmation  of  this  statement  is  the  following  case  : — 

CdHP  2. — X  f^irl,  E.  B.,  a^^ed  19  (Dr.  Bastiun),  admitted  in  1904  with 
marked  clinical  evidence  of  cerebellar  tumour.  First  symptom  one  and  a  half 
yeai"s  before.  f)i)eration  (Sir  V.  Horsley)  disclosed  a  tumour  the  si/e  of  a 
lien's  ojjfj,  occupying  the  left  lobe,  vermis,  and  ])art  of  the.  right  lobe,  wliich 
was  removed.  The  patient  is  still  alive,  eight  years  after,  and  in  excellent 
liealtli.  There  is  no  l)ulging  of  the  wound,  so  piobalily  no  tendency  to  recur- 
icnce.  Hut  owing,  no  doul)t,  to  considerable  |»ermanent  destruction  of  cere- 
bellar tissue,  she  still  presents  many  of  the  symptoms — ataxia  and  paresis  of 
the  legs — of  a  cerebellar  lesion.  She  is  so  well  that  she  is  about  to  join  her 
father  in  Canada. 

Sections  of  the  tumoui*  removed  (figs.  '1  an<l  '.\)  show  a  rather  thickly 
felted  stroma,  so  much  so  as  to  liide  the  glia-cells  ;  small  -cavities  are 
seen  iiU  over  the  section,  indicating  cyst  formation  so  common  in  all 
gliomas.  The  glia-nuclei  are  relatively  few,  another  suggestion  of 
quiescence.  Hnnmorrhages  may  be  seen,  but  possibly  these  may  be  due 
to  operative  manipulation. 

Unfortunately  this  is  a  rare  lesult,  much  too  often  the  sequel  is  that 
<»f  recurrence. 

Now,  assuming  that  there  is  such  a  thing  as  an  innocent,  latent, 
quiescent  glioma,  in  what  elements  of  the  growth  do  the  changes  occur 
which  constitute  malignity,  and  what  are  those  changes?  The  physio- 
logical process  in  action  would  appear  to  be  that  of  active  proliferation  ; 
this  has  its  seat  in:  (1)  The  normal  glia-nuclei  of  the  stroma;  {'!)  the 
glia-cells ;    (M)   the  blood-vessels. 

U)  The  Nurlri. — The  numlxn-  of  these  may  be  variable  within  hunts 
which  nuiy  justify  our  considering  the  appearance  as  of  an  innocent  type. 
]iut  one  evidence  that  these  nuclei  n)ay  be  sharing  in  the  awakening  of 
proliferative  activity  is  their  arrangenu-nt  into  circles  or  even  lines,  as 
has  already  been  hinted  in  fig.  1.  To  what  extent  they  share  in  the 
idtimate  richly  nucleated  and  cellular  growth  of  the  malignant  glionui  I 
am  unal)le  to  say. 

(8)   The  Glia-rclls. — The  evidence  that  the  glia-cells  play  a  most,  if 


Neurological  Section 


23 


not  the  most,  important  part  in  malignant  activity  seems  to  be  quite 
clear.  The  alteration  from  the  normal  consists  in  :  («)  Enlargement  of 
the  glia-cells  ;  {h)  increase  in  their  number,  though  still  retaining  their 
morphological  character,  dendritic  processes  for  instance  ;  (r)  multiplica- 
cation  of  their  nuclei  ;  dislocation  of  these  to  the  periphery  of  the 
swollen  cell  ;  (cZ)  disappearance  of  the  original  cell,  and  independent 
existence  of  nuclei,  which  now  resemble  round  sarcoma  cells  in  a  state 
of  active  multiplication. 

This,  I  think,' must  be  the  sequence  of  events  in  many,  if  not  all,  of 
the  malignant  types.  But  it  is  possible  that  new  cells,  having  some 
resemblance  to  altered  glia-cells,  may  have  a  different  origin,  and  the 
resulting  growth  may  then  more  nearly  resemble  a  true  large-celled 
sarcoma.  This  is  a  difficult  point,  and  it  may  be  that  the  glia-nuclei 
may  bear  a  larger  share  in  this  process  than  has  been  suggested  above. 
It  must  not  be  forgotten  that  all  these  changes,  in  varying  degree,  may 
be  seen  going  on  in  the  same  gi-owth. 

In  illustration  of  the  foregoing  remarks  are  the  following  cases: — 


I'll..  1. 

Case  3.— Glioma  of  innocent  appearance.     Glia  nuclei  small  and  few.     (ilia-cells 

diflicult  to  see  ;  one  large  one  to  right  of  centre. 


C^^.se   3.— A  man,    W.    K.  T.,    iiged   50   (Dr.    Bu/./ard)  ;    symploin^    ..i    ten 
months'  duration.      A  fit  followed   l)y  riylit   lifmiplegia   and   partial    aphasia. 
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Operation  (Sir  V.  Horsley),  left  central,  discovered  a  large  tumour  subcortical, 
a  cyst  the  size  of  a  lien's  ej^g  was  drained,  anil  part  of  the  wall  excised,  from 
which  the  section  was  taken.  A  considerable  hernia  resulted,  and  later  sepsis 
showed  itself.  Five  weeks  after  another  operation  was  jx^rfonned,  but  the 
notes  are  here  defective.  A  felmle  condition  set  in  ;  lie  hecanic  quit€  aphasic, 
and  died  three  months  after  admission. 

Fig.  4  shows  a  simple,  sparsely  nucleated,  somewhat  cystic  reticular 
stroma  with  only  one  doubtful  glia-cell  in  the  field.  No  evidence  of 
active  growth. 


Fio.  5. 

Case  3.— Kvidonce  of  iictivity.      Qlia-cells  oularging,  thoir  nuclei   multiply itig, 
shown  in  two  cells  in  centre  of  field. 


Fig.  5,  the  same  stroma,  but  a  considerable,  not  excegsivo,  numl)or 
of  large  glia-cells  variable  in  si/.e,  some  containing  more  than  one 
nucleus,     (ilia-nuclei  more  abundant.     General  appearance  of  activity. 

I' 1)4.  (■)  from  another  part  of  the  section  ;  the  stroma-  is  more 
condensed,  and  glia-nuclei  are  in  greater  abundance  than  in  the  last 
two  fields.  The  glia-cells  are  also  here  in  some  number,  and  of  very 
variable  size.  Their  proliferated  nuclei  are  situated  in  rings  round  the 
periphery  of  the  smaller  cells :   in  places  these  rings  are  all  that  remain. 

Cnsi'  4. — T.    W.    A.,  a  man,  af^cil   47   (Dr.    Taylor):    symptoms  date<l  only 
fifteen  weeks  Iwfore  admission:  pallesthesia  of  the  left  arm  and  leg  in  attacks 
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^^. 
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Fig.  G. 


Case  3.— From  a  more-active  part  of  the  same  glioma  as  figs.  4  and  5.    Prolifera- 
tion of  nuclei  of  glia-cells,  disappearance  of  cells,  leaving  rings  of  nuclei. 


V  "  :  "^'j^TLA.-X.'^V^  <''\'* 


Fui.  7. 

Case   4  -Glioma.     Stroma   finely    reticular   and   cystic.     Nuclei  small,  but  in 

considerable  numbers.      fliia-colls  of  normal  appearance  and  number. 
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f)f  three  uiontlis'  duration.  Left  liemiparesis  anil  ariicsthesia  on  admission. 
JJoui)le  optic  neuritis  and  left  liemianopsia.  Ojx^ration  (Sir  V.  Hoi-sley)  four 
days  after  admission.  Higlit  parieto-temporal  not  much  Jmlf^inj*  at  first  stage, 
but  this  was  more  evident  at  the  second  five  (hiys  after.  A  hirj^e  tumour  suli- 
cortical  to  the  right  post-central  region  was  found  extending  to  the  descending 
horn  of  the  lateral  ventricle,  forward  to  the  lower  part  of  the  precentral  con- 
volution, and  hack  to  the  supra-marginal  region.  It  was  removed  as  far  as 
possible.  The  i)atient  nuide  a  fair  i-ecovery,  but  consideralile  bulging  resulte<l, 
and  there  remained  a  left  spastic  hemi])legia.  I  bear  from  his  wife  that  he 
died\)iitside  five  jiiid  a  half  months  after  operation. 


I 


.T'4 


'?^^y.  'k 
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Fio.  8. 

From  same  as  fi^.  7.     Ilichly  cellular,  but  glia-stroma  retained.     Cells  mostly 

oval  with  a  nucleus  at  one  pole. 

Kij;.  7  shows  a  fine  specimen  of  the  siinplo  type  of  glioma.  The 
plia-niiclei  are  fairly  abmulant,  but  small,  and  with  httle  evidence 
of  proliferation.  The  stroma,  liowever,  has  a  cystic  appearance,  and 
the  glia-celis  are  few  and  of  normal  character. 

Fig.  H. — Here  is  a  centre  of  activity,  many  definite  cells  of  various 
size,  some  possessing  glia-cell  characteristics,  others  barely  recognizable 
as  such.  Some  with  more  than  one  nucleus,  others  with  only  one,  but 
at  one  pole  of  the  cell.  1  am  doubtful  of  the  true  interpretation  of  this 
appearance,  which  is  a  common  one.     The  cells  are  almost  too  small  for 
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swollen  glia-cells,  they  are  mostly  uni-nuclear.  They  may  be  swollen 
"  glia-nuclei  "  and  not  glia-cells.  Here  and  there  the  tendency  to  ring 
arrangement  of  nuclei  is  also  to  be  seen  in  places. 

Fig.  9. — In  another  part  of  the  section  is  an  area  of  necrotic 
degeneration,  and  in  the  neighbourhood  of  these  areas  one  repeatedly 
finds  thrombosed  vessels ;    this  will  be  referred  to  later. 


/  f 


:rsr 
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Fig.  '.). 
Case  4.— Vessels  thrombosed,  on  the  bordei' of  au  area  of  necrosis.     Lower  h;ilf 

of  section. 

^J^^gf,  5.— T.  J.,  a  man,  agod  3S  (Sir  W.  Gowers),  was  adiiiilted  in  .March, 
1904,  with  a  seven  months"  history  of  faihnR  niomory.  tits,  development 
of  the  dull,  lethargic  mental  state  of  a  frontal  luniour,  and  intense  double 
optic  neuritis.  A  montli  after  admission  the  right  fi-ontal  region  was  explored 
(Sir  V.  Horsley),  and  a  cystic  tumour  was  found  presenting  as  a  small  patch 
]  in.  in  diameter  in  tlie  middle  of  the  right  middle  frontal  convolution.  On 
incision  this  proved  to  he  the  wall  of  a  large  cystic  cavity  :  this  was  removed 
as  much  as  possible,  the  area  of  removal  reaching  to  the  lateral  ventricle.  He 
made  a  good  recovery,  and  left  hospital,  with  some  bulging  of  the  wund,  oi)lic 
neuritis  mucli  subsided,  and  mental  iitate  natural,  two  months  after.  The 
hernia,  mostly  Huid,  increased,  and  it  was  tapped  with  some  relief  three 
months  after  operation.  The  sul)se<iuent  history  of  the  case  will  he  considere.i 
later  under  tlie  liead  of  "  Hecunvnee." 
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Fig.  10. — A  section  of  the  tumour  removed  at  the  first  operation. 
The  gha-stroma  presents  no  greatly  abnormal  appearance,  it  is  somewhat 
condensed  and  cystic,  and  the  gha-nuclei  are  not  excessive  in  number. 
But  what  I  take  to  be  the  gha-cells  are  in  great  numbers,  large  and 
swollen,  yet  with  in  many  instances  their  dendritic  processes  retained. 
In  some  the  nucleus  seems  to  have  disappeared,  in  others  it  is  displaced 
to  one  pole  of  the  cell,  or  in  others  there  is  more  than  one.  This  seems 
to  me  a  more  convincing  illustration  of  the  part  played  by  the  glia-cells 
than  any  T  have  yet  shown.  In  some  parts  these  cells,  have  multiplied 
to  the  extent  of  obscuring  all  the  other  features  of  the  original  glioma. 


Fi(i.   10. 

Case  5.  <;«ni>riil  gliii  cell  enlargement  and  multiplictitiun,  suggosling  ron- 
MdiTiiblf  inaligiiunt  iirtivity.  The  cells  rctftiii  tlioir  processes,  many  are  still 
iiiii  nuclear,  or  devoid  of  nuclei.  'Die  stroma  is  denser  than  in  the  liist  case, 
and  evRt  spaces  are  numerous. 

Tlie  following  is  yet  another  instance.  •  In  spile  of  the  very 
malignant  appearance  of  ihe  growth,  this  patient   is  still  alive. 

Com  G. — V.  H..  a  man.  at^ed  3.0  (Sir  \V.  Gowers),  admitted  July.  190H,  with  a 
six  months'  history  of  failing;  nuMiiory,  faints,  hpadaclie,  vomiting,  diplopia,  and 
failing  vision.  His  mental  state,  defective  memory.  "  dn>amy  states."  were  sug- 
gOHtive  of  a  temiKiro-sphenoidal  tumour,  mid  two  months  after  admission  a  large 
cytttie   tnnioiu"  was  removed  (Mr.  .\rmour)   from  tlie   left  t<'m|K)ro-sphenoidiil 
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lobe.  After  operation  he  was  quite  aphasic  for  a  time,  but  this  improved,  so 
that  four  months  after  he  could  talk  well  and  get  about.  But  he  remained 
emotionally  unstable,  and  a  large  hernia  cerebri  developed.  He  was  readmitted 
three  years  after  operation  with  an  enormous  liernia.  Mental  condition 
vacant  and  stupid,  memory  and  attention  very  poor.  Right  liemiplegia. 
Vision  :  right,  blind  ;  left,  en-  Optic  disks :  right,  consecutive  atrophy  witli 
+  4d.  of  swelling;  left  the  same,  but  to  a  less  degree.  From  tlie  reply  I. have 
received  I  judge  that  he  is  in  much  tlie  same  condition,  perhaps  worse,  tluin 
when  last  seen. 


"  ..♦.-V'r#^.  •':•.**."-    •'-':'*,•        ^ 


B 


Fig.  11. 


Case   6.— Glioma.     Stroma  ratlier  dense.     Nuclei  prcseut  a  shruuk.n  angular 
appearance.     No  marked  evidence  of  activity. 

Pig  11. —All  parts  of  the  growth  show  some  evidenres  of  its 
gliomatous  nature,  and  this  part  has  almost  an  innocent  appearance, 
but    the  glia-nuclei,   if   such    they    are,   present    an   unusually  angular 

appearance. 

Fig.  12  shows  a  great  multiplication  of  glia-cells,  less  convincmgly 
glia-cells  perhaps  than  in  tlie  last  case,  but  still  retaining  in  many 
of  them  the  multipolar  form,  and  more  closely  packed.  Multi- 
nucleation  is  also  well  shown.  But  some  of  the  cells  are  oval  and 
uni-nuclear,  as  in  fig.  8. 
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Fig.  12. 

Cafe  C  — From  an  activo    part  of   tlu>  growtli.     JIany  swollen    multiniickattd 

Ulia-crlls.     Soiuf  oval  with  single  nuclei,  as  in  fig.  H. 

Fig.  i'-\  shows  the  same  characters  considerahly  enlarged. 


Fui.  18. 
Case  G.  -  Tlio  same  iippoaranccs  as  in  fig.  12  enlarged. 
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Case  7. — H.  C,  man,  aged  31  (Sii-  W.  Gowevs).  The  first  syiuptoni,  sudden 
failure  of  vision  and  memory,  dates  only  six  months  before  death.  He  pre- 
sented the  typical  mental  state  of  a  frontal  growth,  disorientation  in  time  and 
space,  jocular  mania  (Witzelsucht),  anosmia,  double  optic  neuritis  passing  to 
atropby,  with  great  amblyopia.  An  operation  was  aiTanged  for,  l)ut  he  died 
the  day  before,  eight  days  after  admission.  This  is  one  of  the  most  rapid 
cases.  Post  mortem  was  found  a  tumour  involving  the  median  and  orbital 
surface  of  the  left  frontal  lobe  extending  into  the  right. 

Fig.  14. — The  field  is  packed  with  large  cells  of  varying  sizes,  and 
containing  one  to  six  nuclei,  generally  peripherally  disposed.     The  cells 


contain  a  faintly  staining  granular  cytoplasm  and  some  arc  angular,  but 
the  original  glia-stroma  is  very  little  in  evidence.  The  annular  arrange- 
ment of  the  escaped  nuclei  is  well  seen  and  within  their  circles  may  be 
seen  the  remains  of  the  parent  cell.  This  picture  I  regard  as  the 
extreme  result  of  glia-cell  proliferation.  If  not  viewed  by  the  light  of 
the  preceding  cases  it  might  well  be  regarded  as  a  large  cell  sarcoma. 
Gliomas  are  not  commonly  multiple,  and  metastasis  is  practically 
non-existent.  The  following  is  a  case  of  two  tumours,  one  of  which 
was  a  glioma  and  the  other  probably  an  angno-sarcoma. 
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Case  8. — W.  E.  G.,  aged  51  (Dr.  Taylor).  Anotlier  very  rapid  case,  five 
months  from  first  symptoms  to  deatli.  He  gave  a  history  of  left  hemianoi)8ia 
and  raijidly  failing  vision  to  complete  blindness.  lie  was  in  hospital  under  a 
montli,  during  which  he  became  more  and  more  stui)orose  and  died.  Post 
mortem  a  large  tumour  was  found  occupying  most  of  the  right  occipital  and 
temixjral  lobes,  and  another  small  one  was  in  the  right  marginal  gyrus,  a)K>ut 
1  in.  in  diameter,  hard  and  deeply  congested. 

Fig.  lo  from  the  large  occipital  tuiiunir  is  obviously  a  glioiiiu.  In 
spite  of   the   rapid    history  this   section   shows  little  evidence  of    great 


Fi(».  16. 

disc  8.  — Occipital  xlionia.     A  dcnsoly  reticulated  stroma  with  largo  and  not 
very  maDy  gliii-colls  ;    a  fow  Klin-nuclei. 


activity.  Trobably  sections  from  other  parts  of  the  growth  would 
discover  appearances  of  malignancy  similar  to  those  in  the  preceding 
cases. 

Fig.  If)  is   a   spindle-celled    growth    with    many  vessels,    an    angio- 
sarcoma. 

1    do    not    suggest    any   [)athologicaI    connexion    hetween    the    two 
growths,  liuf   the  case  is  interesting  from  its  com|)arative  rarity. 

I  The  next  stage  in  this  moving  i)icture  of  proliferative  growth  that 
dcnuindsTattention  is  that  concerned  in  the  furtlier  progress  of  the  nuclei 
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liberated  by  the  disappearance  of  the  parent  ghoma-cells,  by  which  an 
appearance  is  produced  different  from  that  hitherto  described  in  this 
account. 

Mahgnant  activity  is  plain  enough  in  some  of  the  sections  figured 
above,  but  to  my  mind  it  is  still  more  so  in  the  stage  to  which  we  have 
now  arrived  ;  in  fact,  the  histological  picture  is  that  of  forces  suddenly 
brought  to  a  standstill  when  in  full  play.     In  illustration  of  this — 


Pig.  16. 

Case  8.— Second  small,  hard,  vascuhir  tumour  in  straight  marginal  gyrus;  an 

angio-sarcoma. 


Case  9.— A.  M.,  aged  37  (Dr.  Beevor),  admitted  July  1,  1901,  with  ii 
long  history,  two  years,  of  fits,  no  details  given  ;  ten  months,  visual  symptoms 
suggesting  left  hemianopsia,  which  was  confirmed  on  admission  ;  four  months, 
tits  beginning  in  the  left  foot.  No  hemiplegia,  no  optic  neuritis.  lUmdmitted 
m  December,  1904,  seven  months  after;  two  months  after  this  optic  neuritis 
ai)peared,  a  post-central  growtli  was  diagnosed,  and  operation  followed  (Sir  V. 
Horsley),  February,  1905.  A  large  cystic  tmnour,  cyst  within  cyst,  was  .shelleil 
out.  The  patient  made  a  good  recovery  and  was  discharged  as  '  cured."  He 
was  readmitted  i.i  June,  1906,  four  months  after  operation,  with  progressive 
left  hemiplegia  and  hemianaisthesia,  but  the  optic  disks  were  clear  and  showed 
no  evidence  of  past  neuritis.  I  heard  from  his  widow  that  he  d,ed  .n 
September,  1906-i.e.,  nineteen  months  after  operation. 
N— 14 
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Section  of  the  growth,  which  inchides  a  piece  of  cortex,  under  which 
the  growth,  fig.  17,  hes.  This  is  a  cellular  glioma,  rich  in  large  swollen 
cells,  but  with  their  processes  yet  retained,  and  some  of  the  glia-stroma 
reticulum  between,  also  rings  of  nuclei,  many  of  small  diameter,  show- 
ing within  their  circumference  the  remains  of  the  parent  cell. 

Farther  away  from  the  cortex  the  large  cells  are  in  still  greater 
abundance,  packed  closely  and  also  crowded  with  nuclei  round  about 
them. 


Fid.   17. 

Case   9. — Riclily  cellular   iiiid    nuclear  glioma.     Of    tho    large   cells  many   nro 
nuiltinueloar,  and  inauy  arc  disappearing,  leaving;  a  ring  of  nuclei. 


Fig.  18. — Farther  still  we  find  the  nuclear  elements  in  such  numbers 
as  to  obscure  the  parent  cells  or  their  remains,  though  by  careful  focus- 
ing many  may  be  seen.  The  picture  now  is  that  of  a  small  round-celled 
sarcoma,  but  by  no  effort  of  focusing  can  one  see  any  cytoplasm 
surrounding  these  nuclei.  Possibly  recent  special  stains  may  show  that 
these  are  the  nuclei  of  new  cells,  but  1  liave  not  yet  had  the  opportunity 
of  seeing  the  result  of  their  use. 

The  arrangement  of  these  nuclear  elements  of  the  growth  is  al.so 
characteristic  ;  in  all  parts  of  the  field  are  circles  or  half-circles,  ranly 
straight  lines,  presumably  in  whatever  plane  the  section  is  made.  The 
circles   may  ho  small,  no  larger  than  the  circumference  of  the  parent 
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cells  from  which  they  come,  but  they  show  a  tendency  to  an  ever  widen- 
ing radius,  suggesting  lateral  division  of  neighbouring  nuclei.  The  semi- 
circles of  course  suggest  a  slight  tilting  of  the  plane  of  that  circle,  so  that 
half  is  in  one  section  and  the  other  half  in  the  next  above  or  below. 
So  frequent  are  the  rings  in  any  given  plane  that  one  is  tempted  to 
conclude  that  every  nucleus  all  over  the  field  is  one  of  a  little  circle  of 
its  own  in  another  plane.  This  annulation,  as  representing  independent 
centres  of  growth  infinite  in  number,  bring  home  to  the  mind  of  the 
observer  the  intensity  of  the  exuberant  activity  that  constitutes  high 
malignancy.  No  doubt  this  annulation  has  been  seen  often  enough  by 
other  observers,  for  it  can  be  seen  in  all  these  richly  cellular  growths. 


Fiu.  18. 
Case   9.— Illustrating  ring  formation,  or    annulation.     In    a    thick    section 
underlying    features   tend    to  confuse   a   photograph  ;    therefore  in  this  figure 
some  of  the  details  immediately  adjacent  to  the  most  obvious  rings  or  semi- 
circles have  been  blocked  out. 

Annulation  has  been  demonstated  as  occurring  in  a  greater  or  less 
degree  in  many  of  the  preceding  figures.  In  fig.  1  even,  it  is  seen, 
and  in  this  also  can  be  seen  the  tendency  to  formation  of  straight 
lines,  which  may  be  a  common  arrangement,  but  it  would  naturally 
be  less  evident  in  a  crowded  picture.  A  similar  grouping  of  nuclei 
may  be  seen  in  the  growing  brain  (see  the  article  on  the  "  Cyto- 
architecture  of  the  Cerebral  Cortex,"  by  Drs.  Bolton  an<i  Moves.  Bmin, 
1912,  xxxv,  part  1,  p.  14,  fig.  7). 
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From  the  foregoing  observations  one  seems  to  be  justified  in  conceiv- 
ing an  ascending  scale  of  malignity  from  the  slow-growing  or  quiescent 
overgrowth  of  glia-tissue  to  an  anatomical  picture  resembling  grossly 
malignant  sarcoma.  These  may  be,  and  are,  called  glia-sarcoma,  but 
I  have  avoided  using  the  word  ;  it  seems  unnecessary  and  perhaps  mis- 
leading to  have  another  word  for  what  would  appear  to  be  a  phase  of 
growth  only,  if  that  is  the  right  reading  of  these  changes. 

lircurrence. — In  several  cases  an  opportunity  has  been  afl'orded  of 
examining  the  growth  removed  by  operation  and  subsequently  the  re- 
current growth  at  a  second  o])eration,  or  post  mortem.  The  two  cases 
following  are  the  simplest,  the  others  present  such  complicated  appear- 
ances and  would  require  so  many  photographs  to  bring  out,  all  their 
features  that  I  have  thought  it  wiser  to  omit  them. 

Case  i). — Seciuel,  vide  suprn,  p.  28.  Tliree  niontlis  after  removiil  of  u  lur^e 
cystic  frontal  tumour  a  large  resulting  hernia  was  tapped  with  some  relief.  The 
histological  appearances  of  tlie  growth  removed  at  operation  are  shown  in  lig.  10. 
He  was  readmitted  five  months  after  openUion  and  stated  that  lie  had  l)een 
Ijfactically  well  until  six  weeks  before,  since  when  he  had  had  two  to  four  tits 
a  week  and  he  became  mentally  dull  and  lethargic.  He  was  in  hospital  for  a 
month,  and  left  mueli  improved  mentally  l)Ut  witli  a  large  fluid  hernia  as  before. 
Dining  stay  in  hospital  lie  had  one  general  convulsion.  He  was  readmitted 
for  tlie  third  time  nine  montlis  after  operation  with  a  progressive  left  hemi- 
plegia and  much  mental  dullness  and  apathy.  His  condition  not  improving,  the 
fliip  was  reoiMjned  nine  days  after  admission  and  a  large  (luantity  of  clear  fluid 
was  found  in  a  cavity,  the  site  of  the  original  tumour.  At  the  bottom  of  this 
cavity  a  mass  of  growth  was  seen  and  removed.  Ho  did  not  recover  conscious- 
ness and  died  the  next  day,  the  temperature  rising  to  104'8 '  F. 

Fig.  11)  shows  very  similar  appearances  to  those  of  the  last  case, 
fig.  IW.  No  glia-cells  can  be  seen  at  all.  Annulation  is  quite  distinct 
and  there  is  no  superficial  resemblance  to  the  original  growth.  It 
shows  every  appearance  of  rapid  recurrence  and  would  no  doubt 
eventually  have  filled  the  cavity  left  by  the  old  tumour. 

Cast'  10. — This  is  a  more  doubtful  dlustration  of  recurrence  than  the  last, 
because  the  time  which  elapsed  between  the  removal  of  the  growth  and  the 
l)08t  mortem  is  so  short,  eleven  days  only.  But  the  time  element  in  patho- 
logical events  is  always  an  almost  unknown  factor. 

W.  ().,  a  man,  aged  42  (Dr.  l^atten),  admitted  November  4,  1910,  witli  an 
eighteen  months'  history  of  frontal  headache  and  frequent  faints,  eight  months 
failing  vision  and  memory,  and  sliglit  sphincter  wcjikness.  He  showed  some  of 
the  mental  symptoms  of  froiUal  tumour,  which  became  more  marked  later,  and 
intense  optic  neuritis  and  swelling,  rather  more  pronounced  on  the  right  side. 

Tweuty-five  days  after  admission  the  right  frontal  region  was  explored  l)\ 
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Fig.  19. 
Case   5. — Section  of   mass   of   recurrent  growth,  resembling  closely  fig.   18. 
Annulation  is  obvious,  also  a  tendency  to  arrangement  in  lines  more  or  less 
straight. 


l<'iu.  -iU, 
Case  10  —From  the  glioma  removed  at  the  second  oinration  (the  first  was 
exploratory).  The  stroma  is  fi.iely  and  normally  reticular,  and  the  glia-oeIl8 
few  and  almost  invisible.  But  the  nuclei  arc  in  great  number,  and  annulat.un 
well  shown  all  over  the  field.  Two  normal  vessels  arc  sicn  on  each  >.<lc  of  an 
aunulus,  to  the  left  of  the  centre. 
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incision  (Sir  V.  Horsley) ;  the  substance  was  thought  to  be  abnormally  firm  and 
nothing  was  done.  The  patient  made  a  good  recovery  and  the  neuritis  Bubside<l 
rapidly.  He  was  discharged  to  the  Convalescent  Home,  but  was  readmitted 
four  months  after  operation,  with  headache  again,  mentally  emotional  and 
slow  cerel)nition.  There  was  an  increasing  hernia,  and  a  renewal  of  the  optic 
disk  swelling.  Another  operation  was  then  performed.  On  exposing  the 
frontal  lobe  a  large  cyst  burst,  which  was  partly  removed.  There  was  no  rohef 
this  time,  the  temperature  fluctuated  between  100^  and  104°  F.,  and  patient 
died  eleven  days  after.  At  the  autopsy  the  main  tumour  was  found  in  the 
mesial  side  of  the  riglit  frontal  lobe  extending  over  to  the  same  side  of  the  left 
frontal  and  forward  to  within  1  cm.  of  tlie  frontal  i)ole  and  back  to  the  anterior 
horn  of  the  lateral  ventricle,  involving  the  genu  of  the  corpus  callosum,  from 
which  it  may  have  originated. 

Fig.  20. — A  section  of  the  tumour  removed  eleven  day.s  before  death  is 
a  fine  exan)ple  of  a  glioma  in  which  the  glia-cells  seem  to  be  little  affected. 
The  reticular  stroma  also  is  fairly  normal  and  also  the  vessels.  But  the 
field  is  richly  nucleated  and  annulation  is  evident.  The  nuclei  arc 
variable  in  size  and  in  places  still  more  numerous  than  in  this  figure. 
This  is  a  good  example  in  illustration  of  a  probable  share  taken  in 
proliferation  by  the  simple  glia-nuclei. 


i'Ki.    21. 


Ciihp  10  —  Reriirrcnco.  From  tlic  growth  removed  (po.st  mortem)  eleven 
diivs  siftor  the  sceond  operntion.  The  nppearaiiceH  are  almost  exactly  i«imilnr 
to  those  of  fig.   10. 
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Fig.  21. — A  section  of  the  growth  removed  post  mortem.  Unfortu- 
nately most  of  the  section  is  of  altered  brain  substance,  but  there  is  one 
portion  of  it  sharply  delimited,  and  evidently  growth  which  resembles 
in  every  respect  the  recurrent  growth  of  the  last  case  ;  little  if  any  glia- 
stroma  is  to  be  seen,  but  somewhat  irregular  annulation  is  visible  all 
over  the  field. 

If  these  appearances  are  to  be  accepted,  and  I  offer  them  with  the 
greatest  possible  diffidence,  one  is  forced  to  infer,  on  pathological 
grounds  alone,  that  surgical  interference,  exploration,  or  manipulation, 
with  few  notable  exceptions,  is  at  any  rate  liable  to  awake  into  greater 
activity  a  tendency  to  exuberance  which  perhaps  may  be  almost  latent 
at  the  time. 

The  Bole  of  the  Blood-vessels. 

What  part  do  the  blood-vessels  play  in  the  growth  and  progress  of 

the  glioma? 

In  vascularity  these  growths  show  wide  variations,  from  one  or  two 
small  thin-walled  vessels  to  the  field,  of  which  the  endothelial  lining  is 
marked  by  a  few  nuclei  at  regular  intervals,  to  the  development  of 
numbers  resembling  an  angioma. 

The  larger  vessels  should  present  the  natural  appearance  of  an 
arteriole,  but  sometimes  one  finds,  especially  in  the  more  angiomatous 
forms,  a  thickening  and  condensation  of  the  glia-tissue  round  about  the 
large  vessels  as  in  fig.  22,  belonging  to  Case  8,  in  which  the  second 
tumour  was  an  angio-sarcoma. 

But  in  many  cases  the  small  vessels  show  a  marked  swelling  and 
proliferation  of  the  endothelial  intima.  Fig.  23  is  from  another  case 
of  recurrence  after  removal.  The  recurrent  growth  was  more  vascular 
than  in  the  cases  above  mentioned,  and  the  stroma  presents  a  fibro- 
sarcomatous  appearance,  which  was  absent  in  the  oi-iginal  giowtii. 
This  section  illustrates  the  swelling  and  proliferation  of  the  endothelial 
intima.  The  vessel  may  remain  pervious,  but  if  the  process  continues 
the  ultimate  result  is  complete  blocking  of  the  lumen  and  a  picture 
that  is  almost  unrecognizable  as  a  vessel  at  all  may  result. 
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'22. 


Case  8.  Detail  from  tlie  smaller  tumour,  of  which  fig.  IG  ^ives  the  goueral 
characteristics  of  iuif^io-sarcoma.  A  vessel  surrounded  by  condensed,  almost 
fihrou-*  tissue.  In  this  particular  situation  the  stroinii  somewhat  resembles  that 
of  coarse  plioma,  but  it  is  exceptional,  and  probably  a  necrotic  effect. 


Fin.  il:t. 

From  the  rocurmit  gruwUi  after  removal  of  the  original  tumour  fi 
|Hi»t-central  area.  The  small  vessels  show  Hwelling  and  proliferation 
Mitimal  ondnthclium.  hut  many  are  still  pervious. 


imour  from  the 
iferation  of  tho 
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Fifi.  24. 

Case  11. — From  a  large  glioma  of  the  centrum  ovale.     Great  vascularity,  but 
intimal  proliferation  is  not  shown  in  this  section. 


I** 


1,  _  -         " 


Fig.  '^5. 

Case  11.— A  loiigitudiniil    section   of  a    vessel,    showinR   an    cxlri': 

endothelial  proliferation. 


•mo  cfToct  of 
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Case  11. — H.  B.  (Dr.  Tooth),  a  large  glioma  of  the  right  centrum  ovale. 
The  liutient  died  seven  years  after  the  first  symptom. 

In  places  (fig.  24)  the  angioma  formation  only  is  seen.  In  others 
the  intimal  [)roliferation  is  very  striking  (fig.  25).  A  similar  instance  is 
taken  from  Case  (>  (fig.  20). 


Fio.  26, 

Ca.so  G  (vide  supra). --A  loiigitudiiiiil  and  almost   transverse  section  of 
Kivmo  vessel.     Showing  complete  obstruction  of  the  lumen. 


(?)  the 


The  following  illustrates  some  of  the  features  of  vascular  change 
very  well. 

Ca.so  12.  \V.  II.,  a  man,  aged  47  (Dr.  Jackson).  Two  months  hefore  admis- 
sion he  fell  on  the  l)ack  of  his  head  and  inmiediatoly  after  his  left  leg  liocanie 
wnak  and  this  progressed.  The  connexion  hetween  the  hlow  and  the  onset  is 
so  ol)viou8  that  one  nuist  suppose  that  tiio  tumour  was  in  existence  in  a  latent 
form  and  tliat  traunuitic  influences  eitlier  woke  up  nuiligiuint  activity  or  causetl 
a  Hmall  liKtnorrhago.  However  that  may  he,  the  case  ran  a  rapid  course  from 
this  time,  and  a  loft  liemiplogia  resulted  with  gross  optic  neuritis.  Two  monthn 
after  the  first  symptoms  he  came  to  oi)eration  and  the  arm  area  was  found 
involved  in  growth,  a  richly  cellular  glioma  of  ill-defined  margin  extending 
deeply  to  the  lateral  ventricle;  as  much  as  i)ossihlo  was  nMuoved.  He  maide  a 
good  recovery,  and  all  symjitoms  improved  ;  hemiph'gia  less,  and  optic  neuritis 
Ruhsidujg.  He  wrote  four  weeks  after  discharge  that  he  was  still  improving, 
hut  I  learn  that  he  die<l  later,  ten  months  after  the  first  symptom. 
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Fig.  27  shows  an  intensely  richly  nuclear  part  of  the  growth ; 
annulation  marks  its  activity.  Tiny  vessels  can  be  seen  ramifying  in 
all  directions.  They  are  quite  primitive,  little  more  than  channels  with 
a  thin  limiting  membrane  and  no  endothelium  can  be  seen. 


Fig.  27. 

Case  12.— From  a  highly  active  part  of  the  growth.     Fine  vascular  channels 

can  be  seen  with  a  glass  in  the  right  central  part  of  the  field. 

Fig.  28. — On  the  border  of  an  area  of  necrosis  ;  the  small  vessels  are 
in  great  plenty,  as  indeed  they  are  everywhere  in  all  the  sections,  and 
the  intimal  proliferation  can  be  seen  in  all  degrees  from  the  single  layer 
of  swollen  cells  to  complete  blocking  of  the  lumen.  The  photograph  is 
wanting  in  distinctness  on  this  point. 

Fig.  29  shows  two  bunches  of  vessels  somewhat  like  a  renal 
glomerulus.     Some  of  the  constituent  vessels  are  pervious,  and  many 

are  blocked. 

Fig.  30.— In  a  necrosed  area,  a  large  vessel  in  the  centre  of  the  field, 
pervious,  and  containing  blood  corpuscles.  Its  wall  presents  a  meshed 
appearance,  which  may  be  due  to  necrosis  of  proliferated  intima.  very 
much  resembling  on  a  small  scale  the  structureless  meshwork  cf  a 
cholesteatoma.     A  neighbouring  vessel  appears  to  be  thrombosed,  full 

of  fibrinous  fibrils. 

Fig  31.— A  vessel  on  the  border  of  a  necrosed  area,  probably  con- 
taining organized  thrombus. 
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In  some  of  these  pictures  it  is  difficult  to  say  how  much  the 
jkppearance  is  due  to  intimal  prohferation — because  the  endothehuni 
tends  to  degenerate  with  the  other  elements  of  the  growth — and  how 
much  is  due  to  organized  clot.  Both  may  be  present ;  probably  the 
sequence  of  events  is — blockage  of  the  smaller  vessels  which  have  an 
endothelial  lining,  by  the  multiplication  of  the  cells  composing  it,  and  a 
subseipient  thrombosis  backwards  to  the  larger  vessels,  and  so  starvation 
<tf  blood  to  an  area  of  the  tumour. 


I'lO.  '28. 

Case  12. — Vcssols  on  tho  Iwrder  of  an  area  of  necrosis  (left  half  of  scH'lion). 
Tlio  central  ri^ht  lialf  of  the  field  shows  a  group  of  small  vessels  the  endothelium 
of  wliich  is  proliferated  ;  hut  the  photograph  fails  to  hring  out  their  features 
owing  to  obtrusion  of  other  nuclear  dct^iils. 


Necrosis. — This  brings  us  to  the  last  stage  in  tho  life-history  of 
the  glioma — necrosis,  a  [)rocoss  which  is  going  on  pari  passu  with 
vigorous  vitality  elsewhere  in  the  growth.  Moreover,  it  is  not  t(K» 
much  to  say  that  the  more  evidence  existing  in  a  given  tumour  of 
active  growth,  the  more  certainly  will  be  found  parts  in  which  necr(»sis 
IS  in  progress.  Fig.  ;J2  is  a  good  picture  of  such  an  area  taken  from 
another  case.  There  is  an  appearance  of  the  calm  of  death  alx)ut  it  — 
dissolution  rather.  The  last  remaining  nuclei  have  still  some  chromatin, 
but  it  is  fast  disappearing ;  so  they  present  a  shrunken  appearance  very 
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Fig.  29. 
Case  12. — Glomerular  multiplication  of  vessels  on  the  border  of  an  area  of  necrosis. 


1^    V  ^ 


1^ 


Fia.  30. 

Case  12. — In  a  necrosed  area.  In  the  centre  of  the  field  is  ii  largo  vessel. 
pervious,  containing  blood.  Its  wall  is  meshed  by  doKeiifration.  To  the  left 
is  another  in  the  same  condition  t)ut  probably  tbronibosod. 
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Fig.  31. 

Case    12. -A  vos.sel  on    the  border  of    a  necro.>;cd  area.     Tlie  appearance  may 
be  produced  by  organized  thrombus. 


Fio.  yi. 

Necrosis,     (iranulnr   ntnorphrmfl    f;r<<und     sulislancc    witli    only    a    few   nuclei 
remaining   niidornoing  chrmnolysis. 
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different  from  the  full,  round  bodies  shown  in  so  many  of  the  active 
growths  above.  The  rest  of  the  field  is  made  up  of  feebly  staining 
amorphous  debris,  with  here  and  there  the  remains  of  a  blood-vessel 
also  bearing  evidence  of  decay. 

Cijst  Formation. — The  glioma  shows  the  tendency  to  cyst  forma- 
tion perhaps  more  often  than  any  other  group.  Pathologically  this 
may  be  considered  as  a  degenerative  process,  but  clinically  it  may  be 
as  disastrous  as  the  more  malignant  forms.  Glioma  cysts,  which  are 
sometimes  single  but  more  often  multiple,  may  certainly  be  drained 
with  temporary  and  even  prolonged  benefit,  but  it  is  doubtful  whether 
the  growth  of  the  surrounding  or  underlying  tumour,  if  of  the  active 
kind,  is  modified  to  any  extent,  and  there  is  always  the  fear  that  bv 
interference  latency  may  awake  to  activity.  This  is,  however,  a  risk 
that  must  be  taken,  in  the  event  of  operation  disclosing  an  obvious 
cyst. 

The  simplest  and  earliest  evidence  of  cystic  tendency  is  shown  in 
the  rarefaction  of  the  glia-stroma  which  may  be  seen  in  so  many 
apparently  innocent-looking  growths.  In  its  full  development  it 
presents  a  superficial  resemblance  to  an  emphysematous  lung. 

Case  13. — E.  W.  H.,  a  man,  aged  30  (Dr.  Ormerod),  gave  a  long  history 
commencing  with  a  fit,  general  convulsions,  three  years  before  admission, 
general  drowsiness  a  year  befgi'e  that ;  but  tlie  fit  has  been  reckoned  as  the 
first  symptom — sixteen  months,  vomiting  attacks,  two  months,  weakness  right 
leg.  Vision  :  riglit,  •(% ;  left,  f.  Consecutive  atrophy  of  the  right  optic  disk 
and  intense  neuritis  of  the  left.  A  frontal  growth  of  a  quiescent  type  was 
suspected.  He  improved  in  liospital,  and  was  discharged  to  report  progress 
later.  lie  died  one  year  after,  and  Dr.  Stewart  made  a  i)ost-mortem 
examination  outside,  and  found  a  large  right  frontal  tumour  and  a  small  left 
frontal,  one  of  tlie  few  multiple  gliomata. 

Fig.  33. — The  cysts  occur  in  the  midst  of  simple  glioma  structure 
and  the  section  shows  no  evidence  of  malignity  ;  but  of  course  if  cysts 
continue  to  enlarge  by  increase  of  their  fluid  contents,  such  a  growth, 
however  innocent  pathologically,  is  clinically  malignant  from  simple 
mechanical  increase  in  bulk. 

Cyst  formation,  in  fact,  would  appear  to  be  an  evidence  of  long 
life,  from  the  pathological  standpoint,  and  the  process  rather  one 
of  atrophy  than  of  activity. 

In  conclusion,  it  is  evident  that  the  glioma,  when  it  enters  upon  an 
active  stage,  by  the  very  exuberance  of  its  activity  carries  on  within 
itself  a  process  of  self-immolation.     Also  that  this  aspect  of  the  question 
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centres  round  the  blood-vessels,  which  may  increase  vastly  in  number — 
an  angiomatous  stage  ;  become  blocked — an  intimal  proliferative  stage  ; 
thrombosis  spreads  l)ackwards  into  larger  vessels — a  thrombotic  stage  : 
and  lastly  there  results  necrosis  of  the  area  concerned.  If  this  is  the 
true  sequence  and  proper  interpretation  there  may  be  some  hope  of 
treatment  in  the  future  by  some  application  of  ultra  rays  after  removal 
of  the  bono,  such  as  has  given  results  in  some  other  vascular  growths. 


•  ■* 


Fig.  33. 

Case  13.— Cyst  formutioii,  in  a  glioma  of  loug  duration, 
picscnts  no  appcanincc  of  activity. 


The  glioma  tissue 


Hut  this  is  only  one  side  of  the  matter.  The  larger  question  still 
remains,  how  to  meet  the  forces  that  are  seething  within  the  rapidly 
growing  tumour.  Com|)lete  recovery  of  the  diffuse  forms  is  practically 
iujpossible.  One  may  almost  assume  that  the  eailiest  possible  stage  of 
growth,  when  the  tumour  might  conceivably  be  removed  completely,  is 
undiagnosable  in  njost  parts  of  the  brain.  A  removal  as  complete  as 
possible  seems  to  be  followed  by  increased  activity,  and  recurrence,  or, 
worse  still,  a  relatively  latent  growth,  may  be  awakened  into  malignity. 
It  seems  that  in  the  present  state  of  our  knowledge  we  nmst  l>e  content 
with  relieving  pressure  by  decompression  in  all  gliomata,  lest  worse 
befall. 


uf 
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November  21,  1912. 
Dr.  H.  H.   Tooth,  C.M.G.,  President  of  the  Section,  in  the  Chair, 


?    Pituitary    Tumour. 
By   H.   Campbell   Thomson,   M.D. 

H.  M.,  MALE,  aged  35.  The  patient  first  came  under  observation 
on  October  24,  1912.  He  then  complained  that  for  the  past  month 
he  had  been  continually  wanting  to  drop  off  to  sleep,  and  for  rather  a 
shorter  time  he  had  been  troubled  with  headache  and  giddiness.  He 
had  vomited  on  two  days,  several  times  each  day.  About  three  weeks 
before  he  had  also  had  a  period  of  loss  of  memory  which  extended  over 
two  days,  and  that  time  is  still  a  blank  to  him.  Pulse  was  08.  The 
chief  signs  are :  Commencing  pallor  of  the  optic  disks.  Contractions 
of  both  white  and  colour  fields  of  vision ;  the  field  for  green  being  well 
inside  that  for  red.  No  changes  in  the  reflexes.  Wassermann  test 
negative.  Nothing  more  definite  has  developed  since  he  has  been  under 
observation.  He  has  vomited  occasionally,  independently  of  food.  His 
headache  is  mainly  over  the  right  eye,  and  he  says  he  has  very 
occasionally  had  double  vision.     The  signs  suggest  a  pituitary  tumour. 

DISCUSSION. 

Dr.  Wilfred  Harris  asked  Dr.  Camphell  Tliomson  whether  he  iiad 
tested  the  patient's  carbohydrate  tolerance.  It  seemed  to  him  that  although 
tliere  was  some  suggestion  of  cerehial  tumour,  the  actual  positive  in'oofs  «)f 
pituitary  growth  were  few.  He  had  a  patient  with  very  clear  evidence  of 
pituitary  tumour  now  under  treatment,  and  had  not  yet  tested  her  carho- 
hydrate  tolerance  to  the  point  of  vomiting,  but  she  was  able  to  take  7^  o/.  of 
glucose  without  any  sugar  appearing  in  the  urine.  In  some  of  the  cases,  it 
was  said,  the  glucose  could  be  puslied  to  the  actual  point  uf  vomiting  without 
the  appeaiance  of  sugar. 
D— 10 
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Dr.  Campbell  Thomson,  in  reply,  said  that  he  had  not  yet  tested  the 
patient's  carbohydrate  tolerance.  -There  was  no  su^ar  in  the  urine.  In  reply 
to  the  President,  he  said  tiiat  he  had  made  a  radiological  examination  and  tlte 
result  was  nef^ative. 


?    Peroneal    Atrophy. 
By   James   Taylor,   M.l). 

Male  i)atient,  aged  30.  Admitted  on  account  of  weakness  below 
the  knees,  deafness,  and  impairment  of  vision.  Tlie  deafness  came  on 
suddenly  twelve  years  ago  in  the  left  ear,  in  the  right  ear  eight  years 
ago,  and  about  this  time  also  his  vision  began  to  fail,  and  his  legs  to 
become  weak.  Now  the  condition  is  one  of  complete  deafness  in  both 
ears,  restricted  field  of  vision  in  each  eye,  with  atrophic  disks,  and 
wasting  of  the  peroneal  and  anterior  tibial  groups  of  muscles.  The 
knee-jerks  can  just  be  obtained,  and  the  thighs,  although  small,  are 
voluminous  compared  with  the  legs.  There  is  no  affection  of  the 
upper  limbs,  and  so  far  as  can  be  ascertained  no  anai^sthesia.  There  is 
nothing  significant  in  his  family  history  except  that  he  says  that  a  sister 
was  deaf,  and  had  bad  sight  and  wasting  of  the  ui)per  limbs. 

The  case  is  shown  to  elicit  opinions  as  to  whether  it  is  a  .somewhat 
unusual  one  of  peroneal  atrophy,  and  as  to  the  relation,  if  any,  between 
the  deafness  and  visual  effect  and  the  muscular  wasting. 

DISCUSSION. 

Dr.  .Iames  Taylor  said  that  since  coming  to  the  meeting  he  luul  heard  from 
Dr.  Head  that  a  sister  of  this  patient  had  died  at  the  Ix)nd()n  Hospital  tifteen 
years  ago,  and  that  hers  was  a  case  undoubtedly  of  ix'roneal  atrojjhy.  Then- 
was  some  degree  of  deafness  in  this  i)rt'vious  case,  hut,  lie  believed,  no  history 
of  defective  vision.  His  object  in  bringing  the  case  forward  was  to  elicit  from 
the  experience  of  mond)ers  any  opinions  as  to  whether  this  combination  ot 
iwroneal  atrophy  with  deafness  to  such  an  extreme  degree,  and  also  with  visual 
failure  duo  to  oj)tic  atrophy,  was  at  all  conmion.  Had  members  any  cases  in 
which  there  bad  boon  i)eronnaI  atrophy  with  anything  like  the  interference 
with  the  auditory  nerve  that  there  was  in  this  case?  In  reply  to  Dr.  Ormerotl, 
he  said  that  the  patient  could  not  hear  anything  at  all  with  either  ear. 

The  I'HKSIDENT  (Dr.  11.  II.  Tooth.  C.M.G.)  said  that  be  bad  never  seen 
this  symptom-complex,  and  certainly  thought  that  as  regarded  the  peroneal 
form  of  the  atrophy  it  was  fortuitous.     It  was  very  curious  that  the  patient's 
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sister  should  have  suffered  similarly  from  the  ear,  although  in  her  case  there 
seemed  to  he  no  particular  visual  defect.  It  was  interesting  Ijecause  it  showed 
two  family  conditions  which  he  would  have  considered  quite  independent. 

Dr.  Henry  Head  described  the  case  of  the  sister  of  Dr.  Taylor's  patient, 
who  died  at  the  London  Hospital  fifteen  years  previously.  She  was  admitted 
to  the  wards  in  a  generally  wasted  condition  and  looked  as  if  she  had  heen 
starved.  In  addition  to  the  general  wasting,  however,  there  was  local  peroneal 
wasting.  The  feet  were  deformed  exactly  as  in  her  brother.  The  sight  was  a 
little  defective,  but  there  was  no  gross  optic  atrophy.  Deafness  was  a  feature 
of  this  case  also.  Nothing  was  discovered  in  the  spinal  cord  ;  indeed,  the 
case  stood  by  itself,  and  was  extremely  unsatisfactory  from  the  jiathological 
point  of  view. 

Dr.  F.  E.  Batten,  referring  to  the  examination  of  the  spinal  cord  in 
Dr.  Head's  case  and  its  negative  result,  asked  if,  since  changes  in  the  posterior 
columns  had  been  found  in  all  recent  examinations  of  peroneal  atrophy. 
Dr.  Head  considered  his  own  case  came  into  that  category  ? 

Dr.  T.  Grainger  Stewart  asked  if  Dr.  Head  examined  the  auditory 
nerves  and  the  brain  in  his  case.  It  was  possible  that  they  would  have  shown 
auditory  tumours.  He  had  had  under  his  care  a  family  consisting  of  a  father 
and  mother  and  six  children.  Tlie  father  and  four  of  the  six  children  had 
suffered  from  bilateral  tumours  on  the  auditory  nerves,  and  in  four  of  the  cases 
secondary  optic  atrophy  had  supervened.  The  most  interesting  feature,  how- 
ever, was  that  the  father  and  the  eldest  son  had  developed  myopathy  affecting 
the  facial  shoulder-girdle  and  pelvic  girdle  nmscles.  These  two  patients  there- 
fore showed  a  secondary  optic  atrophy,  bilateral  deafness,  and  myopathy.  The 
post-mortem  examination  of  the  eldest  son  showed  that  the  muscular  atroi)hy 
was  myopathic  and  not  due  to  multiple  tumours  on  tlie  spinal  nerves. 


Congenital     Cerebellar     Ataxy. 
Bv  Leonard  Guthrie,  M.D. 

The  patient  is  a  boy,  aged  (5.  He  was  delivered  by  forceps,  and  was 
much  cyanosed  at  birth,  requiring  artificial  respiration  for  two  hours 
l)efore  he  breathed  naturally.  There  was  no  definite  injury  to  tlic  head. 
As  an  infant  he  was  always  weak  and  delicate,  sutlering  from  abscesses 
on  his  face  at  2  months,  and  from  bronchitis  at  H  months  of  age. 
Family  history  unimpoitant.  At  the  age  of  3  he  had  never  had  normal 
use  of  his  limbs,  and  was  unable  to  stand  or  walk.  Intelligence  was 
not  high,  but  not  markedly  defective.  Menjory  and  att(>nti()n  were 
D — KSa 
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poor.  Speech  diawhng,  "  sing-song,"  and  indistinct.  Vision :  Optic 
disks  and  pupils  were  normal.  Nystagmus  was  especially  noticeable 
on  deviation  to  right  side.  No  strabismus.  Other  cranial  nerves  were 
normal.  Motor  functions  :  No  definite  paralysis,  but  general  weakness 
of  all  muscles,  especially  those  of  the  neck;  head  tended  to  "  loll  " : 
no  wasting  of  any  muscles.  Upper  extremities:  Coarse  tremors  and 
marked  ataxy  were  present  on  voluntary  movements  ;  he  could  not 
feed  himself.  Lower  extremities :  Weakness  but  no  wasting  of 
muscles;  no  hypotonia.  Reflexes:  Superficial  were  present,  deep, 
rather  exaggerated  ;  plantar  response  was  negative.  Sphincter  action 
normal,  l^lectrical  reactions  and  sensation  were  everywhere  normal. 
Jviuilibrium  :  He  was  at  that  time  quite  unable  to  maintain  erect 
position.  When  placed  on  his  feet  he  swayed  to  and  fro,  or  from  side 
to  side,  and  would  fall  at  once  if  unsupported. 

Present  condition  (three  years  later)  :  Intelligence  good.  Nystagmus 
much  less  apparent.  Speech  still  indistinct  and  slurring.  Ataxy  of 
u{)per  extremities  very  marked,  but  can  control  movements  to  some 
extent  by  effort.  Can  now  stand  alone  and  walk  a  little,  but  gait  is 
tottering,  and  resembles  that  of  spastic  paraplegia,  though  his  limbs  are 
not  spastic.     Plantar  response  is  now  extensor. 

The  case  illustrates  the  improvement  which  may  be  looked  for  in 
"  congenital  cerebellar  ataxy." 

DISCUSSION. 

])r.  V.  \'\.  Hatticn  tliouglit  that  Dr.  (liithrie's  was  a  very  typical  case  of 
congenital  cerebellar  ataxy.  Dr.  (iuthrie  had  asked  whether  chiUlren  niight  be 
expected  to  recover  if  tliere  were  signs  of  pyramidal  affection.  The  cases  of 
ataxia  showing  definite  signs  of  pyramidal  change  were  those  which  did  not  do 
well.  The  fact  that  extensor  plantar  resjjonse  was  not  ])resent  when  the  child 
was  first  seen  and  was  now  present  jiointed  to  the  disease  being  progressive, 
and  might  he  placed  in  the  category  of  progressive  cerebellar  ataxy.  Several 
sucii  cases  were  described,  the  children  liaving  been  in  early  youtli  fairly 
normal,  and  having  tiien  developed  ataxy  and  shown  progressive  degeneration. 
This  f(>ature  in  the  case  seemed  to  point  to  the  progressive  chai"acter  of  the 
pyramidal  degeneration.  It  was  possible  that  the  extensor  resixjnse  might 
have  been  j)resent  before  and  not  have  been  elicited.  Certainly  it  was  quite 
definite. 

Dr.  v..  V\\\L)VU,\\\  Blz/AiU)  did  not  agree  \\\i\\  Dr.  liatten  that  the 
extensor  response  was  necessarily  a  sign  of  a  jn'ogrcssive  degenemtion.  At  the 
ago  of  3,  when  the  first  examination  was  made,  the  child  had  not  had  the 
normal  use  of  his  limbs,  so  that  the  absence  of  an  extensor  resiwnse  might  In? 
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regarded  as  natural.  With  the  advent  of  a  certain  amount  of  use  in  his  limhs 
the  presence  of  an  extensor  response  in  a  later  year  did  not  mean  necessarily 
that  the  pyramidal  defects  had  arisen  in  tlie  interval. 

Dr.  F.  E.  Batten  said  that  Dr.  Buzzard  raised  an  extremely  interesting 
point.  Did  he  mean  to  say  that  in  the  case  of  children  in  whom  the  pyra- 
midal tract  was  defective  an  extensor  response  would  not  be  obtained  before 
they  began  to  walk  ?  He  held  that  a  typical  extensor  response  might  be 
present  at  the  age  of  a  few  months,  and  considerable  importance  might 
be  attached  to  the  observation  if  the  plantar  response  was  elicited  in  the 
right  way. 

Dr.  Faequhae  Buzzaed  said  that,  in  spite  of  Dr.  Batten's  contention, 
his  opinion  was  that  in  cases  of  non-development  of  the  pyramidal  tract,  even 
up  to  3  years  of  age,  it  was  possible  to  obtain  a  type  of  plantar  response 
unlike  the  pathological  extensor  response,  and  to  find  tlie  latter  when  the  child 
liad  begun  to  use  the  lower  limbs  for  getting  about. 

Dr.  Guthrie  agreed  with  Dr.  Batten  on  the  point  of  contention  between 
liim  and  Dr.  Buzzard.  He  thought  that  all  children  who  had  never  walked 
did  show  an  extensor  plantar  response,  and  the  interesting  tiling  in  his  case 
was  that  the  cliild  did  not  show  such  a  response  three  years  ago,  but  that 
now  it  was  obtainable.  With  regard  to  Dr.  Batten's  remark  that  the  response 
might  have  been  present  three  years  ago  and  not  have  been  elicited,  the  fact 
was  that  the  child  was  under  observation  for  over  a  year  in  the  hospital,  and 
was  constantly  being  tested.  The  plantar  response  was  certainly  not  extensor 
three  years  ago,  though  it  certainly  was  now. 


Nystagmoid  Movements  of  Palate  and  Lids,  Lateral  and 
Rotatory  Nystagmus,  Cerebellar  Incoordination. 

By  E.  G.  Fearnsides,  M.B. 

(For    He-NEY   Head,    M.D.,    F.K.8.) 

K.  N.,  A  MAEEIED  woiuaii,  aged  41.  Her  previous  health  had  1)ccm 
good.  In  January,  1909,  she  had  a  "  stroke."  Whilst  at  work  she 
suddenly  felt  giddy,  fainted,  and  lost  consciousness  for  about  an  hour ; 
on  regaining  consciousness  she  was  totally  unable  to  speak,  and  was 
paralysed  completely  down  the  right  side  (face,  arm  and  leg),  and 
had  great  difficulty  in  seeing  objects.  The  weakness  <,f  the  right  side 
improved  rapidly,  and  in  about  a  month  she  was  able  to  talk  freely  and 
get  about  readily.  Latterly  she  has  suffered  from  severe  headaches, 
lapses  of  memory,  cramps  of  the  legs  at  night,  and  feelings  of  mtense 
unsteadiness  in  the  right  arm  and  right  leg. 
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Present  condition  :  Extreme  arterio-sclerosis  with  hyperpiesis.  Blood- 
pressure  240  mm.  Enlarged  left  ventricle.  Accentuated  aortic  second 
sound.  Urine,  specific  gravity  constantly  low,  1010  to  1019,  acid,  a  constant 
trace  of  albumin.  Wassermann  absolutely  negative.  Intelligent,  observant: 
memory  bad.  Speech  monotonous,  articulation  poor.  Motion  :  Right 
cerebellar  incoordination  of  arm  and  leg;  no  sensory  loss.  Keflexes: 
Knee-jerks  brisk,  right  and  left,  no  ankle  clonus ;  phintars  on  each  side 
flexor,  abdominals  readily  obtained  right  and  left.  No  sphincter  trouble. 
Cranial  nerves  :  Dissociated  eye  movements,  frequent  divergent  squint ; 
lateral  nystagmus  right  and  left;  unilateral  rotatory  nystagmus  right; 
pupils  normal ;  nystagmoid  movements  of  lids  with  deeper  nystagmoid 
movements  of  eveball  on  closure  of  eves.  Jaws  act  naturallv.  No 
sensory  loss  in  trigeminal  area.  Supranuclear  weakness  of  right  face. 
No  internal  ear  deafness.  Palate  :  Rhythmical  to-and-fro  movements 
of  both  halves  similar  to  those  seen  in  the  eyelids  ;  tongue  straight, 
steady  ;  larynx  and  deglutition  natural.  Fundi  :  Silver  wire  arteries, 
no  retinitis,  no  haemorrhages. 

DISCUSSION. 

Dr.  Fkaknsides  added  that  lie  would  like  to  hear  the  opinion  of  niembere 
as  to  the  actual  site  of  the  lesion  in  this  case.  On  the  history  and  general 
sifjns  a  vascular  orifiin  was  certain.  He  suggested  that  a  hinnorrhage  into 
the  Mjid-hrain  in  the  region  of  tlie  posterior  longitudinal  bundle  was  the 
Ijrohable  cause. 

Dr.  J.VMKS  Collier  said  that  recently  ho  had  under  his  care  a  similar 
case  of  ocular  spasm  in  which  certain  symptoms  occurred  definitely  relating  to 
the  m('Socei)halon.  His  jjatient  had  a  loss  of  upward  and  downward  movement 
of  the  eyes,  and  the  condition  appeared  tniceahlc  to  a  lesion  of  the  upjjcr 
part  of  the  third  nucleus. 


Tetanus  ;   Chloretone   Poisoning  ;   Recovery  ;    followed  by 

Polyneuritis. 

By    K.    G.    FEARNSinEs,    M.li. 
(For  KissELL  Howard,  M.S.) 

J>.  ii..  A  iiov,  aged  13,  living  at  Walthamstow,  of  healthy  stock  and 
good  previous  health,  on  August  81,  I'Jl'i,  whilst  i)laying  on  some 
planks,  ran  a  piece  of  old  iron  into  his  perineum.  At  the  time  there  was 
little  or  no  abrasion  of  the  skin  and  no  notice  of  the  wound  was  taken. 
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Five  days  later  (September  4)  stiffness  of  the  right  leg  set  in.     On  the 
eighth  day  after  the  accident  (September  7)  he  developed  a  tender  lump, 
of  the  size  of  a  hen's  egg,  on  the  right  side  of  the  perineum  just  in  front 
of  the  anus,  and  was  admitted  to  the  London  Hospital.     On  the  day  of 
admission  he  was  given  an  anaesthetic,  and   J  oz.  of  foul,  stinking  pus 
was  evacuated  from  a  perineal  abscess  which  had  no  deep  connexions. 
The  abscess  was  drained  and  a  tube  inserted.      Unfortunately  the  pus 
was  not  examined  further.     At  the  time  of  admission  he  was  extremely 
irritable  and  resented  all  interference.     He  walked  badly  and  complained 
of  stiffness  and  pain  on  movement  in  the  right  leg  and  back,  and  passed 
urine  and  faeces  incontinently.     No  signs  of  disease  could  be  found  in 
the    leg,  back,    heart,    lungs,   urine,  or   nervous    system.     The    wound 
drained  well,  but  the  general  irritability  and  stiffness  of  the  right  leg 
and  back,  with  acute  pain  on  movement,  persisted.     On  September  10 
the  tube  was  removed  and  an  attempt  was  made  to  get  the  boy  up.     He 
was  then    found   to  be  unable  to  stand   and  to  become  intensely  stiff" 
everywhere  on  the  slightest  manipulation.     On  the  thirteenth  day  after 
the  accident   (September  12)   the  stiffness  and  pain,  which  until  then 
liad  been  confined  to  the  right  leg  and  back,  increased  and  spread  to  the 
left  leg  and  jaw,  and  he  developed  an  erythematous  rash  around  the 
site  of  the  perineal  wound.     He  now  lay  by  preference  on  his  face  with 
his  back  over-extended  and  arched  backwards.    On  address  or  manipula- 
tion he  fell  into  general  tonic  spasms.     His  face  showed  a  risus  sar- 
donicus.     He  was  unable  to  swallow  and  complained  of  much  pain  in 
the  stiff  muscles.    His  mentality  throughout  remained  unimpaired.     On 
the  evening  of  September  13  he  developed  a  punctate  erythema  on  the 
neck,  chest,  and  sacrum.     The  erythema  was  followed  by  the  appear- 
ance of  sudamina,  and  for  four  successive  days  recurrent  crops  appeared. 
On  the   fourteenth  day   after  the  accident   treatment  with  antitetanic 
serum  was  begun.     He  received  subcutaneously  20  c.c.  twice  a  day  on 
September  13  and  14,  and  40  c.c.  twice  a  day  on  September  15  and  IC), 
and  on  September  13,  14  and  15,  120  gr.  of  potassium  bromide  and 
60  gr.  of  chloral  hydrate.     These  drugs  controlled  the  spasms  but  little, 
and  on  September  16  the  administration  of  large  doses  of  chloretone 
(30  gr.,  four-hourly)  was  begun.     The  chloretone  controlled  the  attacks 
of  spasm,  but  led  to  the  development  of  coma  and  generalized  broncho- 
pneumonia, with   a    purulent  discharge    from    nose    and    mouth.      On 
September  17,  18,   19   and   20   he   lay  comatose,   stiff,    blue,   and   only 
responsive  to  the  strongest  stimuli,  and  was  considered  on  all  these  days 
moribund.     On  September  21  he  regained  consciousness,  and  with  this 
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the  stiffness  and  opisthotonos  returned.  Between  September  23  and  2() 
the  broncho-pneumonic  signs  cleared.  The  stiffness  in  his  back  and 
legs  disappeared  slowly,  first  in  the  left  leg,  later  in  the  right  leg,  and 
last  of  all  in  the  back.  As  soon  as  the  attacks  of  spasm  disa[)peared 
the  patient  showed  grave  muscular  weakness  everywhere  and  double 
drop-foot. 

Present  condition  (November  9)  :  Much  general  muscular  weakness 
and  severe  general  muscular  wasting.  Wasting  bilateral  and  fairly  sym- 
metrical, and,  except  for  the  muscles  at  the  front  of  the  legs,  does  not 
pick  out  any  s[)ecial  group  of  muscles.  Double  drop-foot :  grave  weak- 
ness of  thigh  muscles  and  erector  spinip.  Unstable  in  standing;  spine 
cannot  be  straightened  voluntarily.  Gait  steppage  with  forward  pro- 
gression by  means  of  buttock  and  adductors.  Kcflexes  all  extremely 
brisk  and  ready.  No  sensory  loss.  Feet  blue  and  cedematous.  Cranial 
nerves  and  fundi  good.  Spliincters  since  middle  of  October  well  con- 
trolled. Jn  both  right  and  left  lower  limbs  the  extensor  longus  digi- 
torum,  the  extensor  longus  hallucis,  the  tibialis  anticus,  and  the  jjeronei 
gave  no  response  to  strongest  coil  stimuli  and  a  diminished  but  fair, 
sluggish  contraction  to  cells  with  longitudinal  response;  all  the  other 
muscles  of  calves,  thighs,  buttocks,  erectores  spina*  and  upper  limbs  gave 
normal  responses. 

DISCUSSION. 

Di.  I'K.Mt.NSiDKS  siiid  that  tliere  were  tiireo  suppositions  to  he  considered 
in  this  case*:  (1)  That  the  polyneuritis  was  due  to  the  chloretone  given  in 
jjoisonous  (loses,  which  caused  the  conui  :  (2)  tluvl  it  was  due  to  the  serum 
(whicii  was  unlikely) ;  (3)  that  it  was  due  to  the  tetanus.  He  had  been 
uiuil)lo  to  lind  in  literature  any  cases  of  chloretone  poisoning  followed  by 
|H>riph(>nil  neuritis.  Ho  thouglit,  however,  that  the  condition  was  most 
prol)ahly  conseiiuent  upon  an  overdose  of  chloretone. 

Dr.  F.  E.  J^ATTKN  said  that  he  thought  the  cause  of  the  jx^riplieral  neuritis 
in  lliis  case  was  neither  chloretone,  serum,  nor  tetanus  jKiisonitig,  but  whs  due 
to  the  presence  of  the  srptic  abscess.  Willi  regard  to  the  i)Ossil)ility  of  chlore- 
tone giving  rise  to  peripheral  neuritis,  recently  he  had  an  opportunity  of  seeing 
a  child  poisoned  with  chloretone.  The  child  was  admitted  for  chorea  and  was 
given  chloretone,  10  gr.  every  four  hours.  Developing  a  rash,  it  was  removed 
to  the  isolation  ward.  He  did  not  see  the  child  until  it  had  been  isolated  for 
ten  days,  ami  then  he  was  told  that  it  had  passed  into  a  curious  condition 
of  paralysis.  He  found  it  with  conii)lote  t1;icci<l  palsy  of  all  its  limbs.  Respi- 
ration was  shallow,  swallowing  ditVicult,  and  all  deep  reflexes  were  aholishe<l. 
There  was  no  rise  in  tomi)erature,  and  the  child  was  conscious.     The  muscles 
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all  responded  to  a  fairly  strong  faradic  current.  The  condition  had  come  on 
twenty-four  hours  before  being  seen.  It  was  found  that  the  child  had  been 
taking  chloretone  to  the  extent  of  1  dr.  a  day.  On  stopping  the  chloretone  the 
child  slowly  improved.  It  was  four  to  six  weeks  before  the  reflexes  returned, 
and  two  months  before  the  child  was  well  and  able  to  get  up.  Since  then  the 
child  had  been  in  the  hospital  again  for  chorea,  and  with  the  usual  treatment 
was  well  in  four  or  five  weeks.  This  was  an  interesting  case  of  chloretone 
poisoning,  but  in  the  case  before  the  meeting  he  preferred  to  look  upon  the 
abscess  as  being  the  more  probable  causative  factor,  and  not  the  chloretone. 

Dr.  Leonard  Guthrie  asked  what  treatment  had  been  employed  in 
Dr.  Batten's  case  before  tlie  patient  was  admitted  to  the  isolation  ward. 
It  sometimes  happened  that  large  doses  of  arsenic  were  given  in  such 
cases,  and  this  might  account  for  the  neuritis. 

Dr.  Batten  pointed  out  that  the  child  he  had  mentioned  was  in  the 
hospital  ward  for  four  or  five  days,  and  in  the  isolation  ward  for  ten  days 
before  the  symptoms  of  poisoning  were  observed,  and  that  there  were  thus 
at  least  fourteen  days  during  which  the  child  certainly  did  not  have  arsenic. 
It  could  scarcely  be  suggested,  therefore,  that  the  condition  arose  as  a  con- 
sequence of  arsenical  poisoning.  Neither  would  arsenic  explain  the  curious 
flaccid  palsy  seen  all  over  the  child,  nor  the  bulbar  symptoms.  This  was 
certainly  not  a  case  of  arsenical  neuritis. 

Dr.  G.  Newton  Pitt  cited  the  case  of  a  child  with  chorea,  to  whom  5  gr. 
of  chloretone  were  administered  three  or  four  times  a  day.  The  child  passed 
into  a  condition  of  stupor  and,  later  on,  had  a  general  flaccid  paralysis,  wliich 
lasted  for  ten  days  and  then  cleared  up  completely.  Tbis  paralysis  was 
undoubtedly  due  to  the  chloretone.  He  had  seen  a  slighter  degree  of  temporary 
paresis  in  another  child  due  to  the  same  cause. 

Dr.  M.  A.  Cassidy  described  two  cases  of  chloretone  poisoning  wliicli  bad 
come  witliin  his  experience.  One  was  the  case  of  a  child  treated  as  an  out- 
patient, who  liad  5  gr.  of  chloretone  three  times  a  day  ;  the  other,  a  woman, 
received  5  gr.  four-hourly  for  three  days.  Both  patients  develoj)ed  flaccid 
paraplegia  and  became  letliargic,  but  not  comatose  :  botb  recovered  without 
any  evidence  of  peripheral  neuritis. 

The  President  said  that,  in  his  own  experience,  two  patients  lost  tbeir 
knee-jerks  after  quite  small  doses  of  chloretone.  He  always  looked  carefully 
for  the  knee-jerks  wlien  tiie  patients  were  taking  arsenic.  In  these  two  cases, 
on  stopping  the  chloretone,  the  knee-jerks  returned  within  four  or  five  days. 
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Family    Myoclonus, 
By  PuRVES  Stewart,  ^I.D. 

Case  I. — A.  H.,  a^^ed  10.  I'atient  feels  perfectly  well,  and  only 
came  under  observation  after  the  discovery  of  the  nature  of  the  illness 
of  his  elder  sister  (q.v.).  Pupils,  cranial  nerves,  sensory,  motor,  and 
reflex  functions  all  normal.  Slight  myoclonic  twitches  in  numerous 
muscles  of  limbs  and  trunk  (e.g.,  rectus  abdominis,  trapezius,  deltoids, 
upper  anil  muscles,  quadriceps  extensor,  tensor  fasciae  femoris). 

Case  II. — L.  H.,  aged  8,  brother  of  previous  patient.  General  health 
excellent.  Patient  feels  perfectly  well.  No  abnormal  physical  signs 
save  in  the  muscles  of  the  trunk  and  limbs.  Myoclonic  twitchings  of 
deltoids,  latissimi,  erectores  spinas  abdominal  muscles,  glutei,  adductors, 
\'c.  The  twitchings  occur  in  a  small  portion  of  mu.scle  at  a  time,  and  are 
not  sufficiently  powerful  to  produce  any  movement  of  the  joints. 

Case  III.  :  Myoclonus  and  Myotonus. — F.  H.,  aged  18.  Patient  is 
the  second  of  four  children.  One  older  brother,  aged  20,  is  said  to  be 
healthy,  but  has  not  yet  submitted  himself  for  examination.  The  two 
younger  brothers,  aged  15  and  8  respectively,  who  are  also  shown 
to-night  (Cases  I  and  II),  were  said  to  be  healthy,  but  on  examination 
])roved  to  be  suffering  from  myoclonus. 

A  year  and  a  half  ago  patient's  mother  noticed  occasional  twitchings 
of  the  right  shoulder-girdle.  Nine  months  ago  the  right  scapula  was 
noticed  to  have  become  prominent.  This  deformity  has  become 
])rogressively  worse,  up  to  the  present  time.  When  she  first  came 
under  observation,  seven  months  ago,  there  was  localized  tonic 
contraction  of  the  i)r()ximal  muscles  of  the  right  shoulder-girdle, 
especially  the  right  trapezius.  At  rest  the  right  scapula  was  displaced 
upwards,  forwards,  and  rotated  outwards,  whilst  its  lower  angle 
projected  backwards  for  H  in.  At  that  time  the  deformity  entirely 
disappeared  when  the  patient  pushed  both  upper  limbs  horizontally 
forwards,  or  raised  the  limbs  above  the  head,  but  recurred  when  the 
limbs  hung  down.  The  patient  also  exhibits  numerous  irregular  myo- 
clonic spasms  of  various  nniscles  of  the  trunk  and  abdomen  on  both 
sides — e.g.,  rectus  abdominis,  biceps,  supinator  longus,  quadriceps, 
adductors,  Ax.  All  the  voluntary  nmscles  of  the  body  react  normally  to 
faradic  and  galvanic  stimulation.      Tnder  observation  the  mvotonic  con- 
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dition  has  become  progressively  worse.  The  deformity  of  the  right 
scapula  has  become  more  marked,  and  latterly  the  left  scapula  has 
become  similarly,  although  less  severely,  affected.  The  condition 
appears  to  be  one  of  tonic  contraction  of  certain  muscles  of  the  scapula 
and  shoulder-joint.  It  does  not  interfere  with  voluntary  movements. 
If  the  upper  limb  be  actively  or  passively  raised  to  the  horizontal  level 
or  above  it,  the  scapula  moves  in  a  contrary  direction  en  bascule,  as  if 
the  shoulder-joint  were  ankylosed.  The  fixity  of  the  shoulder-joint  can 
be  temporarily  overcome  by  passive  movement,  and  the  scapula  can  be 
replaced  in  its  normal  position  against  the  thoracic  wall.  When  this  is 
done,  however,  the  tonic  contraction  of  the  muscles  rapidly  reproduces 
the  old  deformity,  so  that  the  scapula  projects  in  its  old  position.  The 
tonic  spasm  of  the  right  trapezius  is  still  well  marked. 

DISCUSSION. 

Dr.  Wilfred  Harris  suggested  that  the  third  case  was  really  a  case  of 
myopathy.  It  was  quite  obvious  that  there  was  myotonus  contracture,  but  not, 
he  thought,  of  the  trapezius.  In  his  opinion,  the  trapezius  was  not  in  spasm 
at  all.  The  muscles  which  were  in  spasm  were  the  supraspinatus  and  infra- 
spinatus. The  contracture  of  the  supraspinatus  underneath  the  upjier  fibres  of 
the  trapezius  caused  the  appearance  of  spasm  of  the  latter  muscle.  Spasm  of 
the  trapezius  would  cause  a  very  different  position  of  the  scapula,  which  in 
this  case  was  characteristic  of  trapezius  paralysis.  The  case  was  very  interest- 
ing to  him,  because  he  had  a  similar  one  under  liis  care  for  several  months. 
It  was  the  case  of  a  girl  who  showed,  in  addition  to  bilateral  trapezius  para- 
lysis, not  movements  of  myoclonus,  but,  rather,  clioreiform  movements.  Slie 
was  aged  15,  and  had  not  walked  since  the  age  of  7.  The  case  was  one  which 
he  could  not  classify,  and  no  similar  case  had  l)een  descrihed  to  his  knowledge. 
He  looked  upon  it  as  a  combination  of  myopathy  and  choreiform  movements. 
Dr.  Stewart's  case  appeared  to  supply  a  fuither  link  l)et\veen  myotonus, 
myopathy,  and  myoclonus. 

Dr.  PURVES  Stewart  said  that  at  first  sight  the  case  suggested  a  myo- 
pathic element,  but  against  this  was  the  fact  that  all  the  muscles,  including  the 
lower,  middle  and  upper  parts  of  the  trapezius,  had  normal  electrical  reactions. 
Dr.  Harris  had  (juestioned  the  existence  of  sjjasm  of  the  trapezius  in  this  case. 
The  speaker  admitted  that  tlie  spasm  was  unecjual  in  degree,  but  ho  maintained 
that  it  existed,  together  with  spasm  of  the  supraspinatus  and  infraspinatus. 
The  tonic  spasm  of  the  shoulder-girdle  muscles  developed  unilaterally,  that  is 
to  say,  it  began  on  the  one  side  some  months  l)efore  it  l)egan  on  the  otiier. 
This  was  also  against  a  diagnosis  of  myoi)athy.  He  added  that  Dr.  Jiatten 
and  Dr.  Guthrie  had  pointed  out  an  additional  sign  that  evenmg,  consistujg 
in  tlie  distinct  muscle-sound  heard  on  auscultating  the  tonically  contnicting 
muscles. 


GO  Buzzard:    Obscure  Case  of  Athetosis 


An   Obscure   Case   of    Athetosis,  with   Abolition   of  Tendon 

Reflexes. 

By  E.  I'arquhar  Buzzard,  M.D. 

H.  O.,  A  bOY,  aged  12,  was  a  healthy  subject  until  June,  11)11.  when 
he  had  an  operation  for  the  removal  of  tuberculous  glands  from  the  right 
side  of  the  nock.  For  three  or  four  days  following  this  operation  he  was 
desperately  ill,  and  there  was  suppuration  of  the  wound  subsequently,  so 
that  he  remained  in  bed  for  three  weeks.  It  is  impossible  to  obtain 
a  clear  account  of  this  illness,  but  following  in  its  train  was  noticed 
weakness  of  the  left  arm  and  leg.  The  mother  soon  noticed  that  he  was 
always  tucking  his  left  arm  behind  his  back  and  clenching  his  fingers, 
and  this  condition  has  not  improved. 

The  patient  is  intelligent,  with  good  memory  and  attention,  and 
looks  healthy.  The  [)upils  are  normal,  and  the  ocular  movements 
are  good  within  ordinary  range.  With  extreme  deviation  in  any 
direction  there  is  a  tendency  to  diplopia  and  to  slight  nystagmoid 
jerkings.  The  function  of  the  other  cranial  nerves  is  normal  with 
the  exception  of  the  tongue.  This  organ  as  it  lies  in  the  mouth  is 
obviously  asynnnetrical,  the  left  half  being  much  bigger  than  the  right 
and  the  latter  shows  perhaps  a  slight  amount  of  atrophy.  The  left 
half  of  the  tongue  is  in  constant  movement  of  an  athetotic  kind,  and 
nuiy  be  hypertrophicd.  On  protrusion  the  tongue  goes  markedly  to  the 
right.  Athetosis  of  the  left  hand  constant.  Very  little  wrong  with  the 
left  leg  except  a  slight  tendency  to  inversion  of  the  foot  at  the  ankle. 
(Jood  power  in  all  movements.  Abdominal  reflexes  present  and  ecjual 
on  both  sides ;  jjlantar  reflexes  Hexor  in  type ;  arm-jerks  obtaint-d 
with  difficulty  ;  knee-jerks  and  ankle-jerks  unobtainable  on  either  side. 
No  sensory  loss  except  a  slight  impairment  of  sense  of  position  in 
the  left  arm. 
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A    Case    of    Post-encephalitic   Diplegia   with    Involuntary 

Movements. 

By  E.  Farquhae  Buzzard,  M.D. 

Boy,  aged  G,  under  the  care  of  Dr.  Turney  in  St.  Thomas's  Hospital. 
Healthy  until  four  years  ago,  when  he  had  an  illness  associated  with 
constitutional  disturbance,  vomiting,  general  weakness,  and  constant 
crying.  In  the  course  of  this  illness,  which  lasted  about  fourteen 
days,  he  lost  the  power  of  standing  and  sitting,  and  subsequently 
developed  involuntary  movements  affecting  the  head,  eyes  and  limbs, 
which  have  persisted.  With  the  onset  of  symptoms  speech  was  lost, 
but  has  gradually  returned,  although  articulation  is  indistinct. 

Present  condition  :  Patient  lies  on  his  back  in  bed  with  legs  flexed 
at  the  knees  and  hips.  Fine,  jerky,  involuntary  movements  are  more 
or  less  constant  in  the  eyes  and  limbs  when  the  patient  is  actively 
awake,  but  these  cease  during  sleep.  They  are  more  violent  under 
observation  and  during  attempts  to  carry  out  movements.  Kight 
internal  strabismus  is  present.  Pupils  active.  Swallowing  normal. 
General  weakness  of  neck,  trunk  and  limbs,  the  patient  only  sup- 
porting himself  in  the  sitting  position  with  difficulty  and  quite 
unable  to  stand.  Mental  condition  poor,  and  testing  sensibility 
unreliable.  Incontinence  of  bladder  and  rectum.  Abdominal  reflexes 
obtained ;  knee-jerks  normal  ;  plantar  reflexes  indefinite.  Shape  of 
head  is  abnormal,  being  somewhat  high  in  pro[)ortion  to  its  length, 
and  narrowed  towards  the  vertex. 

Dr.  BUZZAED  said  that  witli  ref^ard  to  the  lirst  of  tliese  cases,  lit'  liiul  seen 
others  in  which  there  appeared  to  he  a  unilateral  iiiid-l)rain  lesion  and  al)sence 
of  tendon-jerks,  hut  he  could  form  no  idea  as  to  the  i)athoIogy  or  cause  of  this 
phenomenon.  With  regard  to  the  second  case,  lie  wished  to  iioint  out  its 
strong  family  association  with  two  of  the  cases  exiiihited  that  evening.  One 
was  Dr.  Collier's  case  {see  p.  64),  which  might  he  regarded  almost  as  a  uni- 
lateral example  of  what  was  bilateral  in  his  own  case.  Botli  were  cases  of 
tremor  or  involuntary  movement  due  to  lesions  in  the  neighhourhood  of  the 
red  nucleus.  In  Dr.  Collier's  case  the  history  of  onset  was  very  obscure. 
The  other  case  which  rcscmi)led  his  own  was  Dr.  Fearnsides's  (sec  p.  .OS),  in 
wliich  there  were  similar  movements  of  the  eyelids. 


62  Batten:  Atrophy  of  Distal  Muscles 

Atrophy  of  Distal  Muscles  in  all  Four  Extremities.     ?  Cause. 

By  F.  E.  Batten,  M.D. 

E.  D.,  FEMALE,  aged  83.  The  patient  has  had  three  pregnancies  : 
the  first  resulted  in  a  miscarriage,  the  second  and  third  in  healthy 
children.  After  the  second  confinement,  six  years  ago,  the  patient  had 
weakness  of  the  extremities  for  three  months ;  from  this  she  completely 
recovered.  Three  years  ago,  after  her  third  confinement,  her  legs  again 
became  weak  ;  a  few  months  later  her  hands  were  afifected,  and  she  had 
pains  in  her  limbs.  One  year  ago  she  noticed  wasting  of  the  muscles 
of  the  hands,  and  for  five  months  she  has  lost  sensation,  and  has  been 
unable  to  walk.     The  sphincters  have  always  acted  nornu^lly. 

Present  condition  :  Tlie  patient  is  a  fat  woman.  There  is  a  marked 
dorsal  and  lateral  curvature  of  the  back  when  in  the  sitting  position. 
She  cannot  stand.  She  complains  of  great  tenderness  in  the  calf 
muscles  on  any  movement  of  the  leg.  There  is  marked  wasting  of  the 
muscles  of  botli  hands  and  forearms,  and  of  all  the  muscles  below  the 
knee,  with  considerable  loss  of  power.  The  upper  arm  and  thigh 
muscles  are  well  developed.  The  trunk  muscles  do  not  show  any 
wasting,  but  their  power  is  not  good.  Sensation  :  There  is  con)plete 
loss  of  cutaneous  sensibility  over  the  peripheral  portion  of  all  four 
extremities,  also  loss  of  sense  of  position,  but  pressure  on  the  calves 
and  movements  of  the  foot  cause  pain.  Hoflexes :  All  the  deep  reflexes 
are  abolished,  and  no  response  can  be  obtained  from  the  plantar  or 
abdominal  reflexes  ;  the  electrical  reactions  show  a  diminution  of 
response  in  all  the  peripheral  muscles ;  the  proximal  nniscles  react 
normally.  The  Wassermann  reaction  is  negative.  The  appearance  of 
the  skin  has  none  of  the  features  commonly  seen  in  association  with 
peripheral  neuritis. 

DISCUSSION. 

Dr.  Henhy  Head  su^jgested  that  umny  of  the  ijeriphenil  nerves  wore 
undoubtedly  thickened  in  tiiis  case.  There  wiis  no  doubt  tiiat  the  median 
nerves  on  the  inner  side  of  the  arm  were  thickened,  and  some  thought  tluvt 
the  ulnar  nerves  were  thickened.  There  was  no  sign  of  lUscomfort  or  i)iiin 
on  tupping  or  pressing  the  ncMvcs,  and  the  i)atient  mtlier  reminded  iiim  of 
11  patient  l)rouglit  liefore  the  Section  by  Dr.  Harris  two  or  three  years  ago 
with  extensive  anidgesia  over  the  limbs.  Professor  IVtren,  wiio  hapiH>ned 
to  he  present  on  that  occasion,  pointed  out  that  tlie  nerves  of  this  patient 
were  thickene<l,  and  thought  the  case  one  of  lepra.     The  man   had  been  in 
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South  Africa.  But  there  were  cases  of  neuritic  thickening  of  the  trunks  of 
the  nerve  of  unknown  cause,  which  resembled  lepra  except  that  the  skin  lesions 
were  absent. 

Dr.  Wilfred  Haeris  said  that  he  was  sorry  he  could  not  give  any  furiher 
history  of  the  patient  recalled  by  Dr.  Head.  The  patient  was  sent  to  England 
really  for  diagnosis  and  if  possible  for  treatment,  and  when  it  was  found  that 
no  improvement  was  possible  he  went  back  again  to  South  Africa.  In  liis 
belief  the  case  was  not  one  of  leprosy,  and  he  showed  it  as  a  case  of  syringo- 
myelia. Dr.  Petren  tried  to  point  out  that  the  facial  nerve  was  hypertro])bied, 
but  the  speaker  was  quite  certain  that  it  was  not.  In  Dr.  Batten's  case  it 
seemed  to  him  that  the  anaesthesia  was  not  genuine.  It  was  obvious  that  the 
patient  had  an  organic  disease,  but  the  anocsthesia  was  largely  an  incident, 
and  hysterical  in  nature.  The  anaesthesia  was  too  total  to  be  genuine.  The 
patient's  femur  could  be  jarred  into  her  pelvis,  and  she  said  that  she  felt 
nothing  at  all.  This  could  not  be  genuine  ;  there  was  some  element  in  the 
case  other  than  true  organic  anaesthesia.  But  that,  of  course,  threw  no  liglit 
on  the  wasting.     He  Ijelieved  the  case  to  be  one  of  chronic  polyneuritis. 

Dr.  Farquhar  Buzzard  said  that  the  case  really  came  into  line  with  one 
upon  which  he  did  a  post-mortem  examination  some  years  ago.  It  was  the 
case  of  a  woman  of  30  or  40  years  of  age,  in  whom  this  condition  was 
recui-rent.  She  had  exactly  the  same  appearance  of  tlie  hands  and  feet  as 
Dr.  Batten's  patient.  Wiiile  under  treatment  for  this,  slie  quite  suddenly 
liad  a  fresh  attack  and  died.  Slie  had  nothing  but  peripheral  lesions, 
although,  of  course,  the  cells  of  the  spinal  cord  were  degenerated  as  well  as 
the  nerves. 

The  President  said  that  the  case  suggested  to  liis  mind  peripheral 
neuritis,  and  reminded  him  in  some  respects  of  a  patient,  the  wife  of  a  doctor, 
whom  he  attended  twenty-one  years  ago.  The  condition  came  on  three  weeks 
after  her  confinement,  and  Dr.  Batten's  case  seemed  to  have  some  reference 
to  confinement  also.  She  lost  consciousness  for  three  days,  and  after  her 
recovery  was  absolutely  paralysed  in  the  lower  extremities.  Though  he  (hd 
not  make  any  notes  at  tlie  time,  his  recollection  was  that  the  case  presented 
itself  as  a  more  or  less  tyjjical  peri])heral  neuritis.  He  did  not  hear  anything 
more  of  tlie  patient  until  eleven  years  ago,  wlien  one  leg  had  more  or  less 
recovered,  while  the  other  was  paralysed,  and  the  patient  liad  complete  foot- 
drop  and  total  analgesia  to  the  ankle,  less  absolute  analgesia  to  the  knee,  and 
hyperaesthesia  above  to  a))out  the  middle  of  tlu>  thigh.  The  interesting  thing 
was  that  the  patient,  having  foot-drop  and  contraction  of  the  gastrocnemius, 
had  been  walking  al)Out  on  her  toes,  with  the  result  that  tliere  was  a  corn  on 
the  big  toe  wliich  became  a  perforating  ulcer,  and  tlie  toe  was  removed.  The 
same  thing  happened  with  the  other  toes,  and  when  the  speaker  saw  her  she 
had  no  toes  on  that  foot  at  all,  and  was  walking  about  on  the  ball  of  (he  foot, 
where  also  she  had  a  corn  and  suppuration  imdor  it.  She  was  littod  up  with 
an  apparatus  which  gave  her  a  flat  foot,  and  had  hiul  no  tiouble  since.  With 
regard  to  this  case,  one  was  so  accustomed  to  see  neuritis  eventually  get  well, 
that  when  it  did  not  one  was  perhaps  unduly  puzzled. 


64  Collier:    Case  of  Unilateral  Tremor 


,  A  Case  of  Unilateral  Tremor  resembling  that  of   Paralysis 

Agitans  in  a  Child. 

By  James  Collier,  M.D. 

C.  S.,  A  HOY,  aged  3|,  was  quite  healthy  till  he  was  12  months  old, 
when  he  was  noticed  to  be  clumsy  with  liis  right  hand  and  to  fall  frequently 
in  walking.  At  the  same  time  the  shaking  of  the  right  hand  and  leg 
began  to  be  noticeable.  These  symptoms  have  been  gradually  increasing 
ever  since.  The  general  health  has  been  good.  He  is  a  healthy-looking 
child  of  moderate  intelligence.  The  optic  disks,  ocular  movements  and 
cranial  nerves  are  normal.  The  right  side  of  the  face  is  somewhat 
smaller  than  the  left.  The  right  lower  extremity  is  shorter  and 
smaller  than  the  left.  The  gait  is  hemiplegic  and  there  is  a  little 
contracture  in  the  leg.  The  movements  of  the  right  limbs  are 
somewhat  clumsy.  There  is  constant  rhythmic  rolling  tremor  of 
right  toes,  foot  and  leg.  Occasionally  there  is  similar  tremor  in  the 
right  hand.     The  reflexes  are  normal. 


Two  Members  of  a  Family  in  which  Visual  Defects  and  Loss 
of  Knee-jerk  have  occurred  during  Three  Generations. 

By  J.\MEs  Collier,  M.D. 

Family  history  :  The  mother  of  the  older  patient  slowly  became 
partly  blind  after  her  twenty-sixth  year.  She  died  of  an  acute  illness  at 
the  ago  f)f  \'l.  She  was  able  to  see  well  enough  to  get  about  up  to  the 
time  of  her  death.  She  had  no  defect  in  walking,  and  no  clumsiness  of  the 
hands.  1'wo  of  her  daughters  were  affected.  The  one  developed  partial 
blindness  dm-ing  late  childhood  and  died  of  an  acute  illness  at  the  age 
of  14.  She  had  no  defect  of  gait  and  was  not  clumsy  in  the  hands. 
The  other  daughter  {Case  I)  is  aged  MH.  Her  sight  has  been  defective 
ever  since  she  can  remember,  and  has  become  nmch  worse  during 
the  last  ten  years.  She  has  now  to  be  led  about,  but  can  see  enough 
to  do  some  of  her  liousework.  She  has  had  no  symptoms  of  ataxy. 
She  has  had  five  children.  One  died  from  measles  and  one  from 
convulsions  in  infancy.  Of  her  three  living  children  one  (a  boy)  is 
said  to  be  healthy;  one  girl,  aged   14  {Case  II),  has  had  failing  sight 
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for  five  years,  and  another  girl  {Case  III)  has  recently  begun  to  complain 
of  defective  sight. 

Case  I. — M.  A.  C,  a  woman,  aged  36.  Family  history  :  Her  mother's 
sight  began  to  fail  at  the  age  of  26,  and  became  progressively  worse 
until  her  death  from  intestinal  obstruction  at  the  age  of  42.  She  had 
no  ataxy  and  apparently  no  other  symptoms.  Her  sister's  sight  began 
to  fail  at  the  age  of  10,  and  she  was  almost  blind  at  the  age  of  14,  when 
she  died  of  acute  tuberculosis.  M.  A.  C.  has  had  five  children,  of  whom 
two  died  in  infancy ;  one  boy  is  healthy  and  the  other  two  girls  {Cases 
II  and  III)  are  now  complaining  of  defective  sight.  Present  condi- 
tion :  Very  intelligent.  Vision  reduced  to  light  perception  ;  severe 
white  atrophy  of  both  optic  disks ;  constant  nystagmus ;  pupils  react 
well.  No  ataxy.  No  sensory  loss.  Knee-jerks  absent ;  no  extensor 
response.  Her  vision  has  always  been  very  defective.  It  has  failed 
rapidly  during  the  last  five  years. 

Case  II. — F.  C,  aged  14,  daughter  of  the  above.  Her  sight  has 
been  failing  for  five  years,  and  during  this  period  it  has  been  noticed 
that  she  is  becoming  clumsy  with  the  hands  and  that  her  head  shakes. 
Present  condition  :  Vision  %,% ;  double  optic  atrophy ;  no  scotoma ; 
pupils  react  well;  constant  nystagmus;  nodding  tremors  of  head. 
Ataxy  of  upper  extremities.  No  speech  change.  Back  straight.  Home 
loss  of  deep  sensibility  in  legs.  All  deep  reflexes  absent ;  double  pes 
cavus ;  double  extensor  responses.  This  case  approximates  to  Fried- 
reich's type. 

Case  III. — A.  C,  aged  12,  younger  daughter  of  M.  A.  C,  has 
recently  sought  assistance  for  failing  sight.  Vision  -/'^  ;  the  optic 
disks  appear  normal  ;  the  fields  are  normal.  No  cause  can  be  found 
for  the  defective  sight.  She  does  not  present  any  other  symptom  or 
sign  of  nervous  derangement. 

Dr.  Collier  said  tliat  in  the  iirst  ol'  liis  cases  there  was  no  (loul)t  as  to 
tlie  situation  of  the  lesion  in  the  region  of  the  left  red  nucleus.  The  nature  of 
the  lesion  was  difficult  to  determine.  Several  members  of  the  Section  liad, 
when  examining  the  patient,  expressed  their  opinion  that  a  local  enceplialitis 
was  responsible,  but  this  seemed  negatived  by  the  fact  that  after  very  careful 
questioning  the  mother  insisted  that  the  trouble  had  come  on  insidiously  with- 
out any  sudden  illness,  and  that  it  had  hecomo  progressively  worse.  The  lesion 
miglit  possil)ly  l)e  a  slowly  increasing  tul)erculoma,  hut  von  I'irquefs  test  liad 
proved  negative  in  this  case.  Witli  regard  to  the  other  cases,  ho  commented 
upon  the  preservation  of  the  light  reflex  in  tlie  presence  of  optic  atrophy,  the 
absence  of  any  trouble  of  locomotion  or  clumsiness  in  some  of  the  cases,  and 
the  presence  of  these  latter  in  Case  11  wliich  corresponded  witli  Friedreich's 
type.    He  had  seen  several  otlier  cases  corresponding  with  the  typo  of  Case  I. 


66  JOlliott :    /  Unilateral  Friedreich's  Disease 

?    Unilateral    Friedreich's    Disease. 
By  T.  l^  Elliott,  M.T). 

Thi:  patient  is  a  girl,  aged  10 ;  for  the  last  two  and  a  half  years  she 
has  been  troubled  by  a  progressive  deformity  of  the  right  foot  and  of 
the  spine  ;  with  this,  walking  has  become  a  little  unsteady.  She  is 
fairly  well  grown,  though  mentally  slow.  The  right  pupil  is  larger 
than  the  left.  Neither  nystagmus  nor  speech  trouble  are  demonstrable. 
Arms  not  ataxic,  and  writing  is  quite  steady.  The  spinal  column 
shows  well-marked  scoliosis,  and  the  right  foot  is  arched  in  a  position 
of  talipes  equinus,  while  the  right  leg  is  li  in.  shorter  than  the  left. 
No  evidence  of  hip  disease.  The  left  foot  is  normal.  The  right 
knee-jerk  is  absent  and  the  left  is  feeble.  On  the  right  side  an 
extensor  response  is  obtained,  but  on  the  left  flexor.  The  erector 
s[)inop  is  very  wasted,  but  no  muscles  show  actual  [)aralysis.  Ataxia 
ciinnot  be  satisfactorily  demonstrated.  There  is  an  indeterminate 
history  of  "  Mis  on  the  right  side  "  with  convulsive  movements  occur- 
ring six  years  ago.     No  other  member  of  the  family  is  affected. 

DISCUSSION. 

Dr.  Elliott  asked  if  it  was  possible  for  a  disease  due  to  tract  degeneration, 
such  as  Fricdrcicirs,  to  be  markedly  unilatenil  in  its  early  stages.  If  this 
possibility  were  denied  by  the  experience  of  clinical  observers,  tlien  the  alterna- 
tive diagnosis  of  the  case  would  refer  it  to  an  old  attack  of  poliomyelitis.  Of 
this  there  was  no  satisfactory  liistory,  and  opposed  to  it  was  tlie  patient's 
statement  tliat  the  weakness  had  been  slowly  and  steadily  progressive. 

Dr.  v..  F.\I{giM.\U  JUz/.\RI)  said  that  the  possible  unilaterality  of 
Friedroichs  disease  opened  up  an  interesting  (luestion.  Within  the  last  week 
ho  had  seen  a  young  man,  aged  'i^J,  wiio  juvsented  typical  signs  of  i)eroneal 
atrophy.  These  came  on  i)ractically  in  the  course  of  last  year.  On  the  right 
side  the  knee-jerk  wiis  (juitc  absent:  on  tlie  left  side  lie  coidd  obtain  a 
flickering  response.  He  found  that  the  i)atient  had  consulted  liis  (the 
sjH'aker's)  father  eleven  years  ago,  when  he  had  rather  an  acute  and  obscure 
conditioti  of  the  lower  extremities.  The  right  knee-jerk  at  that  time  was 
absent,  wliilo  the  left  was  brisk.  The  l)oy  was  sent  to  l)ed  for  four  months, 
and  then,  to  everybody's  surjuMse,  he  practically  recovered  and  went  on  living 
his  ordinary  life  for  ten  years.  He  thought  it  possible  that  under  favournblc 
circumstances  one  might  get  a  marked  unilaterality  in  the  development  of  a 
family  disease. 
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Dr.  James  Taylor  doubted  whether  the  supposedly  healthy  side  was 
really  quite  normal  in  this  case.  There  was  a  tendency,  he  thought,  to  the 
developnaent  of  some  deformity.  ScoHosis  must  be  the  result  of  interference 
with  the  development  of  muscles  on  either  side  of  the  spinal  column.  He  could 
not  see  why  a  case  of  this  kind,  which  was  so  typical  in  other  respects,  except 
that  there  was  no  ataxia,  should  be  placed  outside  the  category  because  the 
symptoms  were  unilateral,  or  to  a  great  extent  unilateral. 


Spinal  Tumour  and  Scoliosis ;  Recovery  after  Operation. 
By  Wilfred  Hareis,  M.D.,  and  A.  S.  B.  Bankart,  F.R.C.8. 

Mrs.  J.,  aged  57,  for  last  seven  years  developed  gradual  marked 
scoliosis,  convexity  to  right  most  marked  at  sixth  dorsal  spine.  For 
last  five  years  gradual  onset  of  paraplegia  with,  slight  pain  and  girdle 
sensations.  By  Christmas,  1911,  was  bedridden,  left  lower  extremity 
completely  paralysed,  but  could  lift  right  leg  and  move  toes  freely. 
Brown-Sequard  syndrome  well  established,  sensation  being  very  slightly 
affected  on  left  side,  but  moderately  deep  loss  to  touch  and  pain  on 
right  side  up  to  level  of  xiphisternum.  Double  ankle  clonus  and 
bilateral  extensor  plantars.  Sphincters  had  been  weak,  but  recovered. 
Evidently  she  was  suffering  from  pressure  paraplegia,  but  it  was  difficult 
to  connect  this  with  the  condition  of  scoliosis,  though  the  site  of 
maximum   curve  corresponded  to  the   site  of  apparent  pressure. 

Operation  on  October  7  disclosed  an  endothelioma-psammoma, 
weighing  8  gnu.,  adherent  to  inside  of  spinal  theca,  compressing  the 
left  side  of  the  cord  almost  flat.  Kecovery  since  the  operation  has 
been  uninterrupted. 

Mr.  Bankart  said  that  he  was  unable  to  find  in  the  literature  any  record 
of  scoliosis  associated  with  spinal  tumour.  For  some  years  this  case  liad  l)een 
regarded  as  one  of  obscure  arthritic  disease  of  tiie  spine,  but  ho  would  like  to 
point  out  that  the  curve  was  a  typical  scoliotic  curve  and  had  none  of  the 
rigidity  which  was  associated  with  spondylitis  ;  also  spondylitis  deformans  had 
not  been  shown  pathologically  to  cause  compression  paraplegia.  Therefore 
they  regarded  this  case  as  scoliosis  associated  witli  the  spinal  lesion,  and  no 
doul)t  it    was  due  to  the   affection   of  the  si)iniil   muscles. 
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Case    of    Jacksonian    Attacks. 

By  F.  M.  W.  Walshe,  M.B. 
(For  F.  E.  BATTfiN,  M.D.) 

M.  M.,  A  MARRIED  woiiian,  aged  2(3,  is  in  good  health.  She  has 
never  been  laid  up.  She  has  two  children,  aged  4  and  1^  years ;  both 
are  healthy.     There  have  been  no  miscarriages. 

Present  illness  :  During  her  second  pregnancy  she  commenced  to 
have  "  drawing  up "  movements  of  the  left  arm.  The  left  hand  was 
drawn  up  to  the  shoulder  for  a  moment  and  relaxed.  These  occurred 
every  three  to  four  weeks,  and  always  during  the  night.  Four  months 
ago  these  ceased  abruptly,  but  since  then  she  has  been  subject  to 
twitching  of  the  left  side  of  the  face  of  daily  and  sometimes  hourly 
occurrence.  The  attacks  last  for  about  a  minute  and  are  unaccompanied 
by  any  pain  or  other  sensation.     There  is  no  loss  of  consciousness. 

There  is  a  tonic  spasm  of  the  left  face  lasting  for  about  five  seconds 
and  followed  by  rapid  clonic  movements  in  which  the  right  face  is 
slightly  involved.  The  lower  face  is  most  affected.  The  tongue  is 
affected,  and  is  protruded  markedly  to  the  left  during  the  attack. 
Afterwards  a  left  facial  weakness  of  central  type  persists.  There  are 
no  other  physical  signs  in  the  nervous  or  other  systems.  Wassermann 
negative. 

Partial  Third   Nerve    Paralysis  -with    Rhythmic   Movements 

of  the  Pupil. 

By  B.  A.  Greeves,  F.K.C.S. 

This  case  was  shown  at  the  meeting  of  the  Ophthalmological  Section 
on  Novenjber  (».' 

Mr.  (Jhkkvks  said  that,  he  had  been  able  to  find  only  ten  cases  in  the 
liti'iature  similar  to  the  one  he  had  brought  before  the  Section.  His  own 
diflered  from  all  the  others  in  that  tlie  eye  affection  occurred  fairly  late — 
i.e.,  in  tlio  sovonth  year;  all  the  others  were  noticed  in  the  early  months  of 
life,  and  were  put  down  as  congenital.  In  some  of  them  only  llie  moventents 
of  the  pupil  were  piesont,  without  any  lid  or  eye  movement.  The  lesion 
ap|)eared  to  ho  a  nuclear  one.  He  added,  in  reply  to  Dr.  Harris,  that  in  none 
of  the  jjuhlished  cases  that  lie  had  collected  was  tliei*e  any  reference  to  a  jwst- 
mortom  examination. 

'  See  Proceedings  (prcaont  number),  Opbthnl.  Sect.,  p.  23. 
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Januai-y  16,  1913. 
Dr.  H.  H.  Tooth,  C.M.G.,  President  of  the  Section,  in  the  Chair. 


Case    of    Myasthenia    Gravis. 
By  James  Taylor,  M.D. 

W.  S.,  AGED  57,  a  house  painter  by  occupation,  came  first  under 
observation  in  1901,  complaining  of  difficulty  in  opening  eyes  and 
weakness  in  arms.  The  drooping  of  the  lids  first  came  on  eight  or 
nine  years  previously;  the  vv^eakness  of  arms  a  year  before.  There 
was  a  history  of  specific  infection  in  1875.  Treatment  had  not  been 
regular  or  continuous.  He  has  had  lead  colic  on  various  occasions,  the 
weakness  in  the  extensors  of  the  wrist  has  been  distinct  at  different 
times  and  he  has  had  several  attacks  of  acute  gout. 

Now  the  condition  is  much  as  it  has  been  for  some  years  past. 
There  is  double  ptosis  and  almost  complete  paralysis  of  all  ocular 
movements.  There  is,  however,  considerable  variation  in  this.  Some- 
times the  eyes  are  open  fairly  well,  and  at  times  there  is  a  fair 
degree  of  ocular  movement  in  different  directions.  There  is  also 
variable  weakness  in  the  arms  and  legs  and  in  the  neck  muscles,  and 
there  is  great  difficulty  in  mastication.  The  reflexes  are  normal  and 
no  distinct  myasthenic  reaction  has  been  elicited  on  this  occasion. 
The  case,  however,  is  regarded  as  one  of  myasthenia  gravis. 

Dr.  James  Taylor  said  the  interesting  points  in  tlio  case  were  tlio  liistory 
of  lead  and  the  long  duration  of  the  condition.  He  had  had  the  man  under 
observation  since  1901,  and  he  was  now  practically  in  the  same  state  as. he 
was  in  that  year,  though  the  condition  varied  not  only  from  day  to  day  but 
also  from  one  part  of  a  day  to  another. 
F— 17 
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A  Case  of    Tremor  of    uncertain   Origin. 
By   Aldren   Turner,    M.\). 

A.  P.,  FKXiALE,  aged  35.  Family  history  and  [)ast  history  ;///. 
Right  hand  Ijegan  to  shake  two  and  a  half  years  ago,  rendered  worse 
if  observed.  Difficulty  with  writing,  which  increases  tremor,  and  hand 
is  supinated,  so  that  pen  and  paper  do  not  meet.  Writing  impossible 
the  last  twelve  months.  Difficulty  in  feeding  herself  on  account  of 
tremor.  Symptoms  increased  by  two  bicycle  accidents.  Tremor  began 
in  left  arm  four  months  ago,  similar  to  but  less  severe  than  in  right. 
General  health  good  ;  no  sphincter  trouble  ;  no  cranial  nerve  symptoms. 

Present  condition  :  Visceia  and  ductless  glands,  examination  nega- 
tive. Not  emotional  or  obviously  iiitros[)ective.  Cranial  nerves  and 
special  senses  normal.  Power  and  nutrition  everywhere  good.  Incon- 
stant irregular  tremor  of  both  arms,  left  less  than  the  right.  When  at 
rest,  or  holding  a  book  unobserved,  and  always  during  sleep,  the  tremor 
is  absent  and  the  posture  of  hands  is  normal.  It  is  at  once  brouglit 
on  by  observation  or  scrutiny  of  any  kind,  even  when  the  hands  are 
lying  quietly  on  her  lap.  Tnder  these  conditions  the  tremor  is  greater 
on  right  than  left.  With  voluntary  movements  both  hands  are  about 
e(]ually  afTectcd.  Tremor  is  of  moderate  speed  and  varying  range. 
With  hands  outstretched  there  is  noticeable  some  "  wandering  of  the 
fingers,"  and  a  tendency  for  extreme  supinaticm  or  pronation  of  the 
forearms,  the  latter  predominating  at  the  present  time,  together  with 
some  eversion,  especially  of  the  left  hand.  Although  the  tremor  is 
much  increased  on  voluntary  movement,  the  direction  of  action  is  good. 
Tn  finger-to-nose  test  tremor  increases  towards  end  of  act. 

Cannot  write  with  either  hand.  Gait  is  normal.  No  suggestion 
of  any  liombergism.  Reflexes  :  All  jerks  brisk,  abdominals  active. 
Plantars  sluggish,  flexor  on  the  left;  some  uncertainty  ai)out  the  right, 
but  more  flexor  than  extensor.     No  real   improvement  under  treatment. 

The  Phksidext  (Dr.  II.  11.  Tooth)  said  he  supposed  one  must  conclude 
that  tlio  case  holouRod  to  the  class  desif^natod  functional,  a  useful  pi|{eon-hoIo 
into  which  to  put  tiiinf,'8  which  were  not  quite  understood.  It  seemed  to  fall 
into  lino  with  the  tics,  torticollis,  \c. 
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Case    of    Trophic    Changes    of    Obscure    Origin. 
By  Harry   Campbell,  M.D. 

Woman,  aged  20.  Disappearance  of  the  subcutaneous  fat  from  all 
parts  of  the  body  above  the  pelvic  region.  The  intra-orbital  and  mam- 
mary fat  is  retained.  The  fat  began  to  disappear  from  the  face  when 
the  patient  was  aged  about  6,  and  since  then  the  process  of  absorption 
appears  to  have  spread  downwards  at  the  rate  of  about  an  inch  yearly 
The  lesion  is  presumably  of  a  "  trophic  "  nature. 

DISCUSSION. 

Dr.  Harry  Campbell  added  that  the  case  had  been  under  his  observation 
for  six  years,  and  the  history  was  that  the  patient  was  healthy  and  plump  at 
the  age  of  6,  at  which  time,  however,  the  mother  noticed  the  child  getting  thin 
in  the  face.  From  that  time  there  seemed  to  have  been  an  absorption  of  sub- 
cutaneous fat  going  on,  which  had  gradually  spread  downwards.  During  the 
last  six  years  it  had  spread  about  6  in.  The  skin  itself  was  well  nourished, 
and  the  disappearance  of  fat  seemed  to  l)e  limited  to  the  subcutaneous  region  ; 
the  orbital  and  intermammary  fat  was  not  affected.  The  hair  in  all  the 
ordinary  situations  was  abundant.  Tests  revealed  no  difference  between  the 
secretion  of  the  sudoriferous  glands  in  the  affected  and  unaffected  areas.  The 
sebaceous  secretion,  however,  was  very  active,  and  the  mother  said  the  odoui- 
from  her  was  unpleasant ;  no  other  member  of  the  family  had  it.  The  skin 
over  the  affected  area  was  very  greasy.  Was  it  possible  that  the  subcutaneous 
fat  was  being  worked  off  by  the  sebaceous  glands  ?  He  did  not  know  that 
physiologists  had  discovered  any  trophic  nerves  for  the  sebaceous  glands,  but 
that  these  glands  were  under  the  control  of  the  nervous  system  he  did  not 
doubt.  He  had  observed  the  occurrence  of  a  sudden  greasiness  of  the  skin 
in  connexion  with  nerve  storms. 

Dr.  F.  Parkes  Weber  said  he  had,  in  1911,  seen  a  similar  condition  to  that 
of  Dr.  Campbell's  patient  in  an  unmarried  Jewish  lady,  aged  27,  wlio  suffered 
from  progressive  atrophy  of  subcutaneous  fat,  decidedly  loss  marked  in  the  lower 
extremities  than  in  the  parts  above  the  pelvis.  As  in  Dr.  Campbell's  patient, 
the  fat  of  the  orbits  and  breasts  liad  hitherto  escai)ed  absori)tion.  However,  in 
the  similar  case  of  a  woman,  aged  21,  described  and  illustrated  by  Dr.  lOugen 
Hollander,   of    Berlin,"   the  intra-orbital    fat   appeared    likewise   to   have   been 

'  Milnch.  mcd.  Wochtuschr.,  I'JIO,  Ivii,  p.  17'J4. 
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diminished,  so  that  the  patient  had  a  peculiarly  cadaverous  expression.  Cases 
of  the  kind  were  probably  not  quite  so  rare  as  had  been  supposed,  though 
Dr.  Campbell's  case,  when  he  first  recorded  it,*  was  possibly  the  first  one  to  be 
described.  In  a  discussion  at  the  Paris  Soci6t6  de  Neurologie  (July  11,  1912), 
Pien-e  Marie  said  that  he  thought  "  it  wtis  not  rare  to  see  females  in  wliom 
the  ui)per  pai't  of  tlie  body  was  emaciated  in  comparison  to  the  lower  limbs." 
Perhaps  the  condition  might  be  regarded  as  a  peculiar  variety  of  emaciation, 
occurring  in  young  women,  and  in  some  way  dependent  on  the  ner^•ous  system. 


Two    Sisters   presenting   a    similar   Right-sided    Hemiparesis 
and    Stunting    of   Growth    dating    from    Birth. 

By  James  Collier,  ^I.D. 

M.  S.,  AGED  14,  and  W.  S.,  aged  12.  The  two  patients  are  the  two 
youngest  children  of  a  family  of  ten,  and  they  both  show  an  asymmetry 
of  the  two  sides  of  the  body,  the  right  limbs  and,  to  a  less  extent,  the 
right  side  of  the  face  being  smaller  and  weaker  than  the  left. 

The  family  history  on  the  mother's  side  is  negative.  On  the  father's 
side  there  is  a  statement  that  two  paternal  aunts  of  the  father  were 
paralysed  on  one  side  and  walked  "  bent  over,"  and  also  that  a  sister 
of  the  father  had  some  affection  of  the  spine.  All  these  relatives  are 
dead  and  no  more  definite  information  was  obtained.  Of  the  ten 
children  in  the  family  to  which  the  patients  belong,  one  a  girl,  the 
third  child,  died  at  the  age  of  r>i  months  of  whooping-cough,  and  there 
is  a  vague  statement  that  the  doctor  at  the  time  said  she  "  would  be 
a  cripple  "  if  she  lived.  None  of  the  other  children,  six  boys  and  one 
girl,  show  any  abnormality  similar  to  that  of  the  two  patients  presented. 

The  history  of  the  two  patients  is  very  similar,  l^oth  were  born  at 
full  term,  and  labour  was  normal  and  non-instrumental.  Both  were 
healthy  as  babies  and  neither  has  had  any  severe  illness.  Both  were 
backward  in  learning  to  walk,  and.  when  they  did  walk,  walked  on  the 
toes  of  the  right  foot.  Both,  at  the  age  of  T)  or  G,  were  taken  to  a 
children's  hospital  and  had  an  operation  done  (evidently  a  tenotomy 
of  the  right  tcndo  Achillis),  since  which  they  have  walked  better,  l^oth 
have  had  defective  eyesight  and  have  worn  glasses  for  several  years. 
Both  use  their  right  hands  very  little,  although  one,  the  younger,  has 
been  taught  at  school  "to  write  a  little  with  her  right  hand. 

'  Tram.  Clin.  Soc.  Lond.,  1907,  xl.  p.  272. 
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On  examination,  both  present  a  similar  condition.  They  are  only 
moderately  developed  for  their  ages.  They  are  not  so  bright  as  the 
other  children,  but  were  not  backward  in  learning  to  talk.  In  the  elder 
the  optic  disks  are  fairly  normal,  but  the  right  is  a  little  smaller  than 
the  left  and  is  a  little  pale.  There  is  a  refractive  error.  In  the  younger 
child  there  is  marked  myopia  (greater  on  the  right  side)  and  some 
choroidal  degenerative  changes.  In  both  there  is  a  very  slight  facial 
asymmetry,  and  the  movements  on  the  right  side  of  the  face  are  less 
well  maintained  than  on  the  left.  In  both,  the  arm  and  the  leg  are 
well  formed  but  definitely  smaller  in  all  dimensions  and  weaker  on  the 
right  side  than  on  the  left.  The  loss  of  use  in  the  right  arm  seems 
out  of  proportion  to  the  actual  weakness.  There  is  no  spasticity.  There 
is  no  sensory  loss  of  any  kind.  The  deep  reflexes  (except  the  right 
ankle-jerk)  are  all  present  and  brisk,  and  perhaps  a  little  more  brisk  on 
the  right  side  than  on  the  left.  The  epigastric  and  abdominal  reflexes 
are  present  and  equal  on  the  two  sides.  The  plantars  are  definitely 
flexor  on  the  left  side,  and  indefinitely  flexor  (sometimes  extensor) 
on  the  right.  The  gait  shows  a  little  halting  on  the  right  leg.  Some 
knock-knee  and  some  inversion  of  the  right  foot.  There  is  no  ataxia 
or  spasticity.  In  the  erect  attitude  the  elder  child  tends  to  assume  a 
faulty  position  of  the  trunk  with  a  slight  scoliosis  in  the  dorsal  region. 
There  is  no  very  obvious  difference  in  size  between  the  two  sides  of 
the  trunk  in  either  child. 


DISCUSSION. 

Dr.  James  Collier  added  that  the  only  case  of  infantile  hemiplegia  dating 
from  birth  he  had  had  an  opportunity  of  examining  post  inortem  showed  a  scar 
which  was  of  vascular  origin.  But  why  two  children  of  the  same  mother 
should  have  an  identical  vascular  lesion  he  could  not  explain.  Tlie  paternal 
aunts  were  said  to  have  been  paralysed  from  early  youth  on  one  side,  and  liotli 
on  the  same  side. 

Dr.  S.  A.  K.  Wilson  said  one  of  the  points  of  interest  in  these  cases  was 
the  side  of  the  body  on  which  the  hemiatroi)hy  occurred.  It  had  recently 
been  maintained,  in  an  admiral)lc  monograph  on  Icft-handodness,  by  Stier,  that 
a  lAu^  anomaly — i.e.,  a  developmental  defect  where  tliere  was  hypertrophy — 
was  more  apt  to  occur  on  the  right  side  of  the  body  than  on  the  left  in  right- 
handed  people,  whereas  viimis  anomalies— i.e.,  atrophies— were  more  likely  to 
occur  on  the  left  side.  Such  conditions  as  liemihypertrophy  of  the  face, 
Polydactyly,  &c.,  were  more  likely  to  he  on  the  right  side,  and  syndactyly  on 
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tlie  left  side,  in  a  iif,'lit-hiincle(l  i)ei-son.  Sucli  statements  as  these  obviously 
could  not  he  either  proved  or  disproved  except  by  bringing  forv^ard  a  large 
number  of  cases  ;  but  Stier  liad  advanced  a  large  number  of  figures  to  show 
tliat  there  was  some  truth  in  the  contention.  Since  his  (Dr.  Wilson's)  atten- 
tion was  directed  to  the  matter  he  had  observed  a  number  of  cases,  and  though 
the  number  was  much  smaller  and  he  was  aware  of  the  danger  of  arguing  from 
small  numbers,  he  felt  inclined  to  admit  there  was  something  in  tlie  contention. 
Curiously  enough,  further  light  had  been  thrown  on  the  subject  in  a  rei)ort 
l)ublislied  by  one  of  the  dental  surgeons  of  J^erlin,  who  contended,  and  brought 
figures  to  8U])port  his  view,  that  the  teeth  appeared  on  the  right  side  earlier,  in 
right-lianded  infants,  than  on  the  left  side.  Dr.  Collier's  present  cases,  how- 
ever, seemed  to  show  the  opposite  anomaly — the  atrophy  affected  the  right 
side,  thougli  presumably  they  were  right-handed  patients.  Still,  one  could  not 
write  with  the  right  hand,  and  tiie  other  could  only  do  so  a  little,  and  they 
said  they  threw  stones  with  the  left  hand.  Yet  one  could  not  argue  that  they 
were  essentially  left-handed. 


Case    for    Diagnosis  :    Slowly    on-coming    Cerebellar     Ataxia, 
with  Facies  resembling  that  of  Myasthenia  Gravis. 

By  Jamks  CoLLiKK,  M.D. 

A.  S.,  .VGED  32,  a  charwoman.  Mother  in  asylum.  No  history  of 
similar  disease  in  family.  Fourteen  years  ago  limbs  shaking,  unsteadi- 
ness of  walking  ;  became  enjotional.  Speed  shaky  and  slower  lately, 
also  tremor  of  arms.  No  sphincter  symptoms.  Frequent  remissions. 
She  has  always  been  able  to  get  about.  Never  diplopia  or  failure  of 
vision.     Wor.se  in  every  way  last  twelve  months. 

I'resent  condition  :  Sleepy  expression  ;  rather  easily  amused  ;  speech 
slow  and  jerky ;  tremor  of  head.  Special  senses  good.  Pupils  normal. 
Slight  nystagmus.  lioth  lids  hang  rather  low  ;  no  overaction  of  fron- 
talis. Some  volitional  weakness  of  facial  muscles;  no  paralysis.  Tremor 
of  arms  on  volitional  effort  and  some  ataxia  of  arms  (asynergic  type). 
Some  weakness  of  trunk  muscles.  Spasm  of  calf  muscles  ;  no  true 
hypertonus.  Coarse  tremor  of  legs  during  voluntary  movement,  with 
incoordination.  Power  fair  everywhere,  but  not  well  sustained.  Sensi- 
bility and  sphincters  normal.  Clait  inclined  to  be  reeling;  asynergic: 
tends  to  swing  right  arm  with  right  leg;  no  spasticity.  Reflexes:  All 
jerks  brisk  ;  double  flexor  response  :  abdominals  present,  but  sluggish. 
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DISCUSSION. 

Dr.  COLLIEIJ  added  that  he  had  seen  myasthenia  in  connexion  with 
tabes,  and  there  was  a  case  at  tlie  National  Hospital  on  wliich.  lie  believed, 
Dr.  Buzzard  made  an  autopsy. 

Dr.  Farquhak  Buzzard  said  that  in  the  case  of  myasthenia  referred  to 
by  Dr.  Collier,  the  post-mortem  examination  sliowed  no  trace  of  any  organic 
disease  of  the  nervous  system,  and  certainly  not  a  suspicion  of  tal^es.  One  or 
two  lymphorrhages  were  detected  in  some  of  the  posterior  root  ganglia.  As 
a  matter  of  fact,  myasthenia  was  very  rarely  associated  with  organic  lesions 
of  the  nervous  system,  although  it  was  sometimes  combined  with  Graves's 
disease.  With  regard  to  the  case  shown  by  Dr.  Collier,  he  did  not  agree  that 
the  facies  was  typically  myasthenic  in  character,  and  .he  thouglit  that  the 
Ijeculiar  lack  of  expression  was  the  residt  of  organic  changes  in  the  central 
nervous  system,  although  he  was  unable  to  give  the  condition  a  definite  name. 


Case  for  Diagnosis.  ?  Cerebellar  Ataxy  presenting  Typical 
Symptoms  of  Disseminated  Sclerosis  in  an  Undersized 
Boy,  aged  13. 

By  James   Collier,  AF.l). 

Iv  W.,  .\GED  13.  Family  history  and  past  history  itil.  Increasing 
difficulty  in  walking  one  year;  staggers  about  but  never  falls.  Thick, 
stuttering  speech  six  months.  Unsteadiness  of  hands  tliree  months. 
No  sphincter  symptoms  ;  sight  good  ;  no  pain. 

I'resent  condition:  Well-nourished,  undersized  boy.  Viscera  normal. 
Intelligent,  laughs  easily  ;  speech  jerky,  slow,  and  at  times  barely  intel- 
ligible. Jerking  movements  of  head.  Vision  and  disks  normal.  Pupils 
normal.  Movements  of  globes  good,  accompanied  by  nystagmus,  or  l)y 
extreme  oscillation  of  head.  No  oscillation  of  objects.  Intention  tremor 
head  and  arms  (left  more  than  right)  very  well  marked.  Spine  and 
trunk  normal.  Some  increase  of  tone  in  legs;  power  good;  jerky 
movement  of  legs  during  voluntary  movement.  Incurvation  of  littl.; 
fingers.  Sensation  normal.  Sphincters  normal.  (Jait  ataxic,  broad 
base  (nmch  improved  lately).  Keflexes :  All  jerks  brisk,  no  abdominal 
reflexes;  double  extensor  response.     Jloffmann's  sign  positive. 
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DISCUSSION. 

Dr.  F.  E.  Batten  said  he  considered  that  this  case  represented  a  very 
definite  type  of  disease  of  which  many  examples  had  heen  sliown  hefore  the 
Section,  especially  l)y  Dr.  Guthrie.  Tiie  symptoms  suggested  a  cerel>ellar 
condition,  hut  in  Dr.  Collier's  case  there  was  superadded  the  affection  of  the 
pyramidal  system.  In  some  of  the  cases  previously  shown  there  was  evidence 
of  pyramidal  involvement.  It  seemed  a  pity  to  designate  these  cases  dis- 
seminated sclerosis.  Admittedly  certain  of  its  features  were  clinically  like 
those  of  disseminated  sclerosis,  hut  it  was  iiossihle  to  account  for  them 
by  involvement  of  tlie  cerebrum  and  cerebellum.  Pathological  evidence  had 
been  furnislied  by  Michell  Clarke,  of  Bristol,  in  a  case  in  which  there  was 
progressive  ataxia,  associated  with  pyramidal  symptoms.  After  death,  Michell 
Clarke  found  changes  in  the  cerebellum  and  cerelnnam,  but  in  this  case  there 
was  a  slow  degenerative  condition,  whereas  in  Dr.  Collier's  case  the  condition 
was  not  progressive.  He  hoped  Dr.  Collier  would  alter  the  title  of  the  case  : ' 
it  would  be  a  pity  it  sliould  bo  indexed  as  disseminated  sclerosis.  The  case 
should  be  kept  under  observation  and,  if  possible,  an  autopsy  made. 

Dr.  Stanley  Barnes  said  he  had  an  opportunity  of  doing  a  post-mortem 
on  a  case  witli  similar  symptoms  a  few  years  ago.  The  i)atient  was  a  girl, 
aged  12,  and  tlio  diagnosis  of  disseminated  sclerosis  had  been  made  by  a 
consulting  physician.  She  lived  nearly  two  years  from  the  onset  of  the 
symptoms  ;  at  the  post-mortem  there  was  found  a  dilTuso  tuberculosis  in  the 
pons,  with  two  or  three  small  patches  in  the  cerebellum.  He  agreed  with 
Dr.  I^atten's  remarks  about  allowing  such  a  case  to  go  forward  under  the 
present  title,  as  he  know  of  no  case  confirmed  at  autoiisy  of  disseminated 
sclerosis  beginning  before  puberty.  In  this  case  lie  felt  that  he  would  rather 
accept  a  diagnosis  which  involved  a  double  lesion  than  one  of  disseminated 
sclerosis. 

Dr.  Fearnsides  asked  for  an  explanation  of  Hoffmann's  sign. 

Dr.  RoRERT  Jones  said  he  tried  to  elicit  the  pupillary  reaction,  but  he 
failed  to  do  so;  he  therefore  would  like  to  know  whetlior  the  pupil  was  under 
Ibo  influence  of  atropine.  Some  of  the  symiitoms  occurred  to  him  as  rather 
like  those  of  juvenile  general  paralysis.  He  luvd,  in  his  experience  in  Claybury, 
received  a  case  in  a  boy,  diagnosed  by  a  leading  physician  as  disseminated 
sclerosis  with  insanity,  liut  which  was  juvenile  general  paralysis,  and  this 
was  verified  on  post-mortem  examination  by  Dr.  F.  W.  Mott.  Tiie  Wasser- 
mann  reaction  would  throw  much  light  on  tliis,  but  be  understood  it  bad  not 
been  elicited. 

>  The  title  originally  given  was  "  Disseminated  Sclerosis  in  an|^Uudersizcd  Boy,  aged  13." 
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Dr.  BlELEY  explained  that  Hoffmann's  sign  was  tested  for  in  the  following 
manner :  The  patient's  pronated  hand  is  lightly  gi-asped  by  the  observer  and 
the  terminal  phalanx  of  the  index-finger  is  then  flicked  downwards  (i.e.,  palm- 
wards)  by  the  observer's  thumb.  Under  normal  conditions  the  patient's  thumb 
remains  motionless.  The  positive  sign  consists  of  a  reflex  movement  of 
adduction  of  the  thumb,  and  is  supposed  to  be  evidence  of  a  lesion  of  the 
pyramidal  fibres  going  to  the  upper  extremity,  and  to  be  tlie  counterpart, 
therefore,  of  Babinski's  sign  in  the  lower  extremity. 

The  President  said  he  agreed  with  what  had  been  said  by  Dr.  Batten 
and  Dr.  Barnes  as  to  the  title  of  the  case,  and  hoped  Dr.  Collier  would 
change  it. 

Dr.  Collier  replied  expressing  his  willingness  to  alter  the  title  in  accord- 
ance with  the  wishes  of  speakers.  As  a  rule  the  boy  had  large  pupils,  but 
repeated  testing  by  himself  and  his  house  physician  yielded  perfect  reactions. 


Shoulder-joint   Lesions   in    Syringomyelia. 
By  T.  R.  Elliott,  M.D. 

The  patient,  a  man  aged  40,  exhibits  in  either  shoulder-joint  the 
early  and  late  conditions  associated  with  syringomyelia.  Thirteen  years 
ago,  after  lifting  some  heavy  weights,  he  found  that  his  left  shoulder 
was  swollen  to  the  thickness  of  his  thigh.  For  this,  which  was  not 
painful,  he  was  ultimately,  in  March,  1901,  admitted  to  University 
College  Hospital  with  the  present  diagnosis.  Only  the  left  shoulder 
was  at  that  time  affected,  and  sensory  loss  was  found  only  on  the  left 
side  of  the  body  from  the  cheek  to  the  breast  inclusive.  A  history  was 
then  given  that  one  morning  in  l<s9.s  he  had  awakened  to  find  his  left 
arm  weak  and  the  fingers  altogether  powerless.  Recovery  from  this 
was  a  matter  of  a  few  months,  and  in  1901  the  forearm  and  fingers 

were  normal. 

For  the  eleven  years  succeeding  1901  the  patient  was  perfectly  well, 
and  felt  no  disability  beyond  the  weakness  of  the  left  shoulder.  His 
right  arm  was  powerful.  But  in  November,  1912,  once  more  as  a 
presumed  result  of  heavy  labour,  the  right  shoulder  began  to  "click" 
and  swelled  rapidly  ;  pain  and  loss  of  power  accompanied  this.  Now, 
two  months  later,  the  right  shoulder-joint  is  distended  with  iluid 
and  the  right  humerus  is  partially  dislocated  downwards.  There  is 
oedema  of  the  surrounding  tissues  of  the  upper  arm.     X-rays  show  that 
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degenerative  changes  had  probably  been  in  progress  some  time  before 
the  apparent  injury  ;  the  head  of  the  humerus  is  flattened,  and  ossified 
nodules  seem  to  be  lying  in  the  bicipital  tendon.  The  muscles  envelop- 
ing the  right  joint  are  not  wasted.  The  left  shoulder-joint  is  destroyed. 
Stripped  of  its  nmsculature,  the  acromion  projects  over  an  empty 
glenoid  cavity.  In  the  skiagram  osteophytic  outgrowths  are  seen 
encrusting  this,  while  the  humerus  lies  free  below,  its  head  gone  and 
the  upper  end  truncated  at  a  sharp  angle  as  though  .sawn  across. 
The  deltoid,  despite  extreme  wasting,  reacts  to  the  faradic  current. 
The  cervical  sympathetic  is  normal  and  the  pilomotor  reflex  is  un- 
changed over  the  chest.  Pain  and  heat  sensations  are  blunted  over 
the  left  face,  both  sides  of  the  neck,  both  arms,  and  over  the  chest  as 
low  down  as  the  fifth  or  sixth  thoracic.  The  plantar  response  is  extensor. 
Cuts  of  the  hand  are  painless,  and  heal  quickly,  but  they  lead  to 
exuberant  overgrowths  of  horny  skin.  These  callosities  were  noticed 
before  the  shoulder  trouble.  The  earliest  phenomena  wpre  really  in 
IH'JO,  when  an  ill-made  collar-stud  produced  a  painless  festered  wound, 
of  which  the  scar  is  still  visible  on  the  front  of  the  neck ;  and  when 
a  painless  whitlow  of  the  left  index-finger  led  to  gangrene  requiring 
amputation  of  the  terminal  phalanx. 


Case    of    Jacksonian    Epilepsy. 
Bv  ('.  M.  Hinds  Howell,  M.I). 

A.  1'..  iiooKiUNDKH,  aged  81.      First  seen  on  July  '20.  1*.)1  1. 

History — July  15  :  When  playing  cricket  received  blow  on  left 
temple  from  cricket  ball.  Tnconscious  for  a  few  seconds,  but  was 
able  to  continue  the  game  after  about  fifteen  minutes.  That  evening 
felt  ill,  head  ached,  and  he  vomited  several   times. 

July  19:  A  fit  involving  right  side  of  face,  duration  four  minutes, 
with  no  loss  of  consciousness. 

July  '20  :  When  examined  was  found  to  have  very  slight  motor 
aphasia.  No  other  signs.  When  under  examination  had  a  fit  without 
loss  of  consciousness,  affecting  the  right  facial  muscles  only  ;  duration 
about  five  minutes.  Aphasia  much  increased  for  about  twenty  minutes 
after  the  fit. 

.July  24  (operation  by  Mr.  .\ithur  Kdmunds)  :  .\  depressed  fractuie 
was  found  under  the    left    temporal    muscle,  and   moderate  extradural 
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haemorrhage  was  found  to  have  occurred  from  a  branch  of  the  middle 
meningeal  artery.  Fractured  bone  removed,  and  clot  cleared  out.  Dura 
opened,  underlying  brain  found  quite  normal.  Patient  made  uninter- 
rupted recovery. 

After-history  :  Well  for  six  months,  then  Jacksonian  fits  started  again. 
They  now  commence  in  the  right  hand  with  progressive  "march"  up 
the  arm.  Consciousness  is  lost  when  movements  reach  shoulder.  No 
physical  signs  of  organic  disease  to  be  found. 

DISCUSSION. 

Dr.  Hinds  Howell  said  that  he  had  brought  the  case  before  the  Section 
lor  two  reasons.  First,  because  it  illustrated  a  condition  of  motor  aphasia 
arising  in  connexion  with  pressure  on  the  cortex  ot  Broca's  area,  the  aphasia 
completely  clearing  u^)  when  this  pressure  was  removed.  This  was  interesting 
in  coiniexion  with  the  discussion,  which  liad  recently  been  going  on,  especially 
in  France,  as  to  whether  tliis  area  played  any  part  in  the  production  of  motor 
aphasia  or  not.  Secondly,  the  case  illustrated  very  well  the  clinical  symptoms 
of  an  extra-dural  lia^morrhage,  giving  rise  to  traumatic  epilepsy.  In  this  case 
the  fits  at  first  were  of  typical  Jacksonian  type,  and  if  such  cases  could  ))e 
benefited  by  operation,  this  one  should  liave  been.  Tlie  operation  had  been 
successful  in  arresting  the  Jacksonian  attacks,  but  some  months  later  fits  of  a 
different  character  had  commenced.  The  patient  had  not  had  bromide  treat- 
ment at  any  time,  and -perhaps  this  should  have  been  instituted  from  the  first, 
but  Dr.  Howell  had  expected  that  the  removal  of  the  recent  clot  would  cure 
the  condition  without  further  medical  treatment.  He  would  be  glad  to  liear 
the  experience  of  members  of  tlie  Section  in  similar  cases. 

Dr.  F.  E.  Batten  said  he  would  like  to  hear  the  experience  of  members  in 
the  matter  of  operating  on  cases  of  Jacksonian  epilepsy.  .\t  the  last  meeting ' 
Dr.  Walshe  siiowed  a  case  wiiich  was  under  liis  care  at  the  National  llosijital, 
that  of  a  girl  who  had  liad  Jacksonian  attacks  on  the  left  side  of  the  face.  The 
condition  had  existed  foi'  several  months.  Dr.  Buzzard  mentioned  an  exactly 
similar  case  in  which  tlie  movements  were  limited  to  the  side  of  the  face,  and 
in  winch,  at  operation,  a  local  lesion  was  found.  The  patient  shown  at  the 
last  meeting  had  now^  l)een  operated  upon,  and  the  surface  of  the  cortex 
examined.  No  lesion  could  he  found,  except  a  certain  thickening  or  opacity 
along  the  vessels.  Nothing  was  done  to  the  surface  of  the  cortex  and  no 
needles  ])ut  into  the  brain  ;  the  hone  plate  was  replaced.  Tlie  patient  had 
continued  to  have  fits.  His  experience  of  operation  in  cases  of  Jacksonian 
fits  liad  been  unfortunate.  In  but  few  was  a  local  lesion  found,  and  the  fits 
continued  unaltei-ed  either  in  fre<|U(>ncy  or  severity.  He  would  like  to  know 
whether  this  (>xpeiience  was  excei)ti(mal  in   comparison  with   that    of    others. 

'  Soc  Proceedings,  p.  68. 
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Dr.  Wilfred  Harris  said  he  agi-eed  with  Dr.  Batten's  remarks  as  to  the 
futility,  as  a  rule,  of  operating  in  cases  of  Jacksonian  epilepsy.  Many  such  cases 
wei-e  referred  to  the  physician  by  surgeons  at  hospital,  and  that  was  usually 
his  advice.  But,  in  spite  of  that,  he  had  just  advised  operation  in  a  case.  The 
patient  was  a  chaurt'eur,  and  had  a  had  accident  in  which  his  head  was  knocked 
against  a  telegraph  jjost  and  hadly  smashed.  He  was  taken  into  hospital, 
trephined,  and  got  well.  That  was  tliree  years  ago.  Two  or  three  months  ago 
he  got  knocked  over  by  another  motor-car,  and  his  head  bumped  on  to  the 
ground  on  the  soft  place  left  by  the  previous  trephining.  He  then  had  a  fit  in 
hospital  which  seemed  to  be  of  Jacksonian  character.  In  the  country  he  was 
operated  upon,  the  opening  being  enlarged  and  a  silver  plate  used.  Following 
this  lie  had  another  fit,  and  now  had  paresis  of  liis  arm  on  the  opposite  side. 
He  (Dr.  Harris)  was  asked  wlietlier  he  sliould  have  another  operation,  and  had 
advised  that  it  had  better  be  done. 

Tlie  PRKSIDENT  said  there  was  another  case  in  tlie  hospital,  that  of  a 
woman,  who  had  a  great  number  of  fits.  An  osteoplastic  operation  was  done, 
and  at  the  top  of  the  i)ost-central  convolution  a  softened  area  was  found,  but 
notliing  else.  She  went  on  well  for  a  time,  but  now  she  had  returned,  com- 
plaining of  a  largo  number  of  fits,  without  there  being  any  evidence  of  growth 
going  on  underneath  tlie  Hap.  The  appearance  at  tlie  operation  suggested 
a  thronil)()tic  area. 

Dr.  FarquH.VR  BrzZAHD  asked  how  long  before  the  first  fit  the  injury 
was  received.  [Dr.  HoWELL  :  Three  days.]  He  agreed  witli  Dr.  Batten  that 
operation  in  cases  of  traumatic  epilepsy  was  extremely  unsuccessful.  One 
could  see  in  epileptic  colonies  and  infirmaries  many  cases  of  traumatic  epilepsy 
which  had  been  oi>eratod  on,  and,  while  all  continued  to  suffer  from  fits,  some 
were  handicai)ped  by  the  addition  of  liomiplegia  or  monoplegia,  and  others  by 
having  lost  the  aura  wliicli,  previous  to  oiieration,  had  warned  them  of  tlie 
advent  of  an  attack.  At  the  same  time  it  was  very  difficult  to  come  to  a 
definite  opinion  as  to  when  operation  was  justifiable  and  when  surgical  inter- 
ference was  contra-indicated.  He  felt  that  where  there  was  evidence  of  possilile 
deformity  of  bone  or  permanent  thickening  of  meninges  at  the  site  of  the 
injury,  an  exploratory  operation  was  justified.  On  the  other  hand,  he  was 
strongly  ojiposed  to  interference  with  the  brain  sidistance  itself,  and  cs|>ecially 
to  the  excision  of  so-called  epileptogenous  zones.  In  every  case,  before  ojiera- 
tion  he  made  it  quite  clear  to  the  jiatient  and  his  relatives  that  surgical 
measures  wore  not  destined  to  cure  the  disease,  and  that  they  were  carried 
out  only  with  the  object  of  giving  medical  treatment  the  best  iKDssible  chance 
of  success.  Bromides  should  be  administered  from  the  time  of  the  oix^mtion 
onwards  and  continued  on  the  sani(>  lino  as  in  any  ordinary  case  of  idiojiathic- 
epilepsy.  If  these  lines  were  adojited,  it  might  be  exjiected  that  operation  in 
traumatic  epilepsy  would  redeem  some  of  its  lost  reputation. 

Dr.  AlpHEN  TlKNEU  said  lie  remembered  two  cases  of  operation  for 
Jacksonian  ejiilepsy.    The  first,  at  Queen  Square  Hospital,  was  a  case  in  whicli 
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the  patient  had  been  kicked  on  the  forehead  by  a  horse.  The  attacks  were 
psychical  in  type,  but  there  was  a  sufficient  cicatrix  on  the  forehead  to  cause 
him  to  suggest  operation  over  the  frontal  lobe.  On  opening  the  skull  the 
surgeon  found  what  he  regarded  as  a  syphilitic  condition  of  the  membranes. 
The  patient  did  fairly  well  for  a  short  time,  but  within  a  year  he  was  admitted 
to  one  of  the  asylums  on  account  of  an  attack  of  post-convulsive  mania,  and 
he  had  since  died.  The  other  case  was  of  more  purely  local  character,  the 
Jacksonian  type  of  idiopathic  epilepsy.  The  history  supplied  was  tliat  he  had 
suffered  from  epilepsy  for  several  years,  and,  al^out  two  years  earlier,  was 
operated  upon  by  Krause  for  the  removal  of  an  epileptogenous  zone.  After  the 
operation  he  believed  the  patient  temporarily  recovered  from  the  fits  which 
he  had  been  having,  but  severe  convulsive  seizures  again  came  on,  and  he  saw 
him  for  acute  mental  symptoms  following  several  major  convulsions. 


Athetosis    of   Left    Hand  with   Tremor  of    Right  Hand. 

By  E.  G.  Fearnsides,  M.B. 
(For   Henry   Head,   M.D.,    F.K.S.) 

E.  E.,  A  brewer's  labourer,  aged  67.  Nineteen  years  ago,  after  a 
"  cold  "  lasting  fourteen  days  and  accompanied  by  much  headache,  pains 
all  over  and  general  malaise,  he  had  a  seizure.  He  was  walking  along 
the  road  when  he  suddenly  turned  giddy  and  almost  fainted.  He  did 
not  lose  consciousness.  The  giddiness  was  severe  for  about  twenty 
minutes.  He  then  walked  home,  a  distance  of  some  hundred  yards,  and 
was  put  to  bed.  During  the  next  few  hours  his  left  face  became 
twisted  and  shortly  after  this  the  left  half  of  his  body,  his  left  arm, 
and  left  leg  became  weak,  numb  and  cold.  He  remained  in  bed  for 
about  six  weeks  and  was  away  from  work  for  three  months.  The  weak- 
ness of  the  left  face,  left  half  of  the  body,  left  arm  and  left  leg, 
improved  gradually,  and  he  says  that  it  is  still  improving,  though  the 
numbness  and  coldness  have  persisted  almost  without  change.  In 
recent  times  he  has  had  several  minor  "giddy  attacks,"  but  these 
have  not  been  followed  by  the  development  of  any  new  paresis. 

In  Auf^ust,  1911,  he  came  under  observation  complaining  of  "indi- 
gestion," "flatulence,  nausea,  morning  diarrhcra,  apparently  associated 
with  chronic  alcoholism,  and  was  found  to  have  athetosis  of  the  left 
hand,  weakness  and  "  coldness  and  nnmlmcss  "  of  the  left  half  of  the 
body  and  a  tremor  of  his  right  hand. 
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The  patient  is  a  married  man.  His  wife  has  had  thirteen  children, 
all  of  whom  survive.  He  admits  alcoholic  excess  at  one  period  of  his 
life,  but  denies  venereal  infection,  and  the  Wassermann  reaction  of  his 
serum  is  negative.      I*'amily  history  unimportant. 

Present  condition  :  Well  preserved.  Kadial  and  brachial  vessels 
thick  and  tortuous.  Blood-pressure  by  ]\iva-Hocci  140  mm.  Chest 
emphysematous.  .\rea  of  cardiac  dullness  small ;  left  ventricle  enlarged  ; 
aortic  second  sound  accentuated.  Lower  niargin  of  liver  just  felt  beneath 
costal  margin.  Urine  contains  neither  albumin  nor  sugar.  Observant, 
intelligent,  emotional,  memoiy  fair,  speech  natural.  Special  senses 
unattected. 

Cranial  nerves  :  Pupils  equal  and  react  readily  to  light  and  accommo- 
dation ;  eye  movements  normal  :  no  facial  weakness  ;  tongue  straight, 
steady. 

Reflexes  :  Knee-jerks  and  ankle-jerks  ecpial  and  ready  on  both  sides ; 
no  ankle  clonus  ;  plantar  responses  on  each  side  flexor  ;  abdominal 
reflexes  obtained  on  each  side. 

Motion  :  All  movements  of  left  half  of  body  and  extremities  awkward 
and  loss  powerful  than  the  corresponding  movements  of  right  side.  Walks 
fairly  well,  but  holds  the  left  leg  stittiyand  directs  it  badly.  Ldi  thumb 
held  abducted  and  fingers  of  left  hand  hxperextended,  saddle-shaped, 
and  unaligned.  Muscles  of  left  upper  extremity,  more  especially  those 
of  the  forearm,  hypotonic.  Fingers  of  left  hand  and,  to  a  less  extent, 
the  left  wrist,  show  slow  involuntary  movements  associated  with  changes 
in  the  tonus  of  the  muscles  of  the  forearm  ;  these  athetotic  movements 
are  increased  on  any  attempt  at  voluntary  movement.  Tonus  of  right 
limbs  unaffected.  Constant  fine  rapid  movements  at  the  smaller  joints 
of  the  right  hand,  best  seen  when  the  forearm  is  supported.  Similar 
movements  occur  in  the  right  leg  when  the  calf  is  supported. 

Sensation  :  Spontaneous  sensations^ — the  whole  of  the  left  side  of 
the  body  always  feels  "  cold  and  clammy  under  the  skin  ' ;  this  is  slighter 
m  the  face  than  elsewhere. 

Thermal  sensibility  :  Ice  and  water  at  /)0°  C.  cannot  be  differentiated 
over  the  left  hand  and  lower  part  of  the  left  forearni.  Water  at  40°  C. 
is  not  recognized  over  the  upper  part  of  the  left  thorax.  The  lesser 
extremes  of  heat  and  cold  cannot  be  differentiated  over  the  whole  of  the 
left  lower  extremity.  He  can  differentiate  heat  and  cold,  but  on  com- 
parison of  the  sensation  on  the  two  halves  of  the  body  he  insists  that 
they  are  "different"  and  "less  hot"  and  "less  cold"  on  the  left  side. 
Over  the  left  lower  extremitv  he  tends  to  call  40°  C.  and  '20°  C.  both 
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"cold,-  saying  that  20°  C.  is  "colder.-  Thus  he  appears  to  have 
grave  loss  of  sensibility  to  all  temperatures  over  the  left  hand  and  fore- 
arm, less  complete  loss  over  the  upper  part  of  the  left  chest,  whilst  over 
the  leg  he  tends  to  call  all  intermediate  degrees  of  temperature  "  cold," 
but  whatever  temperature  stimulus  is  applied  to  the  left  half  of  the 
body,  left  arm  or  left  leg,  if  appreciated,  it  is  said  to  be  "less  hot  "•  or 
"  less  cold  "  than  the  same  stimulus  applied  to  the  right  side  of  the  body. 
With  the  left  hand  he  is  totally  unable  to  appreciate  shapes,  sizes, 
forms  and  tveight,  and  over  the  left  half  of  the  body  there  is  grave  defect 
amounting  almost  to  a  total  inability  to  appreciate  the  vibrations  of  a 
tuning  fork. 

There  seem  to  be  no  obvious  differences  on  the  two  sides  of  the  body 
and  limbs  in  the  sensations  evoked  by  the  prick  of  a,  jnn  and  by  stroking 
with  cotton-wool.     Spine  and  sphincters  unaffected. 


DISCUSSION. 

Dr.  Fearnsides  asked  for  the  opinions  of  members  as  to  the  seat  of  the 
trouble.  Its  nature,  he  thought,  was  vascular,  and  probably  thrombotic.  Was 
it  a  unilateral  or  a  bilateral  lesion  ? 

Dr.  S.  A.  K.  Wilson  said  he  regarded  the  case  as  interesting,  because 
the  association  of  athetosis  on  one  side  with  tremor  on  the  other  must  be  rare. 
In  answer  to  Dr.  Fearnsides's  question,  he  thought  it  was  i)ossib]o  to  account 
for  most,  if  not  all,  of  tlie  symptoms  by  postulating  a  unilateral  lesion.  One 
could  place  such  a  lesion  on  the  right  side,  in  the  extreme  upper  jmrt  of 
the  pons,  just  below  the  red  nucleus.  Monakow's  bundle  decussated  below 
tlie  red  nucleus  and  ran  down  on  the  opposite  side.  Believing,  as  most 
neurologists  did,  that  lesions  of  the  rubrospinal  tract  were  associated  with 
tremor,  a  lesion  involving  Monakow's  handle  below  the  red  miclcus  after  it 
had  crossed  would  cause  tremor  of  the  right  limbs.  Again,  there  was  the 
fillet,  which  must  be  caught  in  the  lesion,  probably  the  mesial  part  of  the  fillet. 
That  skirted  the  red  nucleus  and  went  to  the  optic  thalamus.  In  ili(>  present 
case  he  understood  the  tempex'ature  sense  was  affected,  whereas  touch  and  pain 
were  not  affected  ;  there  was  dissociation  in  the  fillet.  The  most  interesting 
question  concerned  the  athetosis.  There  was  good  reason  to  su|)port  the  view 
that  athetosis  was  caused  hy  a  lesion  wliich  was  on  tlie  afferent  side  of 
the  cerebral  cortex.  Many  well-established  cases  liad  l)een  described  where 
a  lesion  in  the  superior  cerebellar  peduncle,  or  the  red  nucleus,  or  the  optic 
thalamus,  or  between  the  optic  thalamus  and  the  cortex,  had  caused  athetosis. 
The  view  he  was  adopting  was  that  a  lesion  anywhere  on  the  cerobello-ndiro- 
thalamo-cortical  i)ath  might  occasion  athetosis.     If  the  lesion  were  to  involve 
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the  superior  cerebellar  peduncle  after  it  had  crossed,  it  would  produce  such 
an  effect  on  the  opposite  cortex  as  to  allow  of  athetosis  on  the  left  side. 
This  patient  was  arterio-sclerotic,  and  he  agreed  with  Dr.  Fearnsides  that 
tlie  lesion  was  probably  vascular.  There  might  be  more  than  one  lesion 
present. 


A  Case  of  Muscular  Atrophy  of  Left  Upper  Limb. 
By  E.  Farquhar  Buzzard,  M.D. 

M.  D.,  AN  unmarried  girl,  aged  26,  has  had  no  previous  illnesses. 
Seven  months  ago  she  noticed  that  the  left  forearm  and  hand  were  always 
getting  cold.  Almost  immediately  wasting  of  the  thumb  was  noticed. 
Weakness  of  the  hand  and  limb  was  noticed  subsequently.  Both  weak- 
ness and  wasting  have  progressed  steadily  since.  The  hand  is  always 
cold  and  she  has  frequently  a  "  pricking  pain  "  referred  to  the  point  of 
the  elbow.     At  times  this  is  severe. 

She  is  a  pale,  rather  poorly  nourished  individual,  but  presents  no 
abnormality  beyond  the  local  condition  of  the  left  upper  limb.  Cranial 
nerves  and  cervical  sympathetic  are  normal.  The  whole  of  the  left 
upper  limb  and  shoulder-girdle  shows  some  degree  of  muscular  wasting. 
The  periphery  of  the  limb  is  most  affected.  The  scapular  muscles  show- 
very  slight,  but  definite,  weakness  and  loss  of  substance.  Deltoid  is 
similarly  affected  and  at  times  shows  fibrillation.  The  muscles  of  the 
arm  and  forearm  are  more  affected  and  the  small  nmscles  of  the  hand 
show  most  weakness  and  loss  of  substance.  The  fingers  cannot  be 
completely  extended.  The  tendon-jerks  of  the  limb  are  brisk.  There  is 
no  sensory  loss.  Electrical  reactions  are  normal.  The  abdominal  reflexes 
are  brisk  and  ccjual  on  both  sides.  Plantars  both  flexor.  The  right 
upper  and  both  lower  limbs  are  in  every  respect  normal.  Wassormann 
reaction  and  skiagraphic  examination  of  neck  are  negative. 
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Myasthenia  Gravis. 

By  E.  Farquhar  Buzzard,  M.D. 

M.  H.,  A  GIRL,  aged  17,  has  never  been  ill  previously.  Last  Easter 
she  had  "  influenza,"  during  which  she  had  pains  all  over,  especially 
in  the  anus.  Subsequently  a  feeling  of  "stiffness  all  over"  persisted, 
[t  was  only  slight  and  in  no  way  incapacitated  her.  During  the  last 
week  in  September  she  suddenly  noticed  that  she  was  very  weak.  She 
became  unable  to  do  her  hair  or  to  raise  her  arms,  and  rising  from 
1  chair  became  a  great  effort ;  walking  was  very  little  affected.  This 
condition  has  remained  stationary  since,  and  there  have  been  no  other 
symptoms  whatever.  She  generally  feels  stronger  towards  evening. 
Sometimes  after  reading  for  any  length  of  time  her  eyes  get  heavy  and 
iroop ;  this  soon  passes  off  if  she  stops  reading.  Her  voice  is  always 
^ood.  She  has  never  had  diplopia.  The  feeling  of  general  stiffness 
.•emains. 

She  is  a  well-nourished  girl,  and  presents  no  abnormality  apart  from 
tier  muscular  system.  She  shows  considerable  weakness  of  the  trunk 
ind  neck  muscles  and  of  the  muscles  of  the  shoulder  and  pelvic  girdles, 
r^he  cannot  raise  her  head  from  the  bed,  nor  make  any  attempt  to  sit  up. 
:She  is  unable  to  raise  the  arm  above  the  horizontal  position,  nor  can 
she  rise  from  a  chair.  She  is,  however,  able  to  walk.  There  is  no 
wasting  of  muscles,  and  no  sensory  or  reflex  changes.  The  electrical 
reactions  are  normal. 

Paralysis  of  Right  Lower  and  Middle  Trapezius. 
By  George  Johnston,  M.D. 

N.  T.,  a  girl,  aged  9,  in  August,  I'Jl'i,  suffered  severe  pain  iii  ihe 
L-ight  upper  arm  below  the  point  of  the  shoulder.  This  was  followed 
ifter  a  few  days  by  progressive  weakness  of  the  right  shoulder  and 
sticking  out  of  the  shoulder-blade. 

Present  condition  :  When  standing  at  rest,  with  the  arm  dangling, 

the  lower  angle  of  the  scapula  is  slightly  higher  than  on  the  left  side, 

the  vertebral  border  being  at  the  same  distance  from  the  spine   as  the 

left  scapula,  but  the  point  of  the  right  shoulder   is   ujuch  dropped,  the 
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clavicle  slopin^f  down  to  the  lijiiht,  while  the  veitebial  column  is  curved 
with  convexity  to  the  left.  When  she  rests  her  hand  on  her  hip,  or  if 
she  holds  the  arm  out  towards  the  right  front,  the  scapula  immediately 
becomes  much  winged,  with  the  lower  angle  cocked  upwards  and  inwards, 
and  instantly  strong  contraction  of  the  supra-  and  infra-spinatus  is  set 
up,  causing  swelling  and  hardening  of  these  muscles.  The  upper  por- 
tion of  the  trapezius  is  normal,  as  are  also  the  rhomboids,  serratus. 
levator  anguli  scapula-,  deltoid,  and  all  the  other  muscles.  No  analgesia 
oi-  other  loss  of  sensation  to  be  made  out.  l^lectrical  reactions  show 
well-marked  K.D.  of  the  lower  and  middle  trapezius  on  the  right  side. 

The  lesion  suggested  is  a  neuritis  of  the  cervical  supply  of  the 
trapezius,  though  usually  a  lesion  of  the  spinal  accessory  causes  atrophy 
of  the  whole  trapezius,  lower  as  well  as  upper. 

Dr.  FARgUHAK  BlZZARD  tliought  that  there  was  palsy  of  the  serratus 
nijiK'nus  as  well  as  of  the  lower  part  of  the  trapezius,  iilthou{jh  this  was 
(litlicult  to  prove. 


BeucolOGical  Section, 

April  17,  1913.  ' 

Dr.  H.  H.  Tooth,  C.M.G.,  President  of  the  Section,  in  the  Chair. 


Gumma    Cerebri :    Results   of    Treatment.     Some    Histological 

Features. 

By  HoAVARD  H.  Tooth,  M.D.,  C.M.G. 

During  the  ten  years  1902-11,  there  were  under  treatment  in  the 
National  Hospital,  Queen  Square,  seventy-one  cases  of  cerebral  disease 
•due  to  syphilis.  At  first  sight  this  number  seems  surprisingly  few,  but 
vascular  lesions  and  cases  exhibiting  symptoms  of  general  paralysis  have 
not  been  included.  Of  these,  thirty-one  gave  definite  localizmg  signs 
of  intracranial  growth,  in  fact  many  were  believed  to  be  due  to  tumour 
of  some  kind,  and  fifteen  came  to  operation  ;  sixteen  were  treated  more 
or  less  successfully  by  anti-syphilitic  methods.  In  addition  nine  were 
diagnosed  as  gumma  cerebri,  or  pachymeningitis  of  uncertain  situation, 
and  ail  these  improved  very  much  on  treatment.  These  make  up  a 
total  of  forty  cases  which  form  the  subject  of  this  comnninication. 

The  great  majority  of  these  cases  occurred  before  Wassermann's 
discovery,  and,  therefore,  in  the  absence  of  exact  methods,  the  diagnosis 
rests  on  direct  or  suspected  history  of  infection,  ])ost-operative  or  post- 
mortem findings,  or  susceptibility  to  anti-syphilitic  treatment. 

Eesults  of  Operation. 

There  can  be  no  doubt  that  there  are  cases  of  gumma,  or  so-called 
pachymeningitis,  which  arrive  at  a  stage  in  which  treatment  by  the 
ordinary  medical  methods  seems  to  be  of  no  avail.  The  growth  has 
become  so  extensive  and  so  cTironic  that  it  nuist  be  treated  as  a  tumour. 
Whether  at  this  stage  such  a  growth  may  prove  amenable  to  the  more 
active  treatment  of  salvarsan,  yet  remains  to  be  seen  ;  opi)ortunities  of 
testing  this  point  have  not  occurred  yet  in  miiubcrs  sulVicient  for 
generalization. 
M— 14 
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Table  I. — Gumma  Cerebri.     Pachymeningitis.    Operations. 


No. 

Ke^ioii  aii<l  nature 
of  operation 

Sex 

Died  after 

Alive 
to  date 

No  reply 
after 

1 

R.  frontal ;  dura 
excised 

M. 

— 

7  weeks 

2 

L.    pre  ■  central 
lower      third  ; 
dura  excised 

M. 

— 

2 
months 

3 

L.    prc-centnil  ; 
dura  excised 

M. 

8^  years 

— 

4 

R.  post-central  ; 
dura  and  cf)rtcx 
partially  excised 

M. 

2  months 

— 

— 

6 

R.  postcentral ; 
dura  and  uiider- 
lyin><       cortex 
excised 

M. 

" 

' 

3 
mouths 

6 

R.  post-central ; 
dura   and  cor- 
tex excised 

M. 

7  years 

7 

R.    central    and 
post  -  frontal  ; 
dura  excised 

M. 

8  months 

- 

— 

8 

R.  supra  mar- 
ginal   and   an- 
gular; explora- 
tory   incision  ; 
cortex  sclerosed 

M. 

'2  years 

9 

R.  central ;    ex- 
ploratory     in- 
cision 

M. 

— 

— 

2 
months 

10 

L.   supra  mar 
ginal;  dura  ex- 
cised 

M. 

— 

8  years 

— ~ 

11 

L.  post-central ; 
exploratory  in- 
cision 

F. 

8  years 

— 

12 

R.  lower  central; 
dura  and    cor 
t  e  X     0  X  c  i  s  e  (i 
deeply 

F. 

2 
months  (?) 

18 

R.    pre-central ; 
dura  and  cor- 
tex   excised 
deeply 

M. 

mouths 

Ucfurc  operaliuu 


AfUr  operatiaD 


S.,  fits  frequent;  verbal 
amnesia,  dull, memory 
poor;  V.a.,  K.^.L.  «,■ 
opt.  atrophy,  R.,  L.h. 

S.O.,  1  fit  ;  V.a.  J,  late 
O.n.  -f  5o. ;  local  tit, 
K.  arm,  head  to  R. 

S.,  fits  local,  R.  foot; 
R.h.,  O.d.  normal 


Gon.,  S.O.,  fits  L.  side  ; 
cerebration  and 
memory  defective ; 
O.n.,  L'.h. 

S.,  local  convulsions, 
L.  arm  ;  mental 
change,  amnesia,  sui- 
cidal ;  paral.  L.  arm 

S.O.,  local  tits,  L.arm; 
V.a.  ?„  O.n.  -f  30., 
L.h.;  no  improvement 
after  2  months'  treat- 
ment; O.n.  increasing 

S..    fits;     L.h.,    dull, 
apathetic;  V.a.R.  {^, 
L.    ",    O.n.    intense ; 
relapse  after  1  mouth's 
treatment 

Gon.,  S.O.,  fits,  ver- 
tigo ;  colour  spectra, 
V.a.  3,  O.d.  normal ; 
L.  hemianopsia  aft^>r  i 
fits  ;  spelling  very 
defective 

Gon.,  S.O.,  post,  head- 
ache, fit ;  drowsy, 
attention  poor;  O.n., 
L.h. 

S.O.,  fits;  alexia, 
agraphia,  amnesia ; 
V  a.  i",,  O.n.,  K.h. 


S.O. 
L. 


,  mt;  V.a..R. 
J,  0.n.-f4D. 


lit 


S.O.,  fits.  L.  face,  ver- 
tigo ;     V.a.    I,    O.d. 
normal  at  first, blurred 
later,   L.h.  spastic 

S..  fits,  Itoginning  L.  . 
mouth  and  face;  V.a.,  i 
R.  ,"„  L.  ,"5,  O.d.  I 
normal.  L.h.;  no  im-  ' 
provement  aft«^r  10 
weeks'  treatment 


Great  improvement,  no 
symptoms  ;  wound 
flap  depressed 

Left  in  good  condition, 
but  still  some  On. ; 
temporary  R.h.  and 
apliasia  after  operation 

Improved  at  firxt,  thcu 
fits,  later  incc-<sHnt 
tinnitus  ;  unable  to 
work  ;  improved  after 
salvarsau 

Improved  at  first,  then 
septic  meuingitis 


L.  hemiplegia  after ;  no 
other  information 


Able  to  work  ;  occa 
sional  fits ;  L.  hemi- 
plegia 


Well  for  4  month- ; 
recurrence  ;  died  ■  ( 
pneumonia 


Great  general  improv<  ■ 
mcnt 


L.  hemiplegia,  jH>rm:i- 
nent  ;  improvid  in 
other  respects 

•*  Can  do  a  little  work  " ; 
no    i):iral\  ■ 

read,  V.  y. 

No     sympt 
save  defect  of 
(crable  to  choi.,...,,. 

Left  considerably  im- 
proved ;  died  at  home 


Left  practically  well 


Neurological  Section 


89 


Table  I. — Gumma  Cerebri.     Pachymeningitis.     Operations— (con<m!<gi). 


No. 

Region  and  nature 
of  operation 

Sex 

Died  after 

Alive 
to  date 

No  reply 
after 

Before  operation 

After  operation 

14 
15 

L.     cerebellum ; 
dura  excised 

Left     occipital 
and  cerebellum; 
gummata     ex- 
cised 

M. 
M. 

2J  years 

5J  years 

— 

S.o. ,  headache  severe, 
reeling  gait,  dull  ;  V. 
failing,     On.  +  5d.  ; 
paral.  L.   motor  5th 
and  7th  n. 

S.,  3,  fits,  with  colour 
.  spect ra, anosmia;  V. a., 

R.    i-h,    L.    t\,  O.n., 

K.  hemianopsia 

Left  practically  well ; 
died  2^  years  after  of 
nephritis;  P.m.,  L. 
lobe  destroyed  ;  no 
cerebellar  symptoms 
since  operation     ■     -] 

Three  operations.  Now 
quite  well  5.^  years 
after   operation 

For  details  see  Appendix  1  to  15. 
Abbreviations  (which  also  apply  to  appendix.).  — S.,  syphilitic  history.     S.o.,  no  syphilitic 
history.      Gon.,  gonorrheal  history.      O.n.,  optic  neuritis.      O.d.,  optic  disks.      O.m.,  ocular 
movements.     V.,  vision.     V.a.,  visual  acuity.     V.f.,  visual  fields.     P.I.,  perception  of  light, 
n.,  nerve. 

Table  I. 

This  table  gives  the  results  of  fifteen  operations.  It  will  be  seen 
that  twelve  were  performed  upon  the  central  region.  This  may  be 
owing  to  the  precise  symptomatology  of  the  motor  cortex,  rather  than 
to  any  special  vulnerability  of  that  region.  But  it  is  possible  that  the 
motor  area  being  in  the  more  direct  blood-stream  both  of  the  middle 
meningeal  and  middle  cerebral  arterial  distribution  may  be  more  liable 
to  receive  infection,  and  the  fact  remains  that  of  the  forty  cases 
under  consideration  50  per  cent,  presented  more  or  less  definite 
symptoms  referable  to  this  region. 

Four  of  the  operation  cases  died,  26'6  per  cent.,  but  none  of  direct 
post-operative  causes.  Case  4  died  two  months  after  operation  of  septic 
meningitis.  Case  7,  eight  months  after  of  acute  pneumonia,  but  the 
gummatous  pachymeningitis  had  apparently  resumed  activity  four 
months  after  operation,  for  a  considerable  mass  was  found  post-mortem 
at  the  lower  right  post-central  convolution  anterior  to  the  seat  of 
operation,  which  may,  however,  have  been  there  at  the  time  of  operation. 
Case  12  improved  after  operation,  but  died  at  home  two  months  after ; 
it  is  not  known  under  what  circumstances.  The  glioma-like  condition 
of  the  subcortex  in  this  case  will  be  considered  later.  Case  14  died  at 
home,  two  and  a  half  years  after,  of  nephritis,  and  though  the  left 
cerebellar  lobe  was  found  to  have  been  destroyed,  he  had  presented  no 
cerebellar  symptoms  since  operation.  It  would  appear  then  that  the 
mortality  in  operations  on  syphilitic  lesions  is  low. 


90  Tooth  :    Gumma  Cerebri 

Of  those  who  survived  repHes  have  come  from  four  only.  One  of 
these,  Case  3,  has  been  in  hospital  quite  lately,  three  and  a  half  years 
after ;  he  has  had  two  salvarsan  injections  with  benefit.  His  principal 
complaint  is  continual  noise  in  the  head  ;  he  is  mentally  rather  feeble 
and  wanting  in  initiative,  having  been  originally  a  bright,  active  man, 
but  there  are  no  objective  signs.  Case  0  is  alive  seven  years  after,  able 
to  do  some  light  work,  but  hemiplegic  and  liable  to  fits.  Case  10  is 
alive,  eight  years  after  extensive  excision  of  membranes  and  cortex  of 
the  left  supramarginal  region,  able  to  do  light  work,  but  still  has  alexia, 
and  is  only  able  to  sign  his  name  :  symptoms  he  had  before  operation. 
Case  11,  an  exploratory  incision  of  the  left  post-central  region,  through 
milky-white  membranes,  is  still  alive  eight  years  after,  with  no 
symptoms  except  those  referable  to  choroiditis,  which  is  improving 
under  treatment  at  an  ophthalmic  hospital. 

No  reply  has  been  received  from  the  remaining  seven  survival  cases, 
but  one  was  known  to  be  alive  two  years,  and  another  one  year  after, 
and  in  good  condition.  The  state  of  the  remainder  can  only  be  inferred 
from  that  in  which  they  left  hospital. 

On  the  whole  it  may  be  said  that  most  of  these  "  no  reply  "  cases 
were  improved,  five  markedly  so  ;  two  were  hemiplegic  from  operative 
disturbance  of  the  motor  cortex. 

The  results  of  operations  then  are  on  the  whole  satisfactory. 
Practically  all  these  patients  were  treated  before  and  after  operation  by 
antisvphilitic  remedies,  and  it  is  not  improbable  that  such  treatment 
becomes  more  effective  after  removal  of  part  or  all  of  the  meninges 
affected,  which  may  be  regarded  as  a  centre  of  infection.  In  some  of 
the  cases  the  cortex  was  removed  with  the  adherent  membranes,  and 
found  on  examination  to  be  little  if  at  all  affected.  In  Case  5,  for 
instance,  who  showed  before  operation  some  paralysis  of  the  left  arm 
onlv,  but  was  permanently  hemiplegic  after.  It  would  seem  to  he 
advisable  to  leave  the  cortex  untouched  in  all  cases,  even  if  it  should 
appear  to  be  infected.  With  the  removal  of  the  membrane  the  surgeon 
has  done  all  that  can  reasonably  be  expected  ;  excision  of  the  cortex 
is  of  uncertain  benefit,  and  may  result  in  permanent  disability. 
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Table  II. 

These  cases  were  all  treated  medically  only.  They  all  presented 
localizing  signs  or  symptoms,  more  or  less  evident,  or  the  situation 
of  the  lesion  was  verified  after  death.  The  regions  indicated  were  in 
four  frontal,  six  central,  one  temporo-sphenoidal,  three  cerebellum, 
one  crus  cerebri,  one  multiple  gummata,  four  foci  found  post  mortem. 

Five  died,  or  31  "2  per  cent.  :  Three  at  home  after  periods  varying 
from  six  to  twelve  months,  from  admission  and  treatment,  two  in 
hospital,  and  therefore  verified  post  mortem. 

Of  those  that  survived  six  report  themselves  as  being  quite  well  to 
the  present  date,  at  periods  after  treatment  varying  from  five  months 
to  five  years,  averaging  34'5  months ;  three  have  not  replied,  but  on 
discharge  were  practically  well.  Therefore  nine  cases,  or  56"'2  per  cent., 
may  be  said  to  have  been  successfully  treated.  Two  derived  no  benefit, 
but  of  these  one.  Case  28,  cerebellar  lesion,  is  still  alive  five  years  after, 
and  reports  that,  though  he  was  better  at  first,  he  soon  relapsed  to  a 
worse  state  than  before  treatment.  The  other.  Case  30,  became  insane 
five  weeks  after  treatment. 

A  glance  at  the  short  analysis  of  symptoms  in  Table  II,  before  treat- 
ment, suffices  to  show  how  serious  in  many  cases  they  were.  In  only 
one  were  the  optic  disks  normal.  All  the  others  had  more  or  less  severe 
optic  neuritis,  and  in  several  the  visual  acuity  much  diminished.  In 
the  three  frontal  cases  which  recovered  there  were  grave  mental 
changes  ;  slow,  dull  cerebration,  in  one  phases  of  melancholia,  and  in 
another  verbal  amnesia.  In  the  central  cases  there  were  paralyses  of 
one  limb,  or  hemiplegia,  more  or  less  severe,  which  disappeared  after 
treatment.  Only  one  of  the  three  cerebellar  cases  showed  lasting 
improvement,  Case  29,  a  woman,  who  gave  no  syphilitic  history. 
On  admission  she  presented  left  nerve  deafness,  visual  acuity  in 
R.  4'-^  and  complete  blindness,  left  with  optic  atrophy,  left  hemi- 
paresis  and  reeling  gait.  After  treatment  the  vision  improved  to 
R.  {[,  L.  -j%.  She  reports  five  years  after  that  she  is  in  good  healtii, 
has. since  married,  has  had  no  children,  but  two  miscarriages.  The 
improvement  in  vision  is  maintained  and  she  can  see  to  read. 

A  frank  history  of  syphilitic  infection  was  obtained  in  seven  cases 
only;  two  admitted  gonorrhoea,  but  denied  syphilis.  No  history  of 
infection  was  forthcoming  in  seven,  but  one  had  had  many  miscarriages. 
As  to  sex,  twelve  were  men,  twenty-four  women. 
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Table  II. — Region  Localized.     Medical  Treatment. 


Ka 


16 


17 


18 


19 


20 


22 


23 


25 


27 


lirgioii 


K.  frontal 


L.  frontal 


L.  frontal 


R.  frontal  (?) 


R.  central 


.Sex 


Dii-it  after    .      Alhi: 


.,.,,....c.    .      "">•  No  reply  Befon:  treiitmeiit 

ailniibHi-in        to  date  ^' 


M.  — 


M. 


'2i  years ; 


21    R.  post-central 


R.  central 


R.  post-central 


24     L.  post-central 


R.  pre-centriil 


L.      tompnro- 
sphcnuidul 


Multiple  gunt- 
mata 


28  I     Cerebolluni 


20     L.  ccrebelhiin 


M. 


M. 


Alter  treatment 


mouth 


6 

mouths 


months  (?) 


M.  — 


M. 


5 
months 

3  years 


years 


M. 


M.    RJ  months}       — 


2 
mouths 


M. 


G  (lays  — 


F.     12  months 


M. 


M. 


•2  hours 


5  Years 


—  5  Years 


S.;cerebration, memory 
poor,  melancholic 
phases;  V.a.,  R.  V^, 
L.  4«jj,  O.n.  -f  5d., 
L.h. 

S.O.;  cerebration,  Fmell 
and   taste  defective  ; 


At  work,  no  paralysis, 
V.  good 


Great       improvement; 


V.a.,    R. 


".jt 


3  A    * 


v.a.  R.5'(5,L.  j^.O.u.  I     self  dibcharged 

Quite  well  in  6  months 


intens-e 

S.o.  ;     memory    poor, 
verbal  amnesia;  V.a.  ", 
early  O  n.,  R.h. 

S.  ;  depressed,  severe 
coiistHUt  headache 
frontal  ;  V.a.,  fingers 
at  1  ft.,  V.f.  con- 
stricted 

S.,  6  tits,  paresis  L.  arm; 
V.a.,  R.    /i.   L.    ,"„ 
O.n.  early 

S. ,  convulsions  L.  arm; 
Va.  S,  O.n. 

Gon.  only ;  L.h.,Va., 

It.    ^,  '  L.     0.     O.d. 

normal 
S. ;    V.a.     ,",.,.    intense 

O.n.     -f    3d.,      L.h. 

spastic 

Gon.  only  ;  cerebration 

slow, emotional;  V.a., 

R.  blind.  L.  {a,  O.n. 

I     R.  -f  5-5.  L  -f  3-5i>.; 

{)aresiK    R.    a  mi,    R. 
icmi-an»-sthesia 

So,  fits  repeated  ; 
L.h.,  V.  failing ; 
(status  epilupticus  on 
admission 

S.  (?)  :  many  mii^carri- 
agcs,  iiritable,  Wit- 
zelsucht;  V.a  ,  R.  {'^, 
L.  {i,  O.n.  ;  ttt>mor 
R.   hand 

So;    7    d.    headache, 
giddy,  gait  unsteady ; 
proplosi-t,        double 
pto>i8, comatose.  Early 
O.n.  ;   L.h.  spastic 

S.o. .denies  ri>k  ;  V.a., 
R.  1%,  L.  H.  chon^dal 
changes.  Uiwer  retina 
detached,  It.  ptosis, 
R.  L.  Lat.  (loYiation  ; 
parHlysed.fjait  reeling 

S.o.;  L.  nerve•denfnc^s, 
R.  anosmia ;  V.a., 
R  A,  L.  PI..  Opt. 
atrophy,  L.h.  ;  gait 
unsteady 


Improved  at  first;  read- 
mitted and  discharged 
5  months  after,  no 
improvement;  died 
since,  when  (?) 

O.n.  subsided  in  .5 
weeks,  quite  well  5 
months  after 

O  d.  normal,  quite  well, 
in  full  work  3  years 
after 

Complete  recovery,  no 
paral}'sis,  at  wcrk 

Great        improvement, 

hemiplegia  less.  O.n. 

subsiding,  gait  almost 

natural 
Improved     Rroatly     in 
'     2  montiis,  then  quite 

blind  and"  paraly>ed"; 

died'  at    honie    8 J 

months  after 

j  P.m.  R.  fmnto  pariei*l 

\     dura,      thick     and 

I     opaque,   and  strongI\ 

I     adherent 

Improved    only    as    to 

headache  ;      died     at 

home;  convulsions 

before  death 

P.m.,  general  pachy- 
meningitis, 4  gum- 
matous foci 


Eye  symptoms  Im- 
proved very  much  at 
first.  now  '"eyes 
fixed,"  can  only  creep 
ab<nit,  generally  worss 

Great       impr<'\  *  : 

V.a.  R.  %.  L. 
nnirried,    2    i 
ages ;  no  pat ^ 
opt.  atrophy,  can  wKt 
to  read 
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Table  II.— Region  Localized.     Medical  T-R^kT-^m^T— {continued). 


Region 


Sex 


Died  after 
admission 


Alive 
to  date 


No  reply 


Before  treatment 


After  treatment 


.30 

L.  cerebellum 
and  pons 

F. 

— 

— 

5  weeks 

S.  husband ;  post. head- 
ache   and    vomiting, 

No  improvement,  be- 
came   unmanageable, 

anosmia,         agustia, 

insane 

1 

blind ;  Opt.  atrophv, 
Paral.  L.  5,  6,  7  n'  ; 

31  ,  L.  cms  cerebri 

M. 

2  years 

— 

gait  reeling 
S.  ;  depressed,  memory 
poor,   V.a.    fg,   early 
O.n.,  L.  .3rd  n.  paral., 

Improved,  no  hemi- 
plegia, V.a.  as  be- 
fore,     readmitted     6 

1 

R.b.  ;     Wassermann 

months  after,  salvar- 

positive 

san  ;  practically  well 

1 

smce 

For  details  see  Appendix  16  to  31.     Abbreviations  at  foot  of  Table  I. 

Table  III. 

This  Table  includes  unlocalized  cases  in  which  syphilis  was  suspected 
as  a  cause,  perhaps  as  much  by  the  results  of  treatment  as  by  history 
of  infection.  Any  of  these  might  be  and  probably  were  diagnosed  as 
cases  of  tumour  cerebri  in  the  first  instance  and,  of  course,  their  recovery 
after  treatment  does  not  necessarily  prove  gumma.  All  of  them  gave 
evidence  of  intracranial  pressure,  varying  degrees  of  optic  neuritis  and 
swelling,  to  post-neuritic  atrophy,  with  more  or  less  severe  headache 
and  vomiting  in  most.  Seven  of  them  presented  mental  aspects  sugges- 
tive of  frontal  lesion,  and  among  the  symptoms  may  be  included  general 
convulsions  and  cranial  nerve  lesions.  Syphilitic  infection  is  practically 
certain  in  six.     As  to  sex,  four  were  men  and  five  women. 

The  results  after  treatment  correspond  closely  with  those  recorded 
in  Table  II,  that  is,  five,  or  55'5  per  cent.,  apparently  completely 
recovered,  but  from  only  two  have  come  replies,  sixteen  months  and  six 
years  after  respectively  ;  the  remaining  three  were  well  on  leaving 
hospital.  Two  cases  improved  to  such  an  extent  that  they  might  be 
almost  safely  included  among  the  recoveries,  and  two  improved  but 
little.     No  deaths  have  been  heard  of. 


General  Conclusions. 

Considering  the  gravity  of  the  symptoms  in  all  these  twenty-five 
cases  medically  treated,  it  must  be  admitted  that  the  results  of  treatment 
on  the  old  lines  is  satisfactory.  The  method  almost  universally  employed 
is  that  of  mercurial  inunction  and  potassium  iodide  10  gr.  to  20  gr.     It 
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Table  III. — Region  not  Localized.     Medical  Tbeatmekt. 


No. 


Region 


32     G  u  Ml  m  a 
cerebri 


33     Basic  pachy- 
'     meuingilis 


84  ;G  u  in  in  a 
cerebri 


85     ('  u  ni  m  a 
cerebri 


86     ( t  u  ni  m  a 
cerebri 


87     Gumma 
cerebri 


88     G  u  m  m  11 

cerebri,  li. 
temporal!?) 


89 


Sex 


G  u  m  m  a 
cerebri, 
frontal  (?) 


Alive  lo 
(lat« 


16 
moDths 


No 
reply 


Before  treatment 


F.  — 


M.  - 


M. 


M. 


F. 


M. 


40  I  Cf  u  m  m  a    I  F. 

rorpbri 


6 
years 


—  S.(?):bcadachcand  vomit- 
ing, convulsive  attacks ; 
colour  spectra,  V.a.  ,"5, 
O.n.  4d.  ;  Wiisscrmann 
positive 

18  S. ;  drowsy,  memory  poor, 
months  vertigo;  L.  6,  H.  7,  n. 
paralysed,  O.n. 


6  S.  ;   frontal  and  occipital 
weeks        headache  ;    V.    failing, 

H.H.;  incontinence,  dis- 
oriented;  V.a.,  R.  5"^, 
L.  Vn.  O.n.,  H.  i)tosis 
—  S.  ;  frontal  headache  and 
vomiting  ;  V.a.  J.  in- 
tense O.n.,  R.  46,  L. 
+  4d.  ;  H.  L.  ext.  recti 
paralysed 

7  S  ;    disoriented,   drowsy, 
weeks        dirtv  in  habits;    V.a., 

R.  \\,  L.  Vi,.  O.n., 
+  4d.  ;  R.  ptosis,  R.  6n. 
paral..  R.  H. 

S.o.  ;  many  convulsions, 
memory  poor  ;  V.a  ,  L. 
blind  ;  severe  constant 
post,  headache  ;  O.d. 
post-neuritic  atrophy 

S.  o. ;  14  childr.,  4  d. con- 
vulsions, 1  misc.;  many 
fits,  amnesia  verbalis, 
anosmia;  V.a.,  R.  i"!!, 
L.  ;.,,  O.n. 

S.  ;  apathetic  ;  V.a.  8, 
O.n.,  +4d.  ;  paresis,  R. 
and  L.  6  n.  ;  fine  tremor 
both  arms,  sudden  falls 


1 
month 


7 
weeks 


6 
weeks 


7 
weeks 


An<r 


III 


V.  a.  improved  to  •,*,  ;  two 
maniacal  attacks ;  now 
perfectly  well 


O.n.  subsided  ;  6  n.  paral. 
still,  otherwise  well  for 
5  months  ;  readmitted 
with  same  symptoms  ; 
left  quite  well 

All  symptoms  disap- 
peared ;  left  quite  well 


Perfectly    well     6     years 
after 


Improved  in  all  respects, 
but  optic  disks  still 
obscured  at  time  of 
discharge 


Slight    general 
ment 


I  m  prove - 


Headache  and  speech  im- 
proved ;  very  emotional 
and  religiuus 


O.n.  completely  subsided ; 
improved 


S.  ;  V.a.  ?,   O.n.  early 


Groat  improvement ;  u.n. 
snbsidea 


For  details  see  Appendix  3'J  to  40.     Abbreviations  at  foot  of  Table  I. 


is  douhtful  wlu'thor  better  results  can  be  ex[)ected  from  the  use  of 
salvarsan,  and  an  analysis  of  cases  treated  by  this  method,  in  com- 
parison, some  years  hence,  will  be  awaited  with  interest.  These  results 
also  emphasize  the  importance  of  treating  evesy  case  of  apparent  tumour 
cerebri,  for  a  period,  by  anti-syphilitic  methods,  unless,  of  course,  the 
symptoms    become    progressively  urgent.     The    improvement    is   often 
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rapid  and  more  or  less  decisive  in  a  week  or  two,  and  if  not  urgent 
the  case  is  in  no  way  prejudiced  by  such  a  procedure.  If  the  patient 
makes  no  progress  under  this  treatment,  and  still  a  syphilitic  infection 
is  suspected,  whether  or  not  confirmed  by  the  Wassermann  method, 
operation  with  removal  of  the  affected  membranes  is  advisable.  Thus 
an  active  centre  of  infection  may  be  removed,  and  a  decompression 
effected.  It  may  also  be  expected  that  continued  anti-syphilitic  treat- 
ment may  be  enhanced  in  its  effects. 

"Cerebral  Syphilis." 

There  remain  for  consideration  thirty-one  cases  falling  in  the 
indefinite  category  of  "  cerebral  syphilis."  They  are  difficult  to  analyse 
collectively,  but  the  main  features  may  be  summarized  as  follows :  As 
to  sex,  twenty-two  were  males  and  nine  females.  A  frank  history  of 
syphilitic  infection  was  obtained  in  eighteen,  one  only  of  which  was 
a  woman.  Two  cases  were  congenital.  In  eleven  cases  syphilis  was 
suspected,  but  no  direct  history  obtained.  Among  the  predominant 
symptoms  may  be  mentioned  the  following :  Headache  and  vomiting 
in  nine  ;  mental  symptoms  in  sixteen,  mostly  dullness  and  slow  cerebra- 
tion ;  convulsions  in  nine  cases  ;  cranial  nerve  lesions  in  twelve  cases, 
nearly  all  of  third  and  sixth  nerves ;  optic  neuritis  in  only  one  ;  optic 
atrophy  in  four ;  some  degree  of  paralysis  in  limbs  in  nine  cases. 
Decompression  operations  had  been  performed  in  two  cases,  but  with 
doubtful  benefit ;  one  cannot  be  traced. 

As  regards  results  of  treatment,  thirteen  were  decidedly  iiii[)roved 
at  the  time  of  discharge,  but  most  have  not  been  traced.  Six  were 
discharged  as  quite  well  after  treatment,  and  two  of  these  have  reported 
themselves  as  quite  well  to  date,  seven  and  a  half  and  eight  and  a  half 
years  after.  In  addition  to  these  last  two  cases,  replies  have  come  from 
only  four,  at  periods  varying  five  to  eight  and  a  half  years  after.  One 
is  hemiplegia  but  able  to  get  about,  another  has  fits  rarely,  but  many 
minor  attacks,  another  has  little  more  than  dragging  of  the  left  leg,  but 
says  he  can  do  no  work,  and  the  last  has  since  become  quite  blind. 
Three  have  died  :  one  in  hospital,  with  multiple  thrombosis  of  cerebral 
vessels,  and  spinal  Icpto-meningitis,  and  the  other  two  outside,  l^ight 
left  hospital  in  much  the  same  condition  as  on  admission,  and  not  having 
replied  their  present  condition  is  unknown  ;  and  of  one  case  no  note  as 
to  condition  is  recorded. 

The  pathological  conditions  in  these  cases  are  probably  various,  but 
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no  doubt  in  all  there  is  more  or  less  syphilitic  lepto-meningitis,  but  of 
a  diffuse  nature,  and  often  basic.  Vascular  lesions  with  interference  of 
blood  supply  also  probably  contribute  largely  to  the  symptomatology, 
intimately,  chronic  sclerotic  cortical  changes  similar  to  those  in  general 
paralysis  may  become  established. 

The  Histological  Featvrks  of  Syphilitic  Affections   of  the 

MKNIN(iES    AM)    BUAIN. 

Operations  involving  excision  more  or  less  deeply  of  the  dura  mater, 
pia  arachnoid,  and  in  some  cases  the  underlying  cortex  and  subcortex, 
have  afforded  the  opi)ortunity  of  examination  of  these  tissues  in  eleven 
cases.  The  sections  have  been  stained  as  a  rule  by  the  ordinary  hapma- 
toxylin  and  eosin,  or  Van  Gieson  methods.  Pappenheim's  nuclear  stain 
for  showing  the  distinctive  character  of  plasma  cells  had  not  been 
employed  in  any  of  the  sections. 

General  Characteristics  of  Gummatous    Injhimmatioti. 

It  is  diflkult  to  say  what  are  the  truly  specific  features  of  a  syphilitic 
lesion.  Inflannnation,  active  or  chronic,  with  fibrosis  as  its  ultimate 
result,  is  the  basis  of  the  process.  And  yet  the  characters  of  this  class 
of  lesion  are  sufficiently  easy  of  recognition.  For  with  what  similar 
lesion  is  it  likely  to  be  confused  ?  Two  only:  (1)  Inflammation  s[)reading 
from  neighbouring  structures,  such  as  the  ear,  the  sinuses,  or  the  bone, 
or  itiHammation  due  to  septic  emboli,  and  neither  of  these  could  offer 
any  great  difficulty  of  diagnosis;  ('2)  tuberculous  infection,  which  again 
presents  fairly  distinct  characters  of  its  own. 

The  more  distinctive  characters  of  syphilitic  inflammation  within 
the  cranium  may  be  conveniently  considered  under  the  following 
heads  : — 

(1)  Active  Gumma  in  its  Earlier  Stages. — Though  foci  may  develop 
independently  in  any  i)art  of  the  brain,  the  connnoncst  seat  of  activity, 
by  far,  is  in  some  part  of  the  membranes,  and  practically  always  in  the 
pia  arachnoid.  The  form  is  essentially  inflammatory  in  the  first  instance 
(fig.  1).  Masses  of  leucocytes  are  thrown  out  widely,  but  mostly  aggre- 
gated around  the  cerebral  vessels  of  all  calibres,  in  their  perivascular 
spaces,  and  tending  to  spread  along  them  down  into  the  cortex  and  more 
deeply  into  the  white  matter  (fig.  1). 

At  the  same  time,  or  later,  there  appear  plasma  cells  in  large 
numbers  in    the   neighbourhood    of   the    inflammatory  foci   and   among 
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the  leucocytes.  These  are  cells  some  two  or  three  times  the  diameter 
of  the  leucocytes,  well  defined,  but  taking  the  ordinary  stains  less 
deeply,  generally  ovoid  or  irregular,  with  nuclei  placed  excentrically 
at  one  pole  of  the  cell.  The  nuclei  have  generally  a  clear  space 
around  them  and  present  by  Pappenheim's  methyl  green  and  pyronin 
stain  a  peculiar  "cart-wheel  "  appearance  (fig.  2).  By  ordinary  staining 
reagents  these  nuclear  peculiarities  are  not  shown,  but  the  cells 
themselves  can  be  seen  without   difficulty    in    most   active    gummata. 


Fig,  1 

Case  4.     Eight  post-central,  dura  :ind  cortex  partially  excised.     Died  two  months 

after  of  septic  meningitis. 


Together  with  the  plasma  cells  occur  elongated  fusiform  cells,  fibro- 
blasts, perhaps  a  further  development  of  the  plasma  cells,  shown  also 
in  fig  2  These  no  doubt  form  the  basis  of  the  fine  reticulum  which 
is  the  early  supporting  structure  of  the  newly  formed  tissue  of  the 
gumma  and  later  of  the  coarse  fibres  and  ultimate  scar-hke  tissue 
of  the  'so-called  pachymeningitis.  Though  these  cells  so  invaruibly 
occur  in  the  early  developing  guuima  that  they  may  be  considered  one 
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of  the  distinguishing  features  as  opposed  to  other  inflammations,  yet 
they  are  not  peculiar  to  this  class  of  lesion,  but  occur  wherever  new- 
tissue  is  in  the  process  of  formation.  In  rapidly  growing  gummata 
are  sometimes  to  be  seen  giant  cells,  masses  of  protoplasm  containing 
many  cells  within  them,  not  so  definite  in  their  histological  characters 
as  those  of  tubercle,  but  somewhat  resembling  them.  These  again  are 
not  specific  of  gumma. 

Blood-vessels. — The  changes  in  the  blood-vessels  are  more  definitely 
chaiacteristic  of  syphilis  than  any  other.     A  swelling  and  proliferation 


Fia.  '2. 

A  Hoction  of  a  guninin  of  the  tongue  (kindly  lent  by  Dr.  Andrewes).  Plasma 
cells  of  all  sliapes  ;  a  typiciil  coll  is  seen  slinhtly  above,  and  to  the  loft  of ,  the 
contro.     Fusiform  <il)r<)bla.sts  also  shown  faintly  stained. 

of  the  rndothelium  of  the  small  vessels  and  capillaries  may  occur,  but 
this  does  not  seem  to  be  a  common  appearance  in  gumma,  it  has  only 
been  found  in  this  one  case  of  this  series.  It  is  almost  invariable  ia 
the  active  gliomata,  m  which  great  proliferation  and  ultimate  closure 
of  the  lumen  is  so  striking  a  feature.  The  characteristic  changes  have 
their  origin  in  the  intima,  that  is,  internal  to  the  well-marked  elastic 
lamina.  The  earliest  evidence  of  this  lesion  is  a  leucocytic  invasion  in 
this   situation.     The   intlammatory  focus  is  generally   to  one  side,  the 
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intimal  coat  becomes  invaded  and  thickened  at  the  expense  of  the  lumen 
of  the  vessel,  which  may  ultimately  become  obliterated  as  in  fig.  3,  Case  6  : 
a  right  post-central  gumma  excised  with  underlying  cortex.  Though 
the  intima  is  the  specific  seat  of  the  lesion,  the  elastic  lamina  may  be 
locally  destroyed  and  the  middle  coat  thinned  from  within,  and  also  by 
periarterial  invasion  from  without,  as  is  shown  in  this  figure.  With 
a  higher  power  can  be  seen  plasma  cells,  fibroblasts,  and  in  fact  all  the 
characters  of  a  small  young  gumma.  By  the  organization  of  the  focus 
the  intima  is  permanently  thickened,  and  the  familiar  features  of  syphilitic 
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Fio.  3. 

Early  syphilitic  endarteritis.      Leucocytic  invasion  of  intima  internal  to  elastic 

lamina. 


endarteritis  obliterans  are  established.  In  all  active  gummata,  as  in 
gliomata,  there  is  strong  tendency  to  massive  necrosis  of  the  new  tissue. 
Areas  appear  having  lost  or  losing  all  distinctive  features,  staining  feebly 
by  all  ordinary  reagents,  the  cellular  elements  undergoing  chromi)lysis. 
The  cause  of  necrosis  must  be  thrombosis  of  vessels,  as  is  shown  so 
strikingly  in  the  gliomata. 

(2)   Chronic  FaclujminiiKjitia. — The  appearance  of  activity  described 
above  may  subside.     The  membranes  now  present  the  appearance  of 
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fibrosis.  The  reticular  network  of  the  active  guiuma  develops  into  thick 
fibres,  becoming  more  and  more  condensed,  still  perhaps  showing  leuco- 
cytes within  their  inter-spaces,  but  the  plasma  cells  of  the  active  growth 
have  disappeared.  The  fibrotic  mass  may  be  closely  adherent  to  the 
cortex,  which  may  be  little  altered,  or  may  itself  be  sclerosed.  The 
dura  mater  itself  is  also  sometimes  enormously  thickened.  If  this  mass 
of  quiescent  tissue  is  situated  over  a  so-called  "silent  area*\of  brain, 
it    may  give    no    further  evidence   of   its  existence,    but  if  it  happens 
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Fio.  4. 

Co8c  G.     Proliferation  of  glia  ccll.s  of  cortex  in  the  neighbourhood  of  n  focus  prolonged 
from  the  muuingoB,  which  are  the  seat  of  gummatous  Icpto-mcningitis. 


to  lie  over  an   excitable  area  it   may  give  rise  to  pareses  or  epileptic 
disdiargrs.  • 

(8)  E (feels  on  Underlying  Brain. — Seeing  that  the  centres  of  infection 
are  about  the  ramifications  of  the  cerebral  vessels,  it  is  remarkable  how 
little  the  cortex  suffers  in  some  instances.  A  slight  invasion  of  leuco- 
cytes scattered  about  the  section,  with  no  visible  alteration  of  the  cortical 
structures,  may  be  all  that  is  seen,  as  in  fig.  1.     lUit  generally  patches 
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of  infiammation  found  about  the  entering  vessels  are  the  commonest 
indication  of  cortical  affection,  and  these  may  be  seen  deep  down  in 
cortex  and  white  matter,  forming  apparently  independent  centres, 
a  very  common  appearance.  Further,  the  cortex  may  lose  all  its 
distinctive  features  and  be  the  seat  of  a  true  gummatous  mass,  in  which 
necrotic  areas  may  be  found. 

But  another  interesting  effect  of  invasion  of  the  cortex  is  shown  in 
fig.  4,  Case  6  :  a  right  post-central  gumma  which  was  excised  with  the 
cortex.     The  patient  had  suffered  from  local  convulsion  of  the  left  arm, 


Fig.  5. 

Case  12.     Meningeal  gumma,  upper  half  of  figure  ;  cortex,  lower  half,  somewhat 

disorganized  aud  sclerosed. 

and  had  made  no  improvement  after  two  months'  treatment  medically. 
The  result  was  persistent  left  hemiplegia  and  occasional  fits,  but  he  is 
alive  seven  years  after,  and  able  to  do  light  work.  Here  is  shown  a 
direct  prolongation  of  the  inflammation  along  a  vessel,  with  a  general 
leucocytosis  of  a  part  of  the  cortex.  There  is  also  a  marked  increase 
and  swelling  of  the  glia  cells,  without,  however,  proliferation  of  their 
nuclei.  This  effect  is  not  uncommon  in  other  cases  in  the  presence  of 
leucocytic  invasion.     The  appearance  is  strikingly  like  that  of  a  glioma. 
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Another  instance  is  found  in  Case  12  (figs.  5  and  6),  a  right  lower 
central  gumma,  which  was  excised  with  cortex  and  subcortex.  Before 
operation  there  were  convulsions  beginning  in  the  left  face,  and  left 
spastic  hemiplegia.  The  patient  generally  improved,  but  died  at  home 
some  time  after. 

Fig.  5  includes  a  part  of  the  gummatous  meninges  and  the  super- 
ficial cortex  which  is  disturbed,  but  shows  no  active  changes.  Lower 
down  in  the  cortex  there  is  slight  leucocytic  invasion,  but  a  quite  normal 
condition  of  the  pyramidal  cells.     Fig.  G  is  taken  from  lower  down  still, 
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Fio.  G. 
Case  12.     Subcortex  showing  characters  typical  of  gliomR. 


in  the  white  matter,  and  the  appearance  is  that  of  a  glioma  of  quite 
a  (luicscent  type,  and  if  taken  without  the  context  would  surely  be 
considered  to  be  one. 

.\  more  striking  instance  even  is  seen  in  Case  13  (fig.  7).  A  right 
precential  gumma,  deeply  excised  with  cortex  and  subcortex.  There 
was  a  history  of  syphilis,  fits  beginning  in  the  left  mouth  and  face. 
The  patient  left  hospital  with  some  weakness  of  the  left  face  and  arm, 
otherwise  practically  well.  The  section,  not  figured  as  a  whole,  shows 
an  enormous  thickening  of  the  dura  mater  itself,  and  also  characteristic 
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gummatous  inflammation  of  the  pia-arachnoid.  There  is  much  in- 
flammatory disturbance  of  the  cortex,  but  the  subcortical  white  matter 
(fig.  7)  shows  extensive  and  typical  appearances  of  glioma  formation, 
the  fine  reticulum,  the  small  cells  scattered  about  the  field,  and  the 
largo  glia  cells  in  considerable  numbers,  swollen  and  taking  the  stain 
deeply. 

It  is  evident  then  that  one  effect  of  a  syphilitic  inflammation  is  to 
give  rise  to  active  changes  in  the  glia  structure.     This  circumstance 
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Fig.  7. 
Case  1-3.     Subcortex,  histological  characters  typical  of  glioma. 

seems  to  throw  a  sidelight  on  the  pathogenesis  of  the  gliomata.  The 
extraordinary  active  proliferation  of  glia  and  vascular  elenjents  in 
glioma  strongly  suggest  some  irritative  cause,  perhaps  of  an  infective 
nature,  which  has  at  present  eluded  observation.  Apparently  one  of 
these  irritative  causes  is  syphilitic  inflammation;  there  may  be  others. 
The  life-history  of  the  glioma  is  suggestive  of  this.  The  long  periods 
of  latency,  activity,  intolerance  of  interference,  all  seem  to  point  to 
some  infective  origin. 
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APPENDIX. 

ABSTRACT    OF   CASES  REFERRED  TO   IN    THE   TABLES. 
Abbreviations  as  at  fool  of  Table  I  (p.  89). 

(1)  R.  frontal.  A.  A.,  man,  aged  39  (Sir  W.  dowers,  Sir  Victor  Horsley).  Hist.  :  18  yrs. 
a  general  convulsion,  bit  tongue  and  passed  water.  Soon  after  this  had  syphilis,  and  6  mos. 
after  was  in  Bethlem  Hospital  for  G  nios.  Fits  at  irregular  intervals  ever  since,  preceded  by 
mental  confusion,  verbal  amnesia,  and  numbness  of  L.  face;  15  mos.  continual  R.  frontal 
and  vertical  headache  ;  temporary  amaurosis  of  R.  eye  and  later  of  L. ;  4  mos.  limbs  weak  ; 
3  mos.  vomiting  every  morning.  On  adm.  :  Dull,  depressed,  memory  and  attention  poor. 
V.a.  :  R.  fingers  at  6  ft.,  L.  J-  V.f.  :  R.  concentric  diminution  of  field.  O.d. :  R.  atrophy, 
L.  pale,  outer  third.  Slight  L.  hemiparesis.  Operation  :  R.  frontal  ;  2nd  stage  5  days  after 
1st,  irregularly  shaped  tumour  removed  from  R.  frontal  lobe.  It  lay  just  under  the  cortex  and 
was  easily  removed.  Exact  measurement  and  situation  not  recorded  but  size  of  section 
j  in.  diam.  After :  No  bad  symptoms  ;  wound  healed  ;  5  wks.  after,  flap  depressed ;  mental 
condition  improved  ;  no  paralysis;  gait  natural.     In  hospital  74  days.    No  reply  to  inquiries. 

(2)  L.  precentral.  J.  A.,  man,  aged  27  (Dr.  Taylor,  Sir  V.  Horsley).  No  hist.  S.  orgon. 
Hist.  :  4  mos.  fit,  gen.  conv.  preceded  by  sensation  of  hair  in  mouth,  and  unable  to  express 
himself ;  6  mos.  tinnitus  R.  L.  ;  headache  occasional.  On  adm.  :  Scars  of  abscesses  L.  leg 
and  breast ;  intelligence,  memory,  attention  good.  V.a.  :  R.  J,  L.  J.  O.d.  :  late  stage  optic 
neuritis  +  5d.  swelling;  one  local  fit  observed,  R.  arm,  head  and  eyes  to  R. ;  no  loss  of 
consciousness.  Treatment:  Potass,  iodide  15  gr. ,  ung.  hydr.  for  12  d.,  then  operation. 
Operation:  L.  front,  parietal;  Ist  stage,  no  note;  2nd  stage,  dura  thickened  and  adherent, 
pressure  raised.  A  mass  1  in.  by  lA  in.  by  ^  in.  thick  on  inf.  precentral  eonvol.  removed  fairly 
easily,  except  near  Sylvian  fissure,  where  it  was  adherent,  proved  to  be  gummatous  pachy- 
meningitis. After:  R.  facial  weakness;  anarthria  2  d.  after;  can  say  "yes"  and  "no"'; 
slight  R.  hemipl.  ;  aphasia  recovered  almost  completely;  13  d.  O.d.  :  R.  +  G,  L.  -|-  7  ; 
optic  neuritis  mf)ro  marked  Ij.     A'o  rephj. 

(3)  L.  central.  R.  P.,  man,  aged  43  (Sir  W.  Oowers,  Mr.  Armour),  Syphilis  at  the  age  of 
19.  Hist. :  2  years  drowsy,  headache,  nausea  .  20 mos.  fit,  general  convulsions  ;  18  mos.  R.  foot 
dragged;  soon  after  admitted  St.  Marys  Hospital  comattse  for  14  days;  IG  mos.  twitching 
attacks  R.  great  too,  foot  and  leg,  later  spreading  to  R.  shoulder,  elbow  and  hand  ;  later 
R.  hemiplegia;  14  mos.  unable  to  walk.  Treated  at  West  End  Hospital,  almost  completely 
recovered.  Attacks  very  infrequent  since,  but  4  mos.  another,  and  since  then  progressive 
weakness  R.  leg  with  L.  fronto-pariotal  headache.  On  adm. :  Very  intelligent.  O.d. :  Normal. 
The  physical  examination  shows  no  abnormality.  Operation:  9  days  after;  L.  parietal, 
exposing  upper  central  region;  dura  thick,  yellow,  over  arra  exposed  3  in.  by  2  in.  incised, 
found  to  bo  adherent  to  pia  which  was  thickened.  A  nodule  the  size  of  a  split  pea  wa« 
embedded  in  the  upper  precentral  cortex.  This  with  most  of  the  dura  was  removed.  After : 
Slight  weakness  U.  arm  and  foot ;  next  two  days  3  fits  ;  2  mos.  after,  no  more  fits  but  slight 
twitches,  rarely,  of  R.  great  toe.  Left  hosp.  G9  d.  after  operation  apparently  quite  well. 
Ueadmittrd  G  mos.  after  operation;  many  "sensations"  of  subjective  numbness  Iwlow 
R.  knee  ;  3  general  convulsions ;  improved  after  a  month's  treatment.  Reply,  3  yrs.  after  ; 
Momorj-  poor,  unable  to  work,  but  can  get  about  ;  gait  a  little  stiff;  vision  fairly  good;  no 
bulging  of  wound  ;  fits,  G  in  all;  sensations  in  R.  leg  as  before  ;  headaches  vcrj-  frequent  and 
severe  ;  continual  hi.ssing  noise  in  head.  About  18  mos.  after  operation  had  a  doso  of 
Balvarsan  and  was  much  better  after  it.  Jieadviitted  August,  1912.  still  complaining  of 
continual  noise  in  the  head  ;  improved  again  after  another  dose  of  salvarsan  ;  mcntally 
rather  feeble  and  wanting  in  initiative. 

(4)  R.  postcentral.  F.  P.,  man,  aged  45  (Sir  W.  Oowers,  Mr.  Ballance).  Gononhoea 
IG  yrs.  ;  syphilis  denied.  Jlut  :  2  yrs.  fell  down  ship's  hold,  unconscious  8  brs.  8  wks. 
after;  L.sided  fits  3a  wk.,  beginning  in  L.  leg;  vision  failing;  throbbing  1  '  '..  On 
adm.:    Intelligence,  memory  and  attention  all  very  defective;    double  optic    .  ,   with 
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+  3d.  swelling;  slight  L.  hemiplegia,  with  hemi-an£Esthesia,  astereognosis,  and  pre-axial 
atopognosis ;  reflexes,  deep,  upper  L.  brisker  than  li.  ;  abdominal  L.  absent ;  plantar  L. 
extensor  ;  had  4  fits  during  one  month  in  hospital  before  operation.  Operation :  R.  parietal  ; 
osteoplastic  ;  dura  under  pressure  ;  incised.  A  grey,  purplish  tumour,  irregular  and  nodular, 
invading  the  post-central  cortex  was  found,  and  a  small  piece  incised.  2nd  stage  :  The  tumour 
was  removed  in  pieces,  weight  84  grm.  After  1st  stage :  4  fits,  as  before.  2nd  stage  :  Optic 
neuritis  subsiding  to  pallor ;  6  days  after  no  marked  bulging,  general  condition  excellent ;  no 
hemiplegia  now ;  19  days  temp,  rising  to  103°  F.  ;  stuporose  ;  hemiplegia  returning  ;  died 
2  mos.  after  operation.  P.  m. :  Gumma  occupying  R.  central  and  post-central,  some 
removed  ;  septic  meningitis. 

(5)  R.  central.  W.  S.,  man,  aged  36  (Sir  W.  Gowers,  Sir  V.  Horsley).  Syphilis  in 
Burma,  when?  Hist.  :  18  mos.,  blow  on  R.  parietal  region  ;  15  mos.  severe  headache  and  a 
large  lump  appeared  over  site  of  injury  ;  6  mos.  L.  arm  numb  and  weak,  followed  by 
general  convulsions  ;  1  mo.  attack  of  twitching  L.  arm ;  much  mental  change,  amnesic, 
passionate,  threatening  suicide;  3  wks.  V.  failing;  L.  arm  paralysed;  later  a  L. -sided 
convulsion.  On  adm.  :  Memory  and  attention  very  poor ;  drowsy ;  double  optic  neuritis ; 
distal  pares^is  L.  arm,  with  atopognosis  and  astereognosis  L.  hand,  also  much  apraxia ;  loss  of 
sense  of  position  and  joint  sense.  Cranium,  an  area  of  bone  defect,  diameter  1  in.;  4  in. 
above  auditory  meatus,  no  positive  pressure.  Operation,  8  days  after  admission  :  R.  parietal ; 
skull  a  mass  of  syphilitic  osteitis  round  about  perforation  ;  underlying  dura  infiltrated  by 
caseous  matter.  2nd  stage,  7  days  after :  Dura  cut  round  adherent  area ;  cortex  appeared 
natural  ;  dura  removed  and  cortex  to  depth  of  ^  in.  Pathological  appearance  :  Cortex 
oedematous,  otherwise  healthy ;  meninges  thickly  fibrous ;  vessels  very  little  affected,  no 
great  perivascular  nucleation,  no  thickening  of  walls.  After  :  Complete  L.  hemiplegia ;  dis- 
charged 3  mos.  after.     No  reply. 

(6)  R.  post-central.  G.  M.,  man,  aged  42  (Dr.  Beevor,  Sir  V.  Horsley).  No  history  of 
syphilis.  Hist.  :  4  mos.  sudden  paralysis  and  numbness  of  L.  hand,  convulsion  of  arm,  then 
leg  and  face  for  |  hr. ;  11  similar  attacks  to  date  of  admission.  Ow  adm.  :  Mental  condition 
and  cerebration  natural.  V.a.  :  R.  f,  L.  § ;  double  optic  neuritis  with  +  3d.  swelling - 
slight  hemiplegia  and  hcmianfcsthesia,  with  atopognosis  and  astereognosis  ;  cranium,  tender 
area  R.  parietal.  After  2  mos.  treatment  the  optic  neuritis  becoming  more  marked,  operation 
was  decided  upon.  Operation:  R.  parietal;  bone  very  vascular;  dura  red  and  roughened 
over  post-central  region.  2nd  stage,  7  dajs  after:  Dura  very  thick,  evidently  sypliilitic 
pachymeningitis  (confirmed  microscopically),  soft,  yellowish-grey,  adherent  to  cortex;  in 
places  small  nodules,  size  of  an  almond,  pressing  upon,  but  not  adherent  to,  cortex ;  mass 
removed  with  underlying  cortex.  After  2nd  stage:  L.  hemianopsia;  more  weakness  of  L.  arm, 
but  leg  not  altered;  sensory  symptoms  as  before;  optic  neuritis  in  5  days  quite  subsided; 
is  attending  as  out-patient  7  yrs.  after  operation  ;  able  to  work  selling  papers  ;  has  fits 
occasionally  ;  L.  hemiplegia  with  much  sensory  loss. 

(7)  R.  central  and  post-frontal:  W.  M.,  man,  aged  42  (Sir  W.  Gowers,  Sir  V.  Horsley). 
Syphilis  20  yrs.  ;  no  children.  Hist.  :  4  mos.  general  convulsions  beginning  with  sensations 
in  L.  fingers  and  up  arm  ;  two  more  fits  next  two  montlis  ;  12  mos.  constant  headache  for  a 
month  ;  8  mos.  morning  vomiting ;  recent  L.  hemiplegia.  On  adm.  :  Dull  and  apathetic  ; 
memory  and  attention  poor.  V.a.:  R.  VVt  L-  S;  K^oss  optic  neuritis  with  +  3d.  swelling; 
divergent  strabismus;  flaccid  L.  hemiplegia  and  ann>stliosia ;  cranium,  tender  over  R. 
temporal  ridge.  At  first  .some  improvement,  brighter  mentally,  relapsing  in  the  course  of  a 
montli.  Operation:  R.  frontal  craniectomy  3  in.  square;  dura  tense,  some  considerable 
hsemorrhagc.  2nd  stage,  7  days  after :  Tumour  mass  found  posterior  2nd  and  3rd  frontal 
convolutions;  cortex  softened  round  it;  easily  removed,  firm,  irregular,  of  size  of  walnut, 
extended  nearly  to  fissure  of  Sylvius  ;  microscopically,  gummatous  pachymeningitis.  After 
1st  stage:  No  change.  2nd  .stage:  L.  arm  paralysis,  less  of  leg;  13  days  after  mentally 
bright,  wound  healed,  no  bulging;  optic  neuritis  subsiding;  G  wks.  after  condition  good. 
V.a.  :  R.  j'V,  L.  {W  ;  optic  neuritis  .subsiding  to  atrophy  ;  hemiplegia  and  Ronsory  symptoms 
less.  Readmitted' 8  mos.  after;  bad  been  going  on  well  up  to  4  mos.  lM>fore  readmissioii, 
when  paralysis  increased  and  sight  failed;  a  small  tumour  appeared  on  forehead  behind  the 
scar,  size  of  a  hazel-nut ;  fits  recommenced.    On  adm.  :  A  lorgc  soft  hernia ;  mental  condition 


lOG  Tooth:    Gumma  Cerebri 

dull  and  cerebration  ver)'  poor,  emotional ;  temp,  fluctuated  between  102'  and  105'  F. ; 
died  15  days  after  of  acute  pneumonia.  P.  vi.  :  Softening  at  seat  of  operation,  and  lower 
part  of  H.  central ;  small  mass  of  tumour  lay  at  anterior  part  of  softened  area  ;  R.  middle 
cerebral  artery  thrombosed. 

(8)  R.  supramarginal  and  angular  gyrus.  J.  S.,  man,  aged  45  (Sir  W.  Cowers,  Sir  V. 
Horsley).  Gonorrhoea  when  aged  IG  ;  syphilis  denied.  Hist.:  19  mos.  general  convulsions  ; 
G  wks.  later  "petit  mal  "  attacks,  one  or  two  a  day  until  3  mos.  ago,  when  he  bad  three 
severe  attacks  preceded  by  vertigo,  colour  spectra  white,  blue  and  red  balls  in  succession,  to 
the  L.  of  the  field  for  one  minute,  head  turned  to  L.  After  the  last  L.  hemiparesis  for  ten 
days,  R.  headache  and  persistent  L.  tinnitus;  speech  affected  for  a  few  minutes  after  attacks, 
and  a  nasty  taste  in  mouth.  On  adm.  :  Mentally  bright.  V.a.  :  R.L.  %.  O.d.  :  normal. 
L.  lumianopia  after  a  fit.  No  paralysis.  SpLlling  very  defective,  though  well  educated. 
Operation  :  7  wks.  after  admission.  R.  parietal  cfaniectomy  3J  in.  square.  Little  if  any 
tension,  tind  stage,  4  days  after:  Dura  rather  depres.sed  ;  pia  milky-looking;  substance  of 
supramarginal  region  sclerosed,  opaque  greyish-white.  Incision  laying  open  lateral  ventricle, 
discovered  no  tumour.  A  firm  patch  of  sclerosis  felt  in  angular  gyrus.  Nothing  further 
done.  After  'Jud  stage  ■  Next  day  a  fit,  left-sided  ;  restless  ;  one  or  two  fits  every  day,  always 
left-sided,  without  loss  of  consciousness,  for  the  next  20  days,  when  they  ceased.  There  wa« 
L.  hemiplegia  and  aphasia,  both  of  which  rapidly  improved  ;  2  wks.  after  wound  depressed, 
bright  mentally.  One  attack  only  in  G  wks.  in  which  colours  were  seen,  but  not  the  same 
hpectra.  Optic  disks  clear,  slight  constriction  of  visual  fields.  Treatment  by  potass,  iodide 
and  ung.  hydrarg.  all  the  time.  No  reply,  but  known  to  be  alive  2  yrs.  after.  Case  quoted 
by  Sir  W.  (lowers  in  his  Hughlings  Jackson  Lecture  (Brain,  xxxii,  p.  303). 

(9)  R.  central.  J.  W.,  man,  aged  33  (Dr.  Ormerod,  Sir  V.  Horsley).  Gonorrhoea  G  yrs.  ; 
no  history  of  syphilis,  llist.  :  5  yrs.  posterior  headache,  one  a  month  at  first,  later  weekly, 
with  vomiting;  7  days  brought  homo  unconscious  while  at  work  ;  attack  preceded  by  numb- 
ness L.  hand,  then  paralysis  and  loss  of  speech.  On  adm. :  Drowsy,  repeatedly  yawning  ;  no 
IKJwer  of  attention.  Optic  disks  both  blurred  ;  L.  hemiparesis  distal,  and  L.  hypalgesia. 
Cranium  R.  parietal  tender  to  pressure.  Ojvration  :  11  days  after  admission,  R.  parietal. 
Considerable  bulging  at  1st  stage.  2nd  stage,  5  days  after :  I'allor  of  R.  motor  area,  and 
great  iwlcma  posteriorly  to  it.  Exploratory  incision.  Finger  inserted,  probe  passed  in  all 
directions  ;  nothing  found.  After  2nd  stage  :  Complete  L.  hemiplegia  and  hemi-ann-sthesia  ; 
12  days  after,  brighter  and  more  intelligent ;  no  headache,  movements  returning,  but  much 
rigidity  ;  can  walk  a  few  steps.     Improvement  continued,  but  no  reph/  to  inquiries. 

(10)  L.  supramarginal.  E.  M.,  man,  aged  39  (Sir  W.  Gowers,  Sir  V.  Horsley).  No 
record  of  svpbilis.  Hist.  :  2  yrs.  fall  on  head  ;  13  mos.  temporal  headache  ;  11  mos.  general 
convulsion,  another  14  days  after,  and  then  at  irregular  intervals  until  7  days  before  admis- 
sion, since  when  two  or  three  a  day,  faint  and  giddy  then,  unconscious  without  convulsions; 
.'>  mos.  speech  affected,  unable  to  read  or  write;  2  mos.  memory  failing;  G  wks.  paresis 
U.  arm.  On  adm.:  Inder.stands  spoken  and  written  commands,  can  only  "read  a  line  or 
two,"  though  well  educated ;  hopeless  blunders  in  addition ;  cerebration  slow.  V.a. : 
R.Ij  ,"i.  V.f.  :  Restricted  temporal  side  R.  eye.  O.d.  :  swelling  R.  -f  25,  L.  +  4d.  SliRht 
R.  hemiparesis.  Slight  ann-sthesia,  and  impaired  sense  of  pohition  R.  hand.  "  Petit  mal  " 
attacks  frequent,  followed  by  increased  difficulty  in  speaking,  and  R.  hemi-ana'sthosia. 
Cranial  tenderness  I,,  temporal  region  above  ear.  Operation  :  L.  post  parietal  craniectomy, 
3  in.  -f  3J  in.;  dura  thickened  and  opaque.  '2nd  stage,  7  days  after:  Dura  tenho,  firmly 
adherent  to  subjacent  cortex  ;  excised  to  ^  in.  deep;  firm,  hard  mass  beneath  dura,  and  below 
this  the  brain  was  softened  and  yellow,  probably  down  to  optic  radiations.  The  mass  lay 
mostly  in  the  supramarginal  region.  Microscopically,  typical  gummatous  pachymeningitis, 
perivascular  simces  loaded  with  cells,  well  into  underlying  cortex.  After :  2nd  stage  Iwme 
well  ;  next  day  wound  leaking,  montnlly  depressed  ;  3  days  after,  men!  "■  '  '  md  intelli- 
gent, uo  leakage.  Taresis  K.  arm,  R.  hemi-anivsthesia,  complete  asi  md  loss  of 
sonao  of  position  ;  spontaneous  speech  much  improved,  but  verbal  amnesia  ;  3  wks.  after,  some 
bulging  of  wound;  i>ower  and  sensation  returning;  optic  neuritis  and  swelli  '  iding  ; 
5  wks.,  o.d.  clear  almost.  Can  walk  alone.  lieadnntted  :  2  yrs.  2  mos.  after  vi  >  H«« 
continued  in  same  condition  as  on  discharge,  not  able  to  work,  but  could  got  about :  still 
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unable  to  name  objects ;  last  3  mos.  two  right-sided  fits  with  loss  of  consciousness ;  since 
then  vertigo  and  headache  and  some  increase  in  hcmiparesis.  07t  readmission :  Wound 
depressed ;  mentally  stupid,  but  conscious  of  it ;  conversational  power  limited ;  verbal 
amnesia  still.  V.a. :  R.L.  |.  V.f.  :  R.  hemianopsia.  R.  hemiparesis  and  anaesthesia. 
Remained  in  hospital  44  d.  without  much  improvement.  Reply  from  wife  :  Can  do  a  little 
work,  standing  outside  a  shop,  and  can  get  about ;  no  paralysis  :  vision  quite  good  ;  cannot 
read,  and  can  only  write  his  name. 

(11)  L.  post-central.  C.  D.,  woman,  aged  40  (Sir  D.  Ferrier,  Sir  V.  Horsley).  Hist.  : 
2  yrs.  R.  occipital  headache  paroxysmal,  latterly  general  ;  2  mos.  a  fit.  lost  consciousness, 
tongue  bitten,  legs  rigid  ;  1  mo.  giddiness  when  attempting  to  walk.  On  adm.  :  V.a.  R.  j\, 
L.  f .  Optic  neuritis  with  R.  -f  3-5,  L.  +  4d.  swelling.  Cranium,  occipital  and  L.  parietal 
tenderness.  No  paralysis.  Operation:  6  wks.  after  L.  parietal,  bone  showed  inflammatory 
changes,  and  softening  of  outer  table  at  point  of  maximum  tenderness ;  dura  milky  white 
and  at  one  spot  cortex  almost  through.  2nd  stage  7  days  after  1st.  Some  increased  pres- 
sure ;  cortex  incised  posterior  part  of  craniectomy  ;  finger  inserted,  nothing  found.  Afier 
1st  stage  :  Headache  much  relieved;  no  aphasia  ;  V.  improving.  2nd  stage:  Mentally  dull, 
difficulty  in  finding  the  right  word  ;  7  d.  after  no  aphasia.  V.a.  :  R.  -j'j,  L.  |.  No  head- 
ache;  4  d.  later  an  attack  of  mental  excitement  and  terror,  with  tremor  of  R.  arm  ;  7  wks. 
after  wound  healed,  but  some  bulging  and  headache;  optic  neuritis  much  less,  some  diffuse 
choroidal  changes;  6  mos.  after  much  improved.  V.a.  :  R.L.  f;.  Reply :  8  yrs.  after  able  to 
perform  household  duties  and  get  about  ;  no  paralysis  ;  has  been  attending  an  ophthalmic 
hospital,  and  lately  the  vision  has  improved  ;  bulging  of  wound  has  decreased  and  there  is 
but  slight  pain  at  intervals  ;  general  health  quite  good. 

(12)  K.  lower  central.  F.  E.,  woman,  aged  33  (Sir  W.  Gowers,  Sir  V.  Horsley).  Hist.  : 
5  mos.  a  fit,  sudden  loss  of  sight,  sensation  of  spinning  round  R.  to  L.,  face  drawn  to  L.,  and 
twitched,  then  loss  of  consciousness  ;  another  attack  without  the  aura  the  same  day ;  also 
slight  attacks  consisting  of  twitching  of  the  L.  face  for  5  to  15  minutes  on  alternate  days. 
There  have  been  three  other  attacks  of  the  vertigo  only  without  loss  of  consciousness  since 
the  first  two;  3  mos.  weakness  of  L.  mouth,  so  that  fluids  dribbled  from  it  in  drinking; 
2  mos.  L.  hand  weak  and  later  whole  of  arm,  and  L.  leg;  also  want  of  sphincter  control, 
bladder  and  rectum  ;  slight  frontal  headache.  On  adm. :  Intelligence  and  memory  fair. 
V.a.  :  R.L.  |.  No  optic  neuritis  ;  paresis  L.  lower  face  ;  L.  hemiplegia  spastic,  most  distal ; 
L.  hemi-ansesthesia  to  all  tests;  reflexes  deep,  all  increased  L.  ;  abdominal  absent  L..  ankle 
clonus  L.  ;  plantar  L.  extensor;  sphincters,  precipitate  micturition  and  defiecatiou  ;  cranial 
tenderness  R.  parietal  ;  3  wks.  after  haziness  of  edges  of  disks,  with  filling  of  central  cnp,  but 
this  subsided  later,  not  completely.  Operation:  R.  parietal;  dura  under  compression. 
2nd  stage  7  d.  after  :  Brain  bulged  freely  ;  some  tumour  felt  as  if  coming  to  surface  above 
fissure  of  Sylvius  in  front  of  central  sulcus ;  tumour  removed,  lateral  ventricle  opened  ;  area 
of  operation  included  upper  lip  of  fissure  of  Sylvius,  lower  motor  region  and  some  of  posterior 
and  of  frontal  third  convolution.  Microscopical  appearances :  Section  quadrilateral  i  in. 
-f  ^  in.,  including  meninges,  cortex,  and  a  small  area  of  sub-cortex.  The  meninges  present 
appearances  typical  of  gummatous  pachymeningitis,  dura  thickened  and  fibrous,  vessels  of 
pia  thickened,  and  with  perivascular  cellular  infiltration,  but  all  of  a  chronic  nature:  the 
cortex  appears  natural,  but  in  the  sub-cortex  the  appearances  are  those  of  a  glioma,  with 
multiplication  of  glia-nuclei,  but  otherwise  of  a  quiescent  type  ;  most  of  the  vessels  hero  are 
natural,  but  some  present  the  perivascular  nucleation  as  in  the  meninges.  After  1st  .stage : 
Borne  well,  wound  healing  well.  27id  stage  :  Very  little  shock  ;  1'2  days  after  wound  healed  ; 
hemiplegia  rather  more  marked,  especially  in  arm  ;  gait  hemiplegic  ;  1  mo.  after  no  h.rnia  ; 
no  trace  of  optic  neuritis  ;  hemiplegia  as  before;  ana-slhesia  now  mostly  distal.  Discharged 
on  whole  improved,  but  died  soon  after  at  home. 

(13)  R.  precentral  and  posterior  frontal  third  convolution.  J.  M.,  man,  nged  29  (Sir  1). 
Ferrier,  Sir  V.  Horsley).  Syphilis  10  yrs.  Hist.:  2  yrs.  continuous  headache;  15  raos. 
invalided  from  R.N.  for  fits  :  convulsions  general,  beginning  with  twitching  L.  angle  of 
mouth,  average  3  a  wk.  ;  3  mos.  fits  more  frequent  but  slighter,  confined  to  I.,  face  ;  3  wks, 
severe  (it  followed  by  L.  hemiplegia.  On  adm. :  No  appreciation  of  .smell.  V.a.  :  R. ,",.  L.  V^. 
No  optic  neuritis  ;  slight  L.  hemiplegia  and  hemi-ana-sthoHia  to  all  forms ;  10  wks.  treated 
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with  potass,  iodide  and  ung.  hydrarg.  ;  during  this  time  four  local  and  nine  severe  general 
fits;  becoming  dull  and  depressed,  paralysis  L.  arm  increasing,  leg  less.  Operation: 
U.  parietal;  dura  tliickeued  over  precentral  convolution;  pressure  raised.  Und  stage:  Dura 
adlierent,  and  involved  in  a  mass  which  extended  into  brain,  about  lower  central,  and  in- 
volving posterior  frontal ;  this  was  removed.  Microscopical  appearances :  Great  fibrous 
thickening  of  the  dura  mater  and  characteristic  perivascular  Icucocytosis  of  vessels  of  pia 
arachnoid  extending  deeply  into  the  sub-cortex  where  the  glia  tissue  presents  the  appearance 
of  glioma  seen  in  Case  12.  After  aiid  stage :  Condition  satisfactory  ;  little  distension  of  flap  ; 
paralysis  of  L.  arm  as  before,  slight  only  of  leg;  G  days  after  wound  healed,  considerable 
bulging;  1  mo.  after  power  returning  in  hand  and  arm;  '2h  mos.  after,  discharged,  with 
great  improvement  in  power  of  arm  ;  gait  natural,  no  fits  or  headache.    Xo  reply  to  inquiries. 

(14)  L.  cerebellum.  Man,  aged  '27  (Dr.  Buzzard,  Sir  V.  Horslcy).  Hist.  :  2  yrs.  posterior 
headache  most  left,  intermittent,  occasional  vomiting ;  L.  tinnitus  and  vertigo  ;  15  mos. 
reeling  gait,  stumbled  to  L.  ;  paresis  L.  arm,  both  tremulous;  3  or  4  mos.  sight  failing,  fre- 
quent diplopia  ;  7  wks.  headache  more  intense  and  constant,  dull  and  stupid  ;  gait  rapidly 
worse,  had  taken  to  bed;  some  dilliculty  in  swallowing.  On  adm. :  Mentally  dull,  speech 
slurred,  and  slow ;  lies  on  L.  side,  occiput  to  L.  ;  optic  neuritis  with  swelling,  R.  -f-  6, 
L.  4-  Gd.  ;  pupils  react,  but  re-dilate  ;  coarse  nystagmus  on  lateral  deviation  to  L.  ;  paresis 
L.  motor  6th  nerve,  and  I..  7th  ;  hearing  rather  obtuse  ;  no  other  paralysis ;  L.  knee-jerk 
absent.  Operation:  L.  cerebellum.  Bone  necrosed,  about  1  in.  diameter,  in  centre  of  I., 
cerebellar  area  ;  dura  under  pressure,  white  and  thick.  'Jnd  stage  9  days  after;  some  positive 
pressure  ;  tissue  of  lobe  dark  coloured  ;  incised  and  finger  inserted  to  1  in.  ;  several  masses  of 
about  the  size  of  peas  were  scooped  out ;  irrigation  removed  much  softened  cerebellar  tissue  ; 
skew  deviation,  left  down  and  in,  right  up  and  out,  followed.  Micruscojncal  npin-arances  : 
The  section  shows  much  manipulative  disturbance  of  cerebellar  tissue  ;  the  meninges  present 
the  character  of  gummatous  meningitis,  and  the  perivascular  inflammation  can  be  traced 
into  the  cortex.  After  Jst  stage:  'i  days  conjugate  deviation  to  right,  defective;  pupils 
unequal;  motor  5th  more  paralysed.  :ind  stage:  Next  day  skew  deviation  (persists;  coarse 
nystagmus  of  either  eye  on  attempt  to  deviate  from  present  position  ;  14  days  after  mentally 
brighter,  memory  good  for  past,  but  he  has  no  recollection  of  events  since  admission  ;  optic 
neuritis  subsiding.  V.a. :  K.  ^%,  L.  -,"5.  Skew  deviation  less ;  U  wks.  after  much  improved, 
.some  bulging  of  wound,  fluid.  V.a.  now:  R.  J,  L.  -fj;  very  little  swelling ;  only  a  trace  of 
skew  deviation  ;  nystagmus  to  R.  ;  L.  external  rectus  paretic ;  other  movements  well  per- 
formed, but  with  nystagmus;  tremor  of  intention  typo,  L.  arm,  and  pronation  supination 
poorly  performed.  Left  hospital  3^  mos.  after,  walking  stiflly,  but  otherwise  well.  Died  at 
home  of  nephritis,  2J  yrs.  after.  P.m.  (Dr.  Stewart)  :  L.  cerebellar  lobe  pnictically  absent ; 
no  clinical  evidence  of  cerebellar  disease  since  operation.  (Case  recorded  by  Drs.  Stewart  and 
Holmes,  lirain,  xxvii,  li)U4,  p.  507.) 

(15)  L.  occipital.  R.  F.,  man,  aged  41  (Dr.  Collier,  Mr.  Armour).  Syphilis  17  yrs.  ago. 
Hist.:  3^  yrs.  3  fits  during  the  month,  preceded  by  sensation  of  "a  cloud  over  the  eyes.' 
3  yrs.,  2  more  attacks  preceded  by  alternating  blue  and  red  flashes  in  the  U.  field  of  vision  for 
15  min.  ;  1  yr.  vision  impaired  in  R.  visual  field.  On  advi. :  Occasional  severe  occipital 
|jj.jdn<he  ;  U.  and  L.  anosmia.  V.a.  :  R.  i",,,  L.  ^^^  ;  low  degree  of  optic  neuritis,  left  more 
than  rii''*'' •  ^^'  ''cniianopsia  ;  no  other  physical  signs,  Ojtcration  :  h.  occipital ;  l>one  soft; 
dura  und6"I  pressure  adherent  to  cortex  and  thickened  ;  many  small  nodules  like  currants ;  as 
much  romoV^^  '*'*  l>ossiblc.  After:  Some  shock;  13  days  after  optic  disks  normal;  hcmi 
anopsia  more  m.l'"'''"'  >  '"^  heailachcs.  Keadmttted :  11  mos.  alter,  with  histtiry  of  vomiting 
for  a  fortniffht  •  dr'^'^P'"'  "'"^  unsteady  gait  4  mos.  before.  Those  symptoms  subsided  in  St. 
Oeorgo's  Hospital.  ^ '  ^^^^  '  'ipital  hoadache  again  ;  for  4  d.  diplopia,  giddiness,  and 
has  given  up  work  ^"  '•'"'  •  '^'^'"tn'  condition  good;  anosmia  still.  V.a.  :  fj  R. 
and  li  O  d.  :  pale  no"**^"'"K  •  ^^-  I'oniianopsia  as  before;  nystagmus  in  all  movomcnts, 
loss  to  riaht.  Oait  •  Re^'"  ^**  ''^''*  '''^""ot  stand  on  L.  leg;  reflexes  all  natural.  'Jnd  oj>era- 
tiKii  ■  4  d.  after  admissii'"*  ^•''  ^toge  :  Former  craniectomy  enlarged  iwstcriorly  to  expose 
cerebellum.  'Jnd  slaqr  •  l*""^"*  remaining  from  1st  operation  immensely  Ibickcnod  and 
nodular  ospociallv  over  [>  cerelK?llar  lobe;  all  removed.  After:  Openition  liorno  well,  and 
good  recovery  ;  nvstagmuT^'o^^  °"*>  ''''K*'^  ^«  '•^'*' '  "^'ighfy  unsteady  on  L.  leg  ;  no  headache  ; 
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tinnitus  both  ears.  Treatment :  Potass,  iodide  25  gr. ;  injection  of  hydrarg.  succinamid. 
daily.  Left  hospital  practically  well,  except  for  above  symptoms.  Is  now  perfectly  well, 
5J  yrs.  after  operation. 

(16)  R.  frontal.  C.  M.,  man,  aged  38  (Dr.  Holmes).  Chancre  at  the  age  of  19  ;  wife  has  had 
6  miscarriages,  2  children  alive.  Hist.  :  2  yrs.  lump  R.  knee,  R.  temp,  bone  and  2  on  vertex, 
these  were  "  taken  out";  6  mos.  occipitotemporal  headache;  vomiting  for  14  d.  ;  headache 
ceased  6  wks.  ago ;  vision  dim ;  some  loss  of  memory;  3  mos.  attacks,  6  in  all,  unconscious. 
On  advi.  :  Memory  very  defective;  cerebration  slow;  attention  fair;  melancholic  phases. 
V.a.  :  R.  -j'V,  L.  /^j.  O.d.  :  early  optic  neuritis,  with  +  5d.  swelling.  Motor,  slight  L. 
hemiplegia.  Treatment:  Potass,  iodid.  15  gr.,  ung.  hydrarg.  10  d.  after.  O.d.  :  As  before. 
Much  nystagmus  ;  17  d.  general  convulsion ;  1  mo.  vision  as  before  ;  in  hospital  42  d. ; 
improved.  Reply:  2  yrs.  4  mos.  after,  able  to  work  as  bookbinder;  no  paralysis;  gait 
normal ;  eyesight  very  good,  left  eye  slightly  affected,  but  improving. 

(17)  L.  frontal  (?).  G.  W.,  man,  aged  51  (Dr.  Turner).  No  history  of  syphilis,  denies 
risk.  Hist.  :  2  yrs.  pain  back  of  neck,  and  later  severe  general  headache  ;  12  mos.  sight 
failing  ;  6  mos.  giddiness,  loss  of  consciousness  2  or  3  a  day,  has  fallen  sometimes  ;  occasional 
weakness  and  numbness  L.  hand  ;  memory  failing  and  childish  lately.  On  adm. :  Intelli- 
gence, memory  and  attention  poor ;  cerebration  slow ;  smell  defective ;  taste,  does  not  recog- 
nize flavours;  hearing,  watch  on  contact,  R.  and  L.,  bone  deafness.  V.a.  :  R.  5%,  L.  ^\. 
O.d.  :  R.  intense  opt.  neuritis  with  haemorrhage  +  3"5d.  ;  L.  same  but  less  haemorrhage ; 
Motor:  fine  tremor  and  intention  tremor  both  sides.  Reflexes  deep,  equal,  brisk  ;  abdom. 
L.  brisker  than  R.  ;  plantars  flexor.  Treatment  :  Potass,  iodid.  and  ung.  hydrarg.  After : 
15  days  much  improvement,  mental  condition  brighter,  vision  improved,  headache  rarelj- ; 
25  days,  marked  constriction  of  fields,  most  left ;  29  days  visual  acuity,  R.  /^.  L.  ^'5 ;  con- 
siderable general  improvement ;  in  hospital  31  days  ;  self  discharged.     No  reply  to  inquiries. 

(18)  L.  frontal.  W.  0.,  man,  aged  35  (Sir  D.  Ferrier).  No  history  of  syphilis  recorded; 
married  5  yrs.  ;  no  children  or  miscarriages ;  history  of  potus.  Hist.  :  11  mos.  headaches, 
getting  more  severe ;  9  mos.  on  waking,  aphasic  for  ^  hr.  ;  8  mos.  in  hospital  in  Hong  Kong 
with  severe  headache ;  7  mos.  found  to  have  optic  neuritis,  became  aphasic,  with  R.  hemi- 
plegia ;  improved  on  potass,  iodid.,  aphasia  disappeared  and  only  slightly  dragged  R.  foot; 
returned  to  work  ;  5  mos.  general  convulsion,  rigid  R.  side  which  was  weak  after;  4  mos.  a 
second  fit  followed  by  return  of  headache  and  vomiting  ;  3  mos.  returned  to  England  much 
worse,  unable  to  write,  speech  very  defective,  memory  failing ;  2  fits  on  the  voyage.  On 
adm. :  Intelligence  good ;  memorj-  poor  ;  speech  slurred  and  some  verbal  amnesia ;  smell 
defective,  most  R.  V.a. :  R.  and  L.  ;|.  O.d.  :  edges  blurred  +  Id.  Motor  :  Slight  R. 
hemiparesis ;  reflexes  deep,  right  brisker  than  left.  Treatment:  Potass,  iod.  10  gr.,  ung. 
hydrarg.  Course :  13  d.  great  improvement,  can  read  and  understand ;  speech  more 
distinct ;  memory  improved.  Readmitted  2  mos.  after,  but  no  note  of  condition  ;  treatment 
continued,  and  was  stated  to  have  been  discharged  quite  well  in  4  mos.    No  reply  to  inquiries. 

(19)  R.  frontal  (?).  G.  B.,  man,  aged  41  (Dr.  Buzzard).  Syphilis  3  yrs.  ago,  treated  for 
2  yrs.  Hist.  :  2  yrs.  violent  headache,  then  L.  hemiplegia,  which  recovered  in  7  mos.  ; 
9  mos.  constant  frontal  headache,  memory  failing  ;  1    mo.  vision  failing  ;  much  depressed ; 

2  mos.  incontinence  urine  and  faces  for  1  mo.  On  adm. :  Memory  fair  ;  taste  delayed  R. 
and  L.  V.a.  :  R.  fingers  at  1^  in.,  L.  at  1  ft.  V.f.  :  R.  extremely  contracted  nasal  aud 
lower  half,  also  considerably  of  temporal  and  upper  ;  L.  less  so,  but  lower  field  blind.  O.d.  : 
optic  neuritis,  swelling  R.  +  2,  L.  +  1'5d-  ;  "o  paralysis;  gait  natural;  sphincters  normal. 
Course:  In  hospital  GC  days;  improved  very  much  under  potass,  iodid.  and  ung.  hydrarg., 
to  which  he  was  very  susceptible.  Readmitted  4  months  after;  had  been  getting  gradually 
worse  •  loss  of  smell ;  vision  failing ;  mental  confusion  ;  incontinence  again.  Un  adm.  : 
Dull  lethargic.  O.d.  :  Consecutive  atrophy,  was  in  hospital  51  days,  and  loft  no  better. 
Letter  of  inquiry  endorsed  "  deceased,"  no  date. 

(20)  R.  post-central.     A.  M.,  woman,  aged  32;  married  II  yrs. ;  7  pregnancies:  Nos.  I.  2. 

3  died  wasting;  No.  4  miscarriage;  No.  5  alive;  No.  6  lived  6  mos.  ;  No.  7  lived  2  mos.; 
18  mos.  after  marriage  she  had  syphilis,  treated  18  mos.  Hist. :  2  yrs.  swelling  over  H.  kiieo  ; 
6  mos  fit  general  convulsion;  left  arm  weak  after;  5  since,  and  slight  attacks  al.so.  On 
adm  :'  Much  headache ;  V.a. :  R.  .A,  L.   ,%.      O.d. :   early   neuritis ;    slight  L.  Iifmiplegia. 
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anepstbcsia  and  analgesia.  In  hospital  40  days,  treated  with  potass,  iodid.  and  ung.  hydrarg. 
Paresis  disappeared  and  left  hospital  quite  well  4  mos.  after.  Reply :  Able  to  work  at  home 
and  Ret  aljout  ;  no  paralysis,  gait  natural  ;  vision  improved  by  glasses. 

(21)  K.  post-central.  J.  R. ,  man,  aged  27  (Sir  \V.  (lowers).  Syphilis  6  yrs.  ago.  Hist.  : 
G  wks.  H.  frontal  headache,  occasional  nausea  and  vomiting  ;  18  days  aura  of  formication 
L.  hand,  clonic  movements  L.  arm,  with  loss  of  consciousness  ;  3  attacks  since.  On  adm. : 
No  mental  symptoms  ;  optic  neuritis  with  swelling  +  2d.  ;  no  other  physical  signs.  Treat- 
ment :  Potass,  iodid.  20  gr.,  hydrarg.  succinamid.  ^  gr.,  daily  injections  ;  later  ung.  hydrarg.  ; 
left  hospital  quite  well.  O.d.  :  Normal.  Reply:  .3  yrs.  after,  able  to  work  as  optician; 
headache  occasionally  ;  vision  weak. 

(22)  li.  central.  H.  C,  man,  aged  48  (Dr.  Tooth).  History  of  gonorrhoea  only.  Hist.: 
10  mos.  ;  morning  headache  lasting  1  to  12  hours  ;  L.  temporal  and  occipital ;  5  mos.  gradual 
left  hemiparcsis  ;  4  mos.  sight  failing  ;  5  wks.  tinnitus.  Chi  adm.  :  V.a.,  R.  *,  L.  J.  O.d.  : 
no  optic  neuritis  ;  L.  hemiplegia,  with  wasting  of  left  limbs ;  reflexes  deep,  left  increased  ; 
abdominals  absent;  plantar  L.  extensor  ;  gait  hcmiplegic.  Treatment:  Potass,  iodid.  15  gr., 
ung.  hydrarg.  Course :  Great  improvement  in  power  left  side  and  gait  after  2  mos.  treat- 
ment. Reply,  H  yrs.  after :  At  work  as  naval  chart  printer ;  no  symptoms  except  occasional 
pain  on  top  of  head  ;  general  health  excellent ;  gait  natural. 

(23)  R.  post-central.  H.  D.,  man,  aged  53  (Dr.  licevor).  Syphilis  82  yrs.  Hist.  : 
9  wks.  giddiness  a  few  seconds  at  a  time,  followed  by  loss  of  power  both  legs,  most  L. ; 
4  wks.  failing  vision.  07i  adm.  :  Excitable  ;  intelligence  and  memory  only  moderate.  V.a. : 
R  L.  ^\,.  O.d.  optic  neuritis  double,  some  ha-morrhages,  .swelling  +  3  R.  and  L.  ;  L. 
hemiplegia  spastic.  Cmirse :  After  1  mo.  of  treatment  by  potass,  iodid.  20  gr.  and  ung. 
hydrarg.  great  improvement,  less  rigidity  of  left  leg;  optic  neuritis  subsiding;  2  mos.  walk* 
ing  fairly  naturally,  but  still  some  rigidity  of  leg.     No  reply. 

(24)  L.  post-central  inferior.  A.  R.,  man,  aged  39  (I^r.  Buzzard).  Gonorrhoea  16  yrs. 
Hist.  :  5  yrs.  severe  frontal  headache  at  intervals;  occasional  vomiting;  2  yrs.  attack,  R.  face 
drawn  up,  stuttered,  lost  consciousness,  lasted  10-15  min.,  then  diplopia  ;  one  month  later 
weakness  R.  band  and  arm  to  elbow ;  transient  blindness  R.  eye  :  2  mos.  permanent  blindness 
R.  eye  ;  paraphasia,  and  failing  memory.  Oti  adm.:  Cerebration  slow,  emotional;  cranial 
tenderness,  L.  temporal.  V.a.  :  R.  blind,  L.  y,-.-  O.d.:  double  optic  neuritis,  swelling  R. 
-f  5*5..  L.  -f-  3'5d.  ,  all  in  stage  of  subsidence  ;  slight  weakness  R.  arm  ;  R.  hemianiesthesia  ; 
gait  natural.  Course:  Improved  considerably  after  2A  mos.  treatment;  headache  almost 
gone,  no  fits;  anmsthesia  le.«s,  and  sight  nither  better.  Reply  from  widow:  Died  8^  mos. 
after  admission,  became  totally  blind  and  paralysed  some  time  before  death. 

(25)  R.  pre-central.  L.  T.,  man,  aged  3G  (Dr.  Omiorod).  Hist.  :  8  yrs.  became  udood- 
scions  sitting  at  table,  remained  so  J|  hr..  then  fell,  generally  rigid,  no  clonic  convulsions, 
recovered  consciousness  some  hours  after  ;  similar  attacks  since,  every  3  wks. ;  vomited 
after  ;  frequent  sovcro  right  temporal  headache,  with  giddiness ;  8  wks.  vision  failing  and 
fits  with  tongue-biting,  and  involuntary  micturition  more  frequent ;  14  days  I i.  hemiplegia. 
On  adm.  :  Fits  now  begin  in  L.  arm  and  occur  at  very  short  intervals  ;  in  intervals  answers 
questions  slowly  but  correctly  ;  no  optic  neuritis ;  L.  hemiplegia,  flaccid  of  arm,  spastic  of 
leg  ;  R.  frontal  headache  ;  3  daj's  after  admission  temp,  rose  to  1055  F.,  then  normal  for 
2  days,  finally  101  F.  to  lO'J  F.  ;  died  on  l»th  day  after  admission.  P.  m.  :  H.  frontoparietal 
bones  much  thickened  ;  dura  thick  and  quite  opaque  and  strongly  adherent  to  brain  ;  no 
tumour  found. 

(2(1)  L.  temiwro-spbenoidal  (?).  L.  M.,  wonnm,  aged  36  (Dr.  Ratten).  History  of  many 
miscarriages.  Hist.:  9  wks.  confused;  6  wks.  headache  and  vomiting;  7  days  diplopia; 
subjective  sensations  of  smell  and  taste  ;  4  days  speech  defective.  On  adm.  :  Irritable  and 
querulous,  some  "  Witzelsucht."  V.a.  :  It.  -,",,  L.  -,'',.  O.d.  :  neuritis.  R.  +  3.  L-  +  4d. 
swelling.  O.m. :  L.  oxt.  rectus  paretic:  slight  convergent  strabismus;  R.  face  weak; 
tremor  R.  hand.  IWntment  :  Potass,  iodid.  10  gr.,  ung.  hydnirg.  Cour.ie  :  Improved  as  to 
hoadachc,  but  other  signs  remained  unaltered  for  10  mos.,  then  headache  again,  2  or  3  oon> 
vuUions  and  died  at  homo  1  yr.  after  admission. 

(27)  Multiple  gummnta,  lentporo-sphenoidal,  mesencephalon,  with  pachymeningitis  of 
R.  hemisphere.     W.  15.,  man,  aged  38  (Dr.  Russell).     No  history  of  syphilis.     Htst.  :  7  d«3r« 
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headache,  giddiness  and  unsteady  gait,  proptosis,  both  eyes,  2  days  double  ptosis.  On  adm. : 
Semicomatose  ;  pulse  40,  irregular.  Resp.  :  20,  stertorous.  O.d. :  early  neuritis  double. 
Pupils  :  Left  larger  than  right,  both  inactive  to  light.  Divergent  squint,  no  movement  in 
vertical  plane;  considerable  proptosis;  unable  to  protrude  tongue;  L.  spastic  hemiplegia, 
but  R.  limbs  also  weak.  Died  2  hrs.  after  admission.  P.m.  :  General  pachymengitis ; 
4  separate  gummatous  foci  found.  (1)  Mesial  aspect  anterior  part  of  R.  temporo-sphenoidal 
extending  backwards  to  descending  horn  of  lateral  ventricle,  and  compressing  R.  crus. 
(2)  A  small  gumma  ventral  to  red  nuclei,  involving  both  3rd  nerves.  (3)  R.  upper  post- 
central.    (4)  R.  occipital  lobe,  external  aspect. 

(28)  Cerebellum.  J.  K.,  man,  aged  40  (Dr.  Turner).  No  history  of  syphilis,  denies  risk. 
Hist.  :  9  mos.  sight  failing ;  4  mos.  paralysis  of  lateral  movement  of  eyes,  no  impairment  of 
vertical  movements  ;  7  mos.  progressive  unsteadiness  and  weakness  of  legs.  On  adm.  :  No 
mental  symptoms.  V.a.  :  R.  ^^,  L.  |.  O.d.  :  R.  highly  coloured,  edge  irregular,  old 
choroidal  changes,  lower  retina  detached  ;  L.  normal ;  traumatic  cataract,  R.  lens ;  double 
ptosis  ;  lateral  deviation  either  side  absent ;  convergence  and  vertical  movement  preserved. 
No  weakness  of  limbs;  gait  stamping  and  reeling.  Treatment :  Potass,  iodid.  20  gr.,  ung. 
hydrarg.  The  movements  of  the  eyes  improved  very  much  in  6  wks.,  but  the  gait  remained 
much  the  same.  Reply,  5  yrs.  after :  Unable  to  work,  can  only  creep  about ;  eyes  fixed  ; 
considers  that  he  is  worse  than  before  admission. 

(29)  L.  cerebellum.  S.  B.,  woman,  aged  21  (Dr.  Turner).  Hist.:  2  yrs.  fell,  cut  head, 
occasional  headache  and  vomiting  since  ;  8  mos.  vomiting  in  morning  and  after  food  ;  severe 
headache,  right  posterior  ;  8  wks.  after  this  sight  suddenly  became  dim  and  in  three  days 
blind,  when  she  became  unconscious  for  three  days,  the  attack  being  preceded  by  vertigo  and 
actual  rotation  from  left  to  right  ;  since  this  ticking  tinnitus  and  progressive  deafness  of  left 
ear  ;  also  numbness  of  left  leg  to  knee ;  in  Sussex  County  Hospital  at  that  time  there  was 
agustia,  and  R.  anosmia.  All  these  symptoms  improved  while  there.  On  adm. :  Intelli- 
gence and  memory  good  ;  nerve  deafness  left  ear  not  absolute  ;  R.  anosmia ;  taste  defective 
left  side.  V.a.  :  R.  ^"5,  L.  cannot  count  fingers.  Double  consecutive  optic  atrophy  ;  pupils 
R.  larger  than  L. ,  react  slightly  and  re-dilate  ;  slight  right  ptosis;  jerky  nystagmus  either 
side;  L.  hemiparesis ;  gait  unsteady,  tends  to  left.  Treatment:  Potass,  iodid.  25  gr.  and 
ung.  hydrarg.  ;  1  mo.  after  great  improvement ;  hearing  as  before  ;  smell  natural.  V.a.  '■ 
R.  y\,  L.  55.  Pupils  equal,  react  well  ;  gait  much  improved  ;  2  mos.  still  improving. 
V.a.  :  R.  y,  L.  J'g.  Reply,  5  yi's.  after  :  Has  since  married,  has  had  two  miscarriages,  the 
first  at  7  mos.,  followed  by  severe  eclampsia  ;  is  able  to  do  housework  ;  no  paralysis ;  can  see 
to  read,  but  there  is  some  degree  of  optic  atrophy,  not  progressive  ;  headaches  occasionally, 
and  sometimes  a  difficulty  in  swallowing ;  very  neurotic,  but  general  health  good. 

(.30)  Cerebellum  and  pons.  J.  G. ,  woman,  aged  34  (Sir  W.  Gowers).  3  yrs.  husband 
had  syphilis.  Hist. :  2  yrs.  posterior  headache,  most  R.,  radiating  to  back  of  neck,  per- 
sistent ;  12  mos.  gait  reeling  and  stumbling,  deviating  to  L.  ;  legs  weak,  also  L.  mouth  ; 
frequent  vomiting  ;  diplopia  followed  by  failing  sight,  first,  in  L.  eye ;  4  mos.  rumbling 
tinnitus  L.  ear,  with  increasing  deafness.  On  adm.  :  Intelligent,  but  some  loss  of  memory; 
anosmia  R.  and  L.  ;  taste  absent  on  anterior  two-thirds  of  tongue ;  some  deafness  L.  ear,  air 
conduction  better  than  bone ;  quite  blind  ;  consecutive  atrophy  with  some  swelling  of  both 
disks  ;  paresis  of  conjugate  movements  of  eyes  to  left ;  complete  anajsthesia  all  forms,  L. 
5th  upper  division,  slight  of  lower,  and  lower  face  L.  paretic  ;  swallowing  difficult,  occa- 
sional regurgitation  through  nose  ;  attitude  of  head  cerebellar  ;  arms  both  weak  and  ataxic  ; 
legs  weak,  L.  most  so;  gait  staggering,  deviates  and  falls  to  L.  ;  reflexes  R. ,  arm  absent, 
L.  slight,  knee-jerks  absent.  Treatment  for  29  days  :  Potass,  iodid.  and  ung.  hydrarg.  ;  no 
improvement,  became  unmanageable  and  using  obscene  language.     No  reply  to  inquiries. 

(31)  L.  crus  cerebri.  \V.  P.,  man,  aged  39  (Dr.  Taylor).  Six  yrs.  syphilis,  treated  for 
13  mos.  Hist.  :  3  mos.  R.  hemiplegia  slight,  sudden  onset;  dysarthria  and  later  vomiting; 
7  wks.  diplopia  ;  14  days  headache  ;  7  d.  L.  ptosis.  0)i  adm.  :  Dazed,  dei)rcsscd,  memory 
poor,  speech  slow.  V.a.:  -f'ij,  myopic.  Early  optic  neuritis;  pupils  unequal;  L.  ptosis, 
ocular  movements  impaired ;  paresis  R.  lower  face ;  R.  hemiplegia  ;  some  atopognosis  R.  ; 
1  mo.  after,  Wassermann  doubtful  ;  improvtsd  very  much  except  as  regards  sight.  Read- 
mission  6  mos.  after;  3  mos.  recurrence  of  headache;  vision  failing;  R.  -I'j,,  L.  I's  ;  optic 
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disks,  edges  blurred  partly,  swelling  R.  +  2,  L.  +  1-5d.  ;  diplopia  on  looking  up  and  to  left ; 
no  hemiplegia  now ;  5  days  after,  Wassermann  positive ;  8  days  after  a  dose  of  salvarsan  ; 
almost  free  of  headache  since.  Jiephj,  4  mos.  after  siilvarsan  injection  :  Can  work,  no 
paralysis  ;  vision  much  improved,  almost  normal ;  no  headache. 

(32)  Gumma  cerebri.  E.  W.,  woman,  aged  34  (Dr.  Ormerod).  One  child  living,  2  pre- 
mature, 1  miscarriage.  Hist.  :  11  mos.  occipital  headache  and  delirium,  was  iu  hospital 
8  mos.  and  improved,  but  headache  and  vomiting  recurred  ;  attacks  of  "shaking  of  limbs  " 
both  sides,  preceded  by  colour  spectra  ;  3  mos.  V.  misty.  On  adm.  :  Intelligence  fair.  V.a. : 
R.L.  j'l^.  O.d.  :  neuritis  with  steep  swelling,  R.  +  4-5,  L.  +  4d.  Smell  very  defective  ; 
Wassermann  positive.  Cmirse  :  Treatment  potass,  iodid.  and  ung.  hydrarg.  V.a.  :  Im- 
proved to  R.L.  ^"j.  Five  days  after  adm.  had  a  fit,  convulsed  both  arms,  no  loss  of  conscious- 
ness ;  1  mo.  after,  two  maniacal  attacks,  improved.     Beph/,  16  mos.  after:   Practically  well. 

(33)  Basic  pachymeningitis  (?).  L.  S.,  girl,  aged  19  (Dr.  Ormerod).  Hist.  :  4  yrs.  ulcera- 
tion of  throat;  3  wks.  vertigo  followed  by  loss  of  consciousness  and  continual  vomiting; 
11  days  diplopia.  On  advi.  :  Drowsy,  memory  poor;  O.d.  neuritis;  vertigo  L.  to  R.  ; 
L.  0th  n.  paralysed;  R.  slight;  R.  7th  paresis;  all  deep  reflexes  and  abdominals  absent. 
Treatment:  Potass,  iodid.  and  ung.  hydrarg.;  optic  neuritis  and  headache  subsided,  but 
paralysis  of  L.  Gth  n.  unaltered.  Readmitted  17  mos.  after.  Had  been  perfectly  well, 
without  any  squint  for  5  mos. ;  then  squint  recurred  with  headaches  and  vomiting,  all  of 
which  disappeared  on  treatment  as  out-patient ;  7  mos.  before  readraission,  tinnitus  both 
cars,  and  fainting  attacks  every  morning,  also  headaches  again.  On  adm.  :  Bright  and 
intelligent.  V.a.  :  R.  -j\,  L.  f,.  O.d.  pale  and  opaque,  L.  -|-  3d.  swelling.  Slight  weakness 
L.  ext.  rectus  ;  5  wks.  after,  discharged  perfectly  well.     No  reply. 

(34)  C'lumma  cerebri  (?).  J.  H.,  man,  aged  34  (Sir  W.  Gowers).  Oct.  18,  bubo  L.  ; 
Oct.  20,  gonorrhoea  ;  11  mos.  soft  sore.  Hist. :  6  mos.  influenza  followed  by  melancholia  ;  in 
Claybury  Asylum  for  5  mos.  ;  4  mos,  V.  failing  ;  3  mos.  deafness  R.  ear.  On  adm.  :  Mental 
(»3ndition  good  ;  smell  L.  and  taste  absent.  V.a.  :  Fingers  at  5  ft.  O.d.  :  late  stage  of 
neuritis  subsiding  to  atrophy.  Improved  in  all  respects  on  treatment  by  potass,  iodid.  10  gr. 
and  ung.  hydrarg.     No  replij. 

(35)  (iumma  cerebri  (?).  E.  A.,  man,  aged  19  (Sir  \V.  Gowers).  Hist.:  6  wks.  frontal 
headache  and  vomiting,  since  which  lethargic ;  14  d.  diplopia.  On  adm. :  IntoUigent. 
V.a.  :  J.  O.d.  :  inten.se  neuritis  R.  -|-  6,  L.  -f  4d.  swelling.  O.m.  :  Both  external  recti 
weak.  Nystagmus  coarse,  most  to  R.  Treatment :  Potass,  iodid.  10  gr.  and  liq.  hydr, 
perchlor.  A  dr.  Course:  Great  improvement  in  all  respects.  lieplij,  Ci  yr^.  &ft^r :  Perfectly 
well. 

(3G)  Gumma  cerebri  (?).  F.  I..,  man,  aged  45  (Sir  \V.  Gowers).  Syphilis  Oct.  20.  Hist. : 
2  mos.  sovoro  headache  frontal  and  occipital ;  V.  failing;  irritable  and  obstinate;  3  wks.  two 
or  three  faints,  followed  a  few  days  later  by  staggering  gait,  lo.^s  of  speech  ;  7  days  R  hemi- 
plegia, and  complete  incontinence.  On  adm.:  Disoriented  in  time  and  space;  memor}- 
poor,  drowsy  ;  dirty  in  habits  ;  dysarthria :  hearing  watch  at  2  in.  R.  and  L.  V.a. :  R.  ,"3, 
L.  •,"(,.  O.d.:  neuritis,  most  R.  -f  4d.  swelling.  R.  ptosis;  R.  ext.  rectus  weak;  fini' 
nystagmus  to  L.  ;  R.  hemiparcsis  ;  gait,  deviates  to  L.,  R.  shoulder  advanced.  Treatment : 
Potass,  iodid.  and  ung.  hydrarg.  ;  improved  in  7  wks.,  except  as  regards  condition  of  disks; 
ptosis  loss.     No  reply. 

(37)  Gumma  cerebri  (?),  K.  W,,  woman,  aged  48  (Sir  W,  Gowers).  Hist.  :  18  mos. 
severe  posterior  and  temporal  hoadacho,  constant ;  V,  failing  L.  eye  ;  12  mos,  blind  L,  : 
6  mos.  drowsy,  sleeping  all  day  (or  'J  wks  ;  3  wks.  a  fit,  face  twitched,  then  R,  arm,  fell, 
rigid,  passed  water,  unconscious  for  3^  hrs,  ;  for  3  days  repeated  convulsions.  On  adm. : 
Intolligonco  and  memory  very  poor,  V.a.  :  Blind  L.  eye,  R.  ?  normal.  O.d.  :  old  neuritis 
Cm.:  convergence  weak.  No  paralysis,  but  R.  arm  slightly  rigid.  Treatment:  Potass, 
iodid,  and  ung,  hydrarg.  ;  slight  improvement.     No  reply. 

(.SH)  L,  temporal  (?).  K.  M.,  woman,  aged  48  (Dr.  Ormerod),  14  children.  4  d,  in  con- 
vulsions, 1  miscarriage.  Jlisl.  :  14  mos.  struck  by  husband  in  L,  eye  and  head  driven 
against  bedstead;  headaches  ever  since;  13  mos,  fit,  unconscious  2J  hrs,,  preceded  by 
vertigo  ;  6  fits  since  ;  4  mos.  transient  loss  of  speech  ;  6  wks.  difhculty  in  reading,  Oti  adm.  : 
Rather  stupid;    amnesia  verbalis ;    anosmia:  hearing   defective   R.    and   L.     V.a.  :    R.    ,\, 
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L.  ^■^.  O.d.  :  Deuritis  with  haemorrhages;  R.  +  2,  L.  +  1-5d.  swelling.  Treatment:  Potass, 
iodid.  and  ung.  hydrarg.  Course :  Very  emotional  and  religious  ;  headache  and  speech 
improved ;  discharged  at  own  request.     No  reply. 

(39)  Gumma  cerebri  (?).  Frontal  (?).  W.  A.,  man,  aged  33  (Sir  W.  Gowers).  Syphilis 
at  the  age  of  19.  Hist.  :  6  mos.  attacks  of  morning  vomiting  for  3  days,  every  3  wks.  ; 
headache  severe,  left  temporal ;  occasionally  falls  owing  to  legs  gradually  giving  way  at  the 
knees.  On  adm.  :  Apathetic.  Y.a. :  |.  O.d.  :  neuritis  +  4d.  swelling.  O.m.  :  slight 
weakness  both  external  recti ;  fine  tremor  both  arms,  most  L.  Treatment :  Potass,  iodid. 
and  ung.  hydrarg.     Course  :  Improved,  optic  neuritis  completely  subsided.     No  reply. 

(40)  Gumma  cerebri  (?).  C.  W.,  woman,  aged  38  (Dr.  Tooth).  No  children  ;  1  mis- 
carriage. Hist.:  2  yrs.  sores  on  genitals ;  headache,  vertical  and  posterior;  occasional 
vomiting;  1  yr.  hair  falling  off.  On  adm.:  Intelligent.  V.a.  :  R.  f,  Ij.  s-^.  O.d.:  edges 
blurred.  R.  +  1,  L.  +  2-5d.  swelling.  Treatment  :  Potass,  iodid.  and  ung.  hydrarg.  ; 
improved,  optic  neuritis  subsided  ;  headache  less.     No  reply. 


DISCUSSION. 

Mr.  Donald  Armour  informed  the  meeting  that  the  patient  referred  to  in 
the  President's  paper  as  No.  15,  on  whom  he  (Mr.  Ai-mour)  operated,  was  now 
w-ell  and  at  work. 

Sir  David  Ferrier,  F.E.S.,  said  the  President  had  made  a  very  valuable 
contribution  to  the  important  question  of  the  operative  treatment  of  syphilitic 
gummata  which  did  not  yield  to  other  treatment.  He  could  not  say  that  he 
had  himself  had  experience  of  cases  of  this  kind,  because  most  of  his  cases  had 
done  very  well  under  the  ordinary  antisyphilitic  treatment.  But  he  had  also 
had  several  cases  in  which  for  years,  in  spite  of  the  most  active  antisyphilitic 
treatment,  including  mercurial  inunction,  there  had  been  repeated  relapses, 
these  taking  the  form,  chiefly,  of  Jacksonian  fits.  And  he  had  often  thought 
that  in  such  cases  where  there  was  evidently  an  irritative  cicatrix  in  the  cortex, 
it  would  be  proper  to  endeavour  to  remove  it  surgically.  The  results  whicli 
the  President  had  just  detailed  seemed  entirely  to  justify  such  a  course.  What 
would  weigh  with  him  pai'ticularly  in  such  cases  would  he  whether  tlie  lesion 
was  single  or  multiple,  or  whether  the  irritative  cicatrix  or  thickened  membrane 
or  gumma  could  be  removed  without  inflicting  damage  on  the  brain,  and  so 
possibly  making  the  patient's  condition  worse  than  liefore.  He  would  have 
regard  particularly  to  the  point  whether  removal  would  implicate  such  an  area 
that  the  patient  might  be  left  with  sensory  or  motor  aphasia  or  severe 
hemiplegia.  He  was  glad  to  see  from  Dr.  Tooth's  sections  that,  in  the  great 
majority  of  instances  at  all  events,  the  cicatiix  could  he  removed  without 
injury  to  the  cortex,  because  the  cortex  itself  was  so  often  free  from  lesion. 
But  he  would  not  counsel  this  until  he  had  first  tried  prolonged  and  active 
treatment  by  njeans  of  the  ordinary  remedies,  and  now  that  salvarsan  was 
available  this  would  enable  measures  to  be  even  more  thorough  than  before. 
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Cerebral  Symptoms  in  a  Bulldog  associated  with  Lympho- 
cytic Infiltration  of  the  Vessels  and  Membrane  of  the 
Brain  and   Spinal  Cord. 

By  Frederick  E.  Batten,  M.D. 

The  bulldog,  aged  16  months,  was  under  the  care  of  the  veterinary 
surgeon,  Mr.  James  Broad,  who  has  kindly  furnished  the  following 
history  :  The  dog,  which  was  a  valuable  prize  animal,  was  first  noticed 
to  be  unwell  on  January  19,  1913,  about  a  week  after  he  had  covered 
a  bitch.  The  first  symptoms  were  those  of  muco-gastro-enteritis 
accompanied  by  some  sliglit  weakness  in  gait.  The  intestinal  sym- 
ptoms improved  and  the  dog  seemed  better  in  general  health.  The 
nervous  symptoms,  however,  gradually  became  n)ore  pronounced. 
The  eyesight  became  affected,  the  gait  more  uncertain,  with  a  curious 
high-stepping  action  of  the  forelimbs.  During  the  last  week  of  his 
illness — viz.,  from  February  7  to  14 — he  became  very  drowsy,  slept  a 
great  deal,  and  would  stand  with  his  head  in  a  corner,  scraping  at  the 
wall.  All  these  symptoms  were  more  pronounced  when  just  roused 
from  sleep. 

I  saw  the  dog  with  ^Nlr.  Broad  on  February  15.  The  dog  was  dull 
and  listless,  paid  no  attention  to  his  surroundings,  and  when  placed  on 
the  floor  would  walk  round  the  stable  with  his  head  hanging  down, 
knocked  against  any  objects  that  came  in  the  way,  and  frequently  fell : 
if  ho  fell  he  could  rise,  but  made  no  great  effort  to  do  so.  If  put  on  his 
legs  he  continued  to  walk  aimlessly  round  the  stable,  sometimes  going 
round  in  one  direction,  sometimes  in  the  other.  There  was  marked 
ataxia  of  the  limbs,  but  it  would  not  be  said  to  be  more  marked  on  one 
side  than  the  other.  There  was  a  rhythmic  tremor  of  the  muscles  of 
the  forelimbs.  He  ap[)eared  to  be  blind  and  took  no  notice  of  light 
thrown  into  the  eye.     The  fundus  of  the  eye  did  not  show  any  change. 

There  was  no  definite  rigidity  of  the  limbs  and  no  actual  paralysis. 
All  the  reflexes  were  present.  An  attempt  was  made  to  obtain  the 
cerebrospinal  fluid  by  lunibar  puncture,  but  this  was  not  successful. 
As  the  dog  was  getting  worse  and  there  seemed  but  little  hope  of 
recovery,  it  was  killed  with  chloroform  and  an  autopsy  made. 

To  the  naked  eye  the  brain  and  spinal  cord  appeared  normal.     There 
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Fig.  1. 

Section  through  membrane  of  the  brain,  showing  lymphocytic  infiltration  of  the 

pia  mater. 


Section  through  the  cortex  of  the  brain,  showing  perivascular  exudation  extending 

in  from  the  surface. 
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was  no  meningitis  or  opacity  of  the  membranes.  The  brain  and  spinal 
cord  were  placed  in  formalin  solution  and  preserved  for  further  examina- 
tion. The  intestine  showed  marked  follicular  ulceration,  both  in  the 
large  and  small  intestine.  Mr.  Broad  stated  that  this  was  common  in 
dogs.  The  root  of  the  penis  had  a  curious  warty  appearance  which 
was  said  not  to  be  normal. 

Microscopical  examination  of  the  brain  and  spinal  cord  was  made 
by  the  usual  methods.  Although  the  brain  appeared  normal  to  the 
naked  eye,  yet  on  microscopical  examination  a  very  marked  infiltration 
of  the  pia  arachnoid  with  lymphocytic  cells  was  present  (fig.  1).  The 
vessels,  extending  into  the  substance  of  the  brain  from  the  cortex,  showed 
the  most  marked  perivascular  exudation  (fig.  *i),  and  the  vessels  in  the 


Fig.  3. 

Section  of  ulcer  of  the  intestine,  showing  destruction  of  the  mucous  membrane 
over  the  surface  of  a  lymph  follicle. 


substance  of  the  hemisphere  showed  the  same  change.  Although  the 
change  was  most  marked  around  the  vessels  it  was  not  limited  to  them, 
but  tlu'  infiltration  affected  the  cerebral  substance. 

In  the  s[)inal  cord  the  same  perivascular  lymphocytosis  was  found 
in  the  cervical  region,  affecting  chiefly  the  vessels  in  the  grey  matter, 
but  not  limited  to  them.  Sections  of  the  thoracic  and  lumbar  portions 
of  the  spinal  cord  appeared  normal. 

l^v  the  Marchi  method  a  few  degenerate  fibres  could  l)e  seen  in  the 
section  of  the  cortex  and  also  in  those  of  the  s[)inal  cord,  but  the  change 
was  slight  compared  to  the  marked  perivascular  change.  The  changes 
in  the  cells  both  of  the  brain  and  spinal  cord  were  slight,  except  in  the 
immediate  neighbourhood  of  a  vascular  lesion. 
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Section  of  the  ulcers  of  the  intestine  showed  destruction  of  the 
mucous  membrane  and  infiltration  of  the  submucous  coat  with 
lymphocytic   cells   in   the  region   of  the  lymphoid   follicles   (fig.   3). 

Sections  of  the  "  warts  "  at  the  root  of  the  penis  showed  a  lympho- 
cytic infiltration  of  the  subepithelial  tissue,  with  destruction  of  the 
true  epidermis  and  lymphocytic  infiltration  on  the  surface  (fig.  4). 

The  bitch  which  this  dog  had  covered  did  not,  unfortunately,  become 
pregnant,  otherwise  it  would  have  been  interesting  to  observe  the  con- 
dition of  the  puppies,  or,  if  she  had  miscarried,  of  the  foetuses.  It 
would  also  be  of  interest  to  see,  if  this  bitch  were  again  covered  by 
another  dog,  whether  he  would  become  similarly  infected. 


Fig.  4. 

Section  of  the  "  warts"  of  the  penis,  showing  lymphocytic  infiltration  on  the 
surface  and  rupture  of  the  true  skin. 


L.  Marchand  and  Petit  [4]  describe  a  diffuse  subacute  meningo- 
encephalitis in  dogs.  The  progressive  enfeeblement  of  intelligence,  of 
physical  weakness  and  blindness,  are  symptoms  closely  resembling  those 
described  in  the  above  case.  The  perivascular  lymphocytosis  is  also 
a  striking  feature. 

Bellingham  Smith  and  Washbourn  [5]  have  described  infective 
venereal  tumours  in  dogs,  and  the  appearance  of  the  growth  on  the 
penis  of  the  dog  figured  by  them  is  not  unlike  the  warty  condition  seen 
in  the  bulldog.  Apart  from  this,  however,  there  did  not  seem  much 
similarity.  Although  the  tumours  persisted  for  many  months  in  Sinitirs 
and  Washbourn's  dogs,  no  mention  is  made  of  cerebral  symptoms.  The 
microscopical  appearance  of  the  tumours  does  not  correspond  to  tlie 
condition  found  in  the  bulldog. 
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The  interpretation  of  the  above  observations  must  remain  doubtful. 
The  character  of  the  perivascular  lymphocytosis  is  similar  to  that  seen 
in  man  in  syphilitic,  trypanosomic  and  poliomyelitic  infection,  and  is 
similar  to  that  seen  in  dogs  sufferinf?  from  nervous  symptoms  following 
distemper,  in  mal-de-coit  or  dourine  in  horses.  Somewhat  similar 
cases  in  dogs  have  been  described  by  Holmes  and  myself  in  a  paper  in 
these  Proceedings  [1],  and  in  the  Veterinary  Journal  [2]. 

Experimentally,  it  should  not  be  difficult  to  reproduce  this  disease 
in  dogs,  either  by  the  injection  of  an  emulsion  of  the  brain  or  possibly 
by  glycerine  extract  of  the  same.  Flexner  and  Clark  [8]  have,  however, 
failed  to  do  this  in  a  somewhat  similar  case  recently  reported. 
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The  Clinical  History  and  Morbid  Anatomy  of  a  Case 
of  Generalized  Sclerodermia  with  Severe  Muscular 
Atrophy, 

By  James  Collier,  M.D.,  and  S.  A.  Kinnier  Wilson,  M.D. 

Generalized  sclerodermia  with  affection  of  the  muscles  is  a  rare 
disease  and  there  have  not  been  many  pathological  investigations  of 
this  interesting  condition.  The  case  here  reported  is  peculiar  in  that 
it  differs  from  the  group  described  as  "  dermatomyositis  "  in  the  absence 
of  an  acute  onset,  the  absence  of  acute  pain,  muscular  tenderness, 
swelling  of  the  muscles,  and  the  absence  of  subsequent  hardening  and 
contracture  in  the  affected  muscles.  It  is  further  peculiar  in  that  the 
distribution  of  the  muscular  affection  was  much  more  extensive  than 
was  the  skin  affection.  In  most  of  the  reported  cases  of  sclerodermia 
with  myosclerosis  the  muscular  affection  has  been  co-extensive  with 
the  skin  affection  and  this  has  given  rise  to  the  opinion  that  the 
myosclerosis  resulted  by  an  extension  of  the  sclerotic  process  from 
the  skin  to  the  underlying  muscles.  Brocq,  however,  has  shown  that 
the  muscle  affection  is  apart  from  the  skin  affection  and  that  the 
former  may  be  much  more  extensive  than  the  latter.  He  considers 
that  an  "  infiltration  "  of  the  muscle  comparable  with  the  oedema  of  the 
skin  occurs  at  first  and  that  this  is  followed  by  sclerosis,  and  his  views 
are  followed  by  Dinkier,  Eosbach  and  Unna.  We  have  been  able  to 
find  one  case  only  in  the  literature  of  the  subject  which  is  comparable 
to  the  case  that  we  here  report  and  this  was  recorded  by  J.  A.  Nixon, ^ 
but  in  Nixon's  case  the  skin  was  adherent  to  the  underlying  tissues, 
and  contractures  were  present  though  the  muscles  were  intensely 
wasted.     This  case  was  not  investigated  pathologically. 

Clinical  Account. 

S.  Y.,  aged  54,  was  admitted  into  the  National  Hospital  in  August,  1912. 
Complaint :  Hardening  of  the  skin  of  the  face  and  of  the  hack  of  both 
hands  and  wrists.     Gradual  loss  of  strength  all  over.     Inability  to  raise  head. 
Duration  :  Of  induration  of  skin  twenty  months.     Gradual  loss  of  strength, 

'  Bristol  Med.  Surg.  Journ.,  1903,  xxi,  p.  328. 
M— IG 


120     Collier  &  Wilson  :    Case  of  Generalized  Sclerodermia 

fourteen  months.     Inability  to  raise  liead,  five  niontlis.     Worked  as  a  book- 
folder  till  five  months  before  death. 

Family  history  negative. 

Personal  history:  Born  in  England;  healthy.  Married  at  the  age  of  25. 
One  child  born  dead  at  tenn.  Three  alive  and  well.  Worked  until  her 
marriage  and  for  the  last  fifteen  years  as  a  book-folder. 

History  of  illness  :  In  December,  1910,  in  the  course  of  a  few  days  she 
noticed  that  the  face,  eyelids,  and  backs  of  the  hands  became  swollen  and 
that  she  had  some  dull  i)ain  in  these  regions,  which  were  not  I'ed,  nor  had  she 
any  fever.  The  swelling  after  lasting  some  weeks  gradually  disappeared  and 
a  feeling  of  stillness  came  on  in  these  regions,  and  the  colour  of  the  skin 
gradually  became  darker,  but  over  the  knuckles  and  the  finger-joints  small 
white  patches  of  skin  were  noticeable.  From  this  time  on  she  noticed  dull 
pain  in  tiie  upper  limbs  and  legs  which  disappeared  ten  months  before  death. 
Ten  months  before  death  a  dull  pain  appeared  between  the  shoulders  and 
in  the  neck  whicii  i)ersisted  till  the  end,  and  soon  after  ditliculty  in  moving 
the  head  and  neck  became  marked.  Gradually  the  head  seemed  to  be  pushed 
forwards  and  her  gait  became  stooping.  For  five  months  her  head  fell  forwards 
and  she  was  unable  to  raise  it,  and  had  difficulty  in  moving  it  from  side  to 
side  and  in  rotating  it.  About  this  time  skin  of  neck  became  harder  and 
darker  in  colour.  From  the  onset  her  general  muscular  strength  had  been 
slowly  failing,  weakness  in  the  back  and  trunk  being  especially  marked  as 
time  went  on.  Her  hands  and  arms  became  smaller.  She  had  great  difficulty 
in  raising  the  legs  ott"  the  bed  and  in  assuming  the  sitting  position  when 
lying  down.  For  several  months  liefore  death  slie  had  trouble  in  walking, 
and  it  was  necessary  for  her  to  throw  tiie  abdomen  forwards  and  the  shoulders 
back  to  keep  from  falling.  Eventually  she  became  unable  to  walk  without 
assistance. 

Condition  on  admission  :  A  pale,  feeble-looking,  poorly  nourished  woman. 
Intelligence  good.  Marked  cervico-dorsal  kyphosis  with  the  head  bent 
forwards.  This  position  could  not  be  voluntarily  corrected.  Skin  of  face 
iiidunitod,  contracted,  glossy,  dry,  typical  "  masque  sclcrodermi(iue."  Skin 
of  neck,  hands  and  lower  forearms  moderately  indurated  and  darkly  pigmented. 
Slight  pigmentation  of  chest.  The  skin  of  the  upi)er  arms,  lower  limbs,  and 
rest  of  trunk  was  normal.  Cranial  nerves  and  sj)ecial  senses  normal.  Si)eech 
slightly  thick.  Swallowing  a  little  difficult.  Face  moved  fairly  well  con- 
sidering the  skin  condition.  Marked  wasting  of  deep  muscles  at  back  and 
si(l(>s  of  the  neck,  so  that  the  sides  of  the  vertebra3  could  be  felt  plainly. 
Marked  wasting  of  l)oth  upper  traiwzii  and  both  sternomastoids.  No  liardness 
or  string-like  standing  out  of  these  muscles.  All  movements  of  head  on  neck 
mucli  impaired.  Extension  of  head  and  neck  impossible  and  the  head  fell 
forwards  when  unsupported.  Shoulder-girdle  muscles:  Some  wasting  of  these, 
esiKJcially  of  the  i>octoral(>s  and  deltoids.  Muscles  flaccid,  not  hard  or  con- 
tracted. Power  limited.  Haml  muscles  and  muscles  of  lower  forearm,  snuiU 
and  somewhat  hard.     No  contracture.     .Ml  movements  limited  and  somewhat 
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feeble.  Trunk  muscles  :  All  movements  weak,  especially  of  recti  abdominis 
and  erectores  spinae.  Obvious  wasting  of  these  muscles.  Could  not  sit  up 
without  help.  Muscles  of  the  lower  extremities  seemed  normal  except  that 
flexion  of  the  thigh  upon  the  trunk  was  very  weak.  Sensation  noi-mal. 
Eeflexes :  Absence  of  abdominal  and  epigastric  reflexes :  otherwise  normal. 
Electrical  reactions  :  Faradic  excitability  lost  in  right  sternomastoid,  right 
pectorals,  and  very  sluggish  in  the  other  neck  and  shoulder-girdle  muscles. 
Galvanic  excitability  feeble.     No  R.D. 

The  patient  was  in  hospital  for  two  months.  During  this  time  the 
temperature  was  slightly  alcove  the  normal,  being  always  above  99'  F.  at  night, 
but  never  reaching  100°  F.  She  was  treated  with  massage  and  passive  move- 
ments and  exercises,  thyroid  extract,  iodides,  salicylates  and  intestinal  anti- 
septics. She  improved  very  much  in  her  walking  and  became  able  to  get 
about  alone.  In  the  middle  of  one  night,  being  sleepless,  she  was  given  a  cup 
of  cocoa,  which  she  drank  with  satisfaction.  Nurse  took  the  cu])  from  her 
hand,  and  had  walked  half  way  down  the  wai'd  towards  the  kitchen  when  the 
patient  uttered  a  loud  scream,  and  nurse,  on  rushing  to  the  bedside,  found 
her  white  and  pulseless,  and  when  the  house  physician  arrived  two  minutes 
later  she  was  dead. 

Clinically  and  so  far  as  the  lesion  of  the  skin  was  concerned  this 
was  a  typical  case  of  generalized  scleroderniia.  The  initial  oedema 
and  subsequent  sclerosis  and  pigmentation  were  such  as  usually  occur 
in  this  disease  and  were  in  the  usual  distribution.  The  slightly  raised 
temperature  and  the  sudden  causeless  death  which  the  pathological 
findings  do  not  explain  are  well  known  in  connexion  with  this  malady. 
The  severe  muscular  weakness  and  atrophy  extending  far  beyond  the 
regions  in  which  the  skin  was  affected,  and  the  fact  that  in  the  face, 
where  the  sclerodermia  was  marked,  the  facial  muscles  were  unaffected, 
were  very  unusual  and  are  worthy  of  emphasis.  The  absence  of 
hardening  and  of  contracture  in  the  affected  muscles,  which  was  so 
conspicuous  in  this  case,  has  not  before  been  reported  and  was  such 
as  to  suggest  the  combination  of  progressive  muscular  atrophy  with 
sclerodermia,  were  it  not  that  the  pathological  changes  in  the  muscles 
exclude  the  former  disease. 

Pathological  Examination  by  S.  A.  K.  Wilson,  M.I). 

When  removed  at  the  necropsy,  the  brain,  spinal  cord  and  menil)nines 
appeared  normal  on  naked-eye  examination. 

The  liver  and  the  kidneys  did  not  present  any  obvious  abnormality.  Both 
suprarenal  bodies  were  removed  ;  tliey  were  of  rather  large  size,  l)ut  otliorwiso 
did  not  appear  diseased.     The  left  suprarenal  wciglied  701  grm.     The  pituitary 


122     Collier  &  Wilson  :    Case  of  Generalized  Sclerodermia 

body  was  normal  in  appearance,  and  was  also  removed  for  subsequent 
examination. 

The  thyroid  gland  was  placed  unusually  low  :  it  was  small  and  very  firm, 
and  on  its  being  cut  across  a  microcystic  condition  of  the  left  lobe,  more 
particularly,  was  found.  Traces  of  the  thymus  gland,  embedded  in  fat  in  the 
anterior  asi)ect  of  the  pericardium,  were  removed. 

Pieces  of  the  following  muscles  were  taken  :  Right  and  left  sternomastoids, 
left  flexor  brevis  minimi  digiti,  left  abductor  minimi  digiti,  left  flexor  carpi 
ulnaris,  muscles  of  the  right  thenar  eminence.  Pieces  of  the  skin  and  sub- 
cutaneous tissues  were  removed  frem  the  anterior  and  posterior  aspects  of 
the  lower  left  forearm,  and  from  the  posterior  surface  of  the  left  carj^us,  as  well 
as  from  over  the  left  thenar  eminence.  Portions  of  the  ulnar  and  median 
nerves  on  that  side  were  also  removed. 


Microscopica I  Exaviinat ion . 

Right  and  left  suprarenals :  Sections  were  stained  in  haematoxylin-eosin 
and  Imnnatoxylin-Van  Gieson.  Speaking  generally  the  microscopical  structure 
of  tliese  glands  was  normal.  In  one  or  two  places  in  the  medulla,  however, 
were  collections  of  small  round  cells,  aggregated  togetlier  in  their  centre  and 
spreading  irregularly  through  the  interstices  of  tlie  medullary  tissue  at  their 
perii)hery.  What  appeared  to  be  a  slight  hyperplasia  of  the  medullary  cells 
was  noted  in  the  left  suprarenal.  In  the  cortex  of  the  left  suprarenal  was  a 
small  benign  adenoma. 

Pituitary  body  :  Sections  were  stained  in  litematoxylin-eosin.  The  gland 
was  of  normal  appearance  microscopically  ;  a  good  deal  of  colloid  secretion  was 
present  in  the  pars  intermedia.  In  the  pars  anterior  nearly  all  tlie  cells  were 
of  tlio  finely  granular  variety  ;  very  few  deeply  staining  basophile  granular  cells 
were  seen.  A  large  amount  of  pigment  was  seen  in  many  of  the  neuroglial 
cells  of  tiie  pars  nervosa. 

Tliymus :  No  trace  of  i^ersistent  thymus  tissue  could  be  found  in  the  fat 
removed  from  the  anterior  aspect  of  the  i)ericardium. 

Tliyroid :  Sections  were  stained  in  hji>matoxylin-eosin  and  lia^natoxyhn- 
Van  (iieson.  The  normal  vesicular  appearance  of  tlie  gland  was  to  a  great 
extent  icplacod  liy  a  double  pathological  process,  consisting  on  the  one  hand  of 
interstitial  overgrowth,  and  on  the  other  of  i)arenchymatous  changes.  While 
increase  in  the  fibrous  tissue  of  the  gland  was  apjmrent,  it  was  not  very 
extensive.  The  parenchyma  jnx'sented  a  curious  appearance.  In  some  places 
were  large  vesicles,  forming  small  colloid  cysts  several  millimetres  in  diameter. 
A  more  frecjuent  change  was  a  breaking  up  of  tlie  normal  vesicles  into  very 
small  subdivisions,  separated  from  each  other  by  strands  of  the  cuboidal 
epithelium,  wliich  was  in  a  condition  of  active  hyperplasia.  In  many  places 
there  was  more  epitlielial  overgrowth  than  colloid  visiiile  in  the  microscopic 
field.  A  striking  irregularity  in  dimensions  and  shai>e  of  the  vesicle* 
resulted. 
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Skin :  Sections  from  the  areas  above  referred  to  were  stained  with  the 
same  tissue  stains  as  for  the  thyroid.  "Where  the  greatest  sclerodermatous 
change  had.  taken  place,  it  was  seen  that  the  atroi^hy  of  the  skin  mainly  con- 
cerned the  corium.  The  stratum  corneum,  stratum  lucidum,  and  stratum 
granulosum  appeared  to  be  normal  throughout :  the  cells  of  the  stratum 
Malpighii  were,  generally  speaking,  normal,  but  this  layer  as  a  whole  was 
somewhat  reduced  to  about  two-thirds  or  less  of  its  normal  width,  and  its 
under-surface  was  in  many  places  almost  mathematically  straight.  The  normal 
papillae  of  the  corium  had  almost  entirely  disappeared.  The  blood-vessels  and 
nerves  of  the  papillae  were  very  difficult  to  trace.  Where  the  skin  of  the 
patient  was  pigmented,  as  on  the  posterior  aspect  of  the  carpus,  minute 
pigment  granules  were  to  be  seen  in  the  deepest  layer  of  cells  of  the  rete 
mucosum.  No  sweat  gland  ducts  or  orifices  were  found  where  the  skin  was 
most  sclerodermatous;  the  ducts  were  observed  to  run  obliquely  at  such  spots, 
making  their  way  out  to  the  surface  where  the  papillae  of  the  corium  were 
still  to  be  seen.  There  was  a  dense  felting  of  fibrous  tissue  in  the  affected 
corium. 

Muscles  :  Tlie  same  stains  were  employed  as  those  enumerated  above. 
The  changes  to  be  described  were  considerably  more  marked  in  some  muscles 
than  in  others,  and  it  is  important  to  emphasize  the  fact  that  the  most  severe 
involvement  was  not  noted  in  the  muscles  underlying  the  parts  of  the  skin 
that  were  most  affected  by  the  sclerodermatous  process,  but  in  those  at  some 
distance.  In  other  words,  there  was  no  indication  of  a  panatrophic  process 
passing  inwaixls  from  the  skin  ;  further,  the  central  regions  of  tlie  muscles 
involved  were  as  much  affected  as  their  peripheral  parts. 

In  the  muscles  which  had  shown  the  gi'eatest  amount  of  atrophy  the  micro- 
scopic changes  were  the  furthest  advanced.  For  an  instance  the  sternomastoid 
may  be  taken.  A  profound  interstitial  myositis  was  the  most  conspicuous 
feature  of  the  pathological  picture.  Scattered  throughout  the  muscle  were  foci 
of  varying  size,  consisting  of  innumerable  small  round  cells,  sometimes  forming 
masses  distinctly  visible  to  the  naked  eye,  at  otlier  times  running  between 
muscle  fasciculi  and  forcibly  separating  the  parenchymatous  tissue.  As  a 
consequence  many  muscle  fibrils  where  the  round  cell  infiltration  was  at  a 
maximum  were  fragmented  and  distorted  to  a  marked  degree.  It  was  difficult 
to  ascertain  whether  the  overflow  of  small  round  cells  bore  any  relation  to  the 
blood-vessels  of  the  tissue  ;  in  some  places,  apparently,  it  was  directly  round 
a  vessel  ;  in  othei's,  however,  no  vessels  could  be  detected  in  the  immediate 
neighbourhood.  In  one  or  two  spots  a  number  of  minute  vessels  were  seen 
where  the  small  cell  exudate  was  very  large  and  the  endothelium  of  these 
vessels  was  swollen  and  oedematous.  This  was  well  seen  in  a  particularly 
large  focus  found  in  the  left  abductor  minimi  digiti.  In  yet  another  spot 
(right  sternomastoid)  the  cells  in  immense  numbers  followed  the  course  of 
an  intramuscular  nerve  for  some  HtLle  distance.  They  were  all  apparently 
small  lymphocytes,  witli  a  minimum  of  cytoplasm  surrounding  a  circiihir 
nucleus. 
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A  further  interstitial  change  was  constituted  hy  a  notahle  tihrous  over- 
fiiowth,  wliich  was  very  advancctl  in  several  of  the  muscles  exaniitied.  Van 
Gieson  sections  sliowed  this  particularly  well.  The  invasion  of  fihrous  tissue 
was  seen  in  all  the  muscles  examined,  varying  in  degree ;  in  the  sternomastoid 
there  was  much  more  fihrous  tissue  than  muscle  parenchyma.  The  inter- 
stitial changes  just  enumerated  were  spread  equally  through  the  particular 
muscle  examined  and  were  not  ohviously  concentrated  at  any  one  8i)ot. 

As  far  as  the  actual  muscle  substance  was  concerned,  the  alterations  it 
exhibited  were  profound.  Many  nmscle  fibres  were  split  longitudinally  into 
smaller  bundles  of  fibrils.  Others,  probably  the  majority,  were  characterized 
by  a  striking  varicosity,  the  fibre  being  often  rather  swollen,  but  preserving 
both  cross  and  longitudinal  striation.  In  some  places  this  varicosity  was 
extreme,  and  the  remarkable  fact  could  be  readily  ascertained  by  examination 
of  the  sections  tliat  a  varicose  fibre  might  have  as  its  noighboui"s  on  either 
side  a  fibre  maintaining  its  normal  straight,  or  only  sliglitly  wavy,  api)earance. 
"Where  the  parenchymatous  changes  were  early,  the  chief  feature  of  the  fibres 
was  a  rounding  oft'  of  their  normal  polygonal  contours,  whereby  they  became 
circular,  or  nearly  so,  and  were  separated  from  each  other  by  overgrowth  of 
the  perimysium.  Where  the  changes  were  more  advanced,  the  filwes  became 
very  unequal  in  transverse  dimensions,  some  being  twice  as  large  as  otliers,  . 
or  more.  In  one  or  two  places  (left  abductor  minimi  digiti)  (juite  large 
homogeneous-looking  rounded  fibres,  isolated  from  tiieir  neighbours,  were 
seen.  Often  the  fibres  were  noted  to  stain  uneciually.  In  the  case  of  the 
swollen  varicose  fibres  it  appeared  to  be  the  sai'coplasm  that  was  increased. 
The  nuclei  of  tlie  sarcolemmal  sheaths  were  in  some  places  present  in  con- 
siderable number,  but,  speaking  generally,  tliey  were  not  greatly  increased, 
except  where  muscle  fil)res  had  split  longitudinally  ;  in  these  many  sarco- 
lemmal nuclei  could  be  seen.  The  muscle  spindles  did  not  reveal  nnich 
pathological  alteration,  with  the  exception  of  some  thickening  of  their  walls. 
This,  however,  was  not  constant. 

In  a  few  places  fatty  degeneration  of  the  muscle  had  set  in. 

The  iniMiuality  in  the  severity  of  the  degenerative  changes  in  the  muscles 
has  already  liecn  connnented  on.  The  right  sternomastoid  was  more  grossly 
diseased  tlian  the  left.  Th(>  muscles  of  the  left  thenar  eminence  were  in  con- 
siderably better  condition  than  the  muscles  of  the  little  finger;  of  these,  the 
abductor  showed  marked  changes,  while  the  flexor  brevis  was  not  so  atTectetl. 
The  flexor  carpi  ulnaris  was  as  degenerated  as  the  right  sternomastoid. 

I'eripheral  nerves  :  These  were  stained  by  Marchi's  method,  but  they 
showed  no  trace  of  degeneration,  nor  were  they  deformed  in  any  way,  or  the 
seat  of  any  obvious  interstitial  change. 

Spinal  cord:  Sections  were  stained  with  ha'matoxylin-eosin,  Nissl,  and 
AVeigert-Pal  methods.  No  indication  of  pathological  change  was  obtained  on 
an  examination  of  the  membranes  and  white  columns  of  the  cord.  There  was 
no  small  cell  infiltration  round  any  of  the  vessels.  In  the  cells  of  the  grey 
matter,  hu\v«>vor.  especially   of  the  anterior  horns,  evidence  of  a  pathological 
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process  was  very  apparent.  The  changes  were  more  marked  in  the  cervical 
than  in  the  lumbar  region.  They  consisted  in  an  atrophic  degeneration  of  the 
motor  cells,  the  great  majority  of  which  were  rather  shrunken,  sometimes 
elongated;  they  stained  rather  deeply  and  were  a  little  difficult  to  differentiate  : 
pigmentary  degeneration  was  often  present.  In  not  a  few  cells  perinuclear 
chromatolysis  was  found  :  in  others  there  was  thickening  of  the  nuclear 
membrane.  In  the  cervical  region  the  number  of  motor  cells  was  reduced : 
many  persisted  merely  as  shells  of  chromatin  material  surrounding  a  mass  of 
pigment.  There  was  no  indication  of  more  acute  parenchymatous  cell  change — 
i.e.,  no  sign  of  swollen  cytoplasm  with  excentricity  of  the  nucleus  and  general 
granulation  of  the  tigroid  substance.  Similar  atrophic  changes,  on  a  smaller 
scale,  were  found  tlirougliout  the  whole  cord.  In  the  lumbar  enlargement  the 
number  of  anterior  horn  cells  was  not  materially  reduced.  The  intermedio- 
lateral  tract  was  examined  in  seven  out  of  the  twelve  thoracic  segments  of  the 
cord,  and  in  many  cases  the  cells  were  seen  to  be  in  a  condition  of  subacute 
degeneration,  with  excentricity  of  the  nuclei,  swelling  of  the  cell  body,  and  with 
a  varying  degree  of  perinuclear  chromatolysis. 

No   further  changes  that  need   be  enumerated  were  found  in  the  central 
nervous  system. 


DISCUSSION. 

Dr.  F.  E.  Batten  said  that  this  case  of  dermato-myositis  certainly  differed 
from  some  of  the  other  recorded  cases,  and  it  differed  essentially  from  the  case 
which  he  himself  recorded  not  long  ago  before  the  Section.'  Dr.  Collier  insisted 
on  the  fact  that  it  was  the  muscles  in  tlieir  deeper  portions  wliich  were  affected, 
that  it  was  a  universal  affection  of  muscles,  not  one  which  spread  from  the 
skin  into  the  superficial  portion  of  the  muscle.  In  the  case  he  recorded  the 
skin  was  hard,  firm,  and  infiltrated  ;  tlie  muscles  were  firm,  and  contractions  had 
occurred.  He  showed  a  photograph  of  a  child  which  was  under  his  care  fifteen 
months — i.e.,  from  the  onset  of  her  illness  to  her  death  ;  the  limbs  showed 
contractions.  The  arms  could  be  extended  otdy  to  just  beyond  tlie  right  angle. 
The  muscles  were  firm  and  hard,  and  there  was  much  hardening  of  tlie  skin. 
She  was  subject  to  attacks  in  which  the  skin  and  subcutaneous  tissue  became 
red  and  inflamed,  and  the  muscles  under  the  skin  hard  and  infiltrated.  He 
expressed  the  belief  that  the  condition  was  an  infective  one,  and  that  Dr. 
Collier's  and  Dr.  Wilson's  case  was  similarly  infective,  but  with  different  clinical 
manifestations. 

Sir  David  FerrIER  said  he  did  not  quite  follow  Dr.  Collier's  theory  of  the 
pathogeny  of  the  condition — wliether  he  attributed  it  to  thyroid  abnormality. 
The  suprarenals,  he  l)elieved,  were  said  to  be  normal.  Could  Dr.  Collier  draw 
any  relationship  between  the  condition  of  the  thyroid  in  these  cases  and  its 
condition  in  cases  of  myxa'dema  ? 

'  Proceedings,  1912,  v,  pp.  103-11. 
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Dr.  Collier,  in  reply,  said  that  he  wished  to  emphasize  the  fact  that  in 
tliis  case  tlie  skin  was  nowhere  adherent  to  the  underlying  tissues.  An 
extension  of  a  sclerotic  process  from  the  skin  to  the  muscles,  therefoi-e,  could 
not  be  argued  in  this  case  as  it  had  been  in  cases  of  dermato-myositis  where 
the  skin  was  invariably  adherent  to  the  muscles,  and  in  which  the  sclerotic 
process  seemed  to  invade  the  muscles  from  the  periphery.  There  seemed  to 
be  two  conditions  of  sclerosis  of  the  muscles  which  had  been  described  in 
connexion  witli  scleroderuiia  and  dermato-myositis  :  one  in  which  the  muscles 
were  more  affected  at  tlieir  surfaces  and  in  which  the  sclerotic  process  seemed 
to  invade  the  muscles  from  surface  to  centre,  and  the  other  in  which  the 
muscles  were  affected  equally  throughout  their  bulk.  The  latter  condition  had 
led  certain  pathologists  to  hold  that  the  sequence  of  events  in  the  muscle  was 
in  the  first  place  an  acute  parenchymatous  change  comparable  to  the  cedema 
which  occurs  in  tlie  skin  at  the  beginning  of  the  sderodermia,  and  secondly 
fibrosis.  Tlie  occurrence  of  widely  spread  fibrosis  of  the  internal  organs  in 
some  cases  suggested  that  a  very  widely  spread  pathological  process  was  at 
work.  In  answer  to  Sir  David  Ferrier's  question,  Dr.  Wilson  and  he  suggested 
that  the  changes  whicli  they  had  found  in  the  cells  of  the  intermedio-lateral 
tract,  since  these  are  the  origin  of  the  sympathetic  nerves,  miglit  be  tlie  cause 
of  some  alteration  in  tlie  nature  and  balance  of  internal  secretions  from  which 
tlie  jiathological  process  under  consideration  might  result.  In  answer  to  Dr. 
Batten,  he  agreed  that  the  clinical  aspect  of  cases  of  acute  dermatomyositis  did 
suggest  an  infective  process  as  responsible  for  the  condition,  but  this  hypothesis 
remained  to  be  proved. 
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May  22,  1913. 
Dr.  H.  H.  Tooth,  C.M.G.,  President  of  the  Section,  in  the  Chair. 


Lipodystrophia   Progressiva. 

By  F.  Paekes  Webek,  M.D. 

I  WOULD  define  "  hpodystrophia  progressiva  "  (AtVo?  :_:  fat,  Bv<i  = 
haid,r po<f)rj  ==  nourishment),  a  term  to  which  we  are  indebted  to  Dr. 
A.  Simons^  (of  Berlin),  as  a  morbid  condition,  possibly  confined  to  the 
female  sex,  and  characterized  by  progressive  disappearance  of  the 
subcutaneous  fat  from  the  face,  upper  extremities  and  trunk,  whereas 
the  fat  of  the  lower  extremities  and  gluteal  regions  remains  unaffected 
or  is  increased  in  amount.  In  some  cases,  perhaps,  the  condition  is 
one  of  pathologically  altered  distribution  of  fat  rather  than  of  genuine 
wasting,  or  possibly  merely  of  relative  excess  of  fat  in  the  lower 
extremities  and  buttocks  of  an  otherwise  rather  thin  subject.  Although 
I  have  retained  the  adjective  "progressiva"  as  suggested  by  Simons,  it 
is  by  no  means  certain  that  the  disorder  is  always  a  progressive  one. 
In  all  probability  all  degrees  of  this  abnormal  fat  distribution  occur, 
progressive  in  some  subjects  and  arrested  or  stationary  in  others,  whilst 
in  yet  other  cases  the  condition  may  probably  occur  as  only  a  tenjporary 
feature  in  the  life-history  of  a  patient  or  as  little  more  than  a  slight 
exaggeration  of  a  normal  female  sex-character.  In  this  connexion  it 
must,  of  course,  be  remembered  that  the  development  of  subcutaneous 
fat  is  greater  in  the  thighs  and  gluteal  regions  of  the  average  human 


'  See   R.    Cassirer, 
p.  675.     S 
V,  p.  29. 

JU — 18 


i.  Cassirer,  "  Die  vasoraotorisch-trophischen  Neurosen,"  Bcrl.,  1912,  2nd  ed., 
imons  published  his  case  in  the  Zeilschr.  f.  d.  ges  Neur.  u.  Psych.,  Bcrl.,  1911, 
It  is  the  same  case  as  Hollander's  (sec  p.  129). 
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female  than  of  the  average  male.  This  local  distribution  of  subcu- 
taneous fat  constitutes  practically  a  secondary  sex-character,  and  the 
gluteal  prominence  is  greatly  exaggerated  in  some  African  races,  con- 
stituting the  racial  peculiarity  known  as  "  steatopygia,"  which  is 
illustrated  by  the  pictures  of  the  "Hottentot  Venus."  ^  In  regard  to 
the  occasional  exaggeration  of  this  sex-character  in  Europeans,  I  would 
quote  a  remark  made  by  Pierre  Marie  at  the  discussion  of  a  case  at 
the  Societe  de  Neurologie,  at  Paris,  July  11,  1912 — namely,  that  it  is 
not  rare  to  meet  with  women  the  upper  part  of  whose  bodies  is 
emaciated  in  comparison  to  the  fatness  of  their  lower  limbs.  A  curious 
fact  is  that  in  some  pathological  conditions,  notably,  in  the  case  of  a 
young  woman  shown  by  Dr.  H.  G.  Turney  at  the  Royal  Society  of 
Medicine,  on  March  5,  1913,  as  probably  an  example  of  "  a  pituitary 
and  adrenal  syndrome,"  this  sexual  predominance  of  subcutaneous  fat 
about  the  thighs  and  gluteal  regions  is  altogether  wanting,  though 
there  may  be  an  apparently  excessive  accumulation  of  subcutaneous 
fat  in  the  face  and  trunk. 

In  June,  1911,  I  saw  a  young  unmarried  woman,  aged  27,  of  Jewish 
parentage,  who  had  lost  almost  all  the  subcutaneous  fat  from  her  body, 
but  less  from  the  parts  below  the  iliac  crests  and  groins — that  is  to 
say,  from  the  buttocks,  thighs  and  legs — than  from  the  trunk,  face  and 
upper  extremities  ;  moreover,  there  was  no  extreme  loss  of  fat  from  the 
orbits  or  mammop.  I  found  no  evidence  of  any  visceral  disease.  There 
was  a  report  of  temporary  glycosuria  about  one  year  previously,''^  which 
I  regarded  as  of  no  im[)t)rtance.  The  clinical  history  was  that  the 
patient  was  a  healthy  girl  up  to  the  age  of  Ki,  when  the  menstrual 
periods  commenced.  Since  then  her  general  condition  had  been  un- 
satisfactory. She  sufifered  from  a  certain  amount  of  pain  with  the 
periods  and  likewise  complained  of  dyspepsia  and  of  insomnia,  for 
which  she  had  taken  various  drugs.  She  was  likewise  discontented 
with  life  in  her  parents'  home,  and  was  desirous  of  obtaining  some 
useful  occupation,   which   would    render    her   more    independent.       In 

'  In  regard  to  tho  racial  distribution  of  "  steatopygia,"  sec  S.  G.  Shattock,  "  On  Normal 
Tumour-liko  Formations  of  Fat  in  Man  and  the  Lower  Animals,"  PrtK.  Roy.  Soc.  Med., 
1909,  ii  (Path.  Sect.),  pp.  209-'22G. 

•  Tran.sicnt  glycosuria  is,  I  believe,  not  rarely  to  bo  found  in  young  persons  with  various 
disorders  of  gLMioral  nutrition  and  development.  I  have  noted  it  myself  in  an  under- 
developed  girl  of  the  "mitral  infantilism"  class  and  in  a  young  woman  with  a  moderate 
degree  of  infantilism  of  the  "  ateleiosis  "  class.  I  showed  both  these  cases  at  the  Royal 
Society  of  Medicine  in  tho  first  half  of  1913. 
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January,  1913,  I  heard  that  her  condition  remained  much  the  same. 
There  was  some  neuropathic  family  history,  and  the  condition  had  to 
be  regarded  as  a  pecuhar  variety  of  emaciation,  probably  in  some  way 
dependent  on  the  nervous  system,  the  distribution  of  the  fat  atrophy 
being  specially  affected  by  the  patient's  sex,  so  that  the  lower  extremities 
(normally  very  liberally  supplied  with  subcutaneous  fat  in  females) 
retained  their  fat. 

At  the  time  when  I  saw  this  patient  in  1911  I  had  already  seen 
one  similar  case,  namely  that  of  a  young  woman,  aged  21,  brought 
before  the  Clinical  Society  of  London  by  Dr.  Harry  Campbell,  on 
March  22,  1907.^  He  then  described  the  case  as  one  of  "Disappear- 
ance, more  or  less  complete,  of  the  subcutaneous  fat  above  the  region 
of  the  lower  extremities."  The  wasting  of  the  fat  was  specially  marked 
in  the  face,  chest,  and  abdomen,  including  the  region  of  the  mons 
veneris,  but  there  was  no  disappearance  of  fat  from  the  mammary 
glands  or  the  orbits,  and  there  was  an  abundant  deposit  of  subcutaneous 
fat  in  the  buttocks  and  lower  extremities  generally.  The  patient,  who 
was  of  Jewish  parentage,  was  said  to  have  been  perfectly  normal  up  to 
the  age  of  6,  but  from  that  time  to  the  age  of  14  there  occurred  a 
gradual  disappearance  of  fat  from  the  affected  regions.  The  fat  first 
disappeared  from  the  face  and  then  the  process  of  fat  absorption 
gradually  spread  downwards  at  the  rate  of  about  1  in.  every  year.  Six 
years  later  Dr.  Campbell  showed  the  case  again,  and  said  that  the 
absorption  of  subcutaneous  fat  had  spread  about  (>  in.  downwards 
during  the  six  years'  interval.  The  orbital  fat  and  the  mammary  fat 
still  remained  unaffected.  Tests  revealed  no  difference  between  the 
secretion  of  the  sudoriferous  glands  in  the  affected  and  unaffected  areas. 
He  regarded  the  case  as  one  of  "  trophic  "  changes  of  obscure  origin.^ 

In  the  very  similar  case  of  a  young  woman,  aged  21,  described  and 
illustrated  by  Dr.  Eugen  Hollander,  of  Berlin,'^  the  intra-orbital  fat 
appeared  likewise  to  some  extent  to  have  shared  in  the  atrophic 
process,  so  that  the  patient  had  a  peculiarly  cadaverous  expression. 
The  cheeks  were  sunken  and  the  orbits  were  hollowed  out  around  the 
eyes.  The  mamma'  were  round  and  hard,  but  apparently  consisted  of 
glandular  tissue  only.  The  superficial  muscles  of  the  neck,  trunk  and 
upper   extremities    were    mapped    out,  as   in    "  anatomical    manikins." 

'  H.  Campbell,  Trans.  Clin.  Soc.  Lond.,  1907,  xi,  p.  27'2. 

■  H.  Campbell,  Proc.  Roy.  Soc.  Med.,  1913,  vi  (Neurol.  Sect.),  p.  71. 

»  E.  Hollander,  Milnch.  vied.  Woc)ienschr.,  1910,  Ivii,  p.  1791. 
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Below  the  hips,  on  the  contrary,  all  the  parts  were  covered  by  sub- 
cutaneous fat  in  abundance,  and,  indeed,  there  was  decidedly  abnormal 
excess  of  fatty  tissue  in  the  outer  parts  of  the  thighs.  Except  for  a 
rotatory  nystagmus,  apparently  of  congenital  origin,  nothing  else 
abnormal  could  be  discovered.  All  kinds  of  treatment  had  been  tried 
but  had  failed  to  fatten  the  patient,  that  is  to  say,  to  fatten  the 
emaciated  parts ;  but  from  the  cosmetic  point  of  view  Hollander  seems 
to  have  been  more  successful  by  injecting  a  sterilized  mixture  of  human 
fat  and  mutton  suet  into  the  subcutaneous  tissue  of  the  face. 

Sir  William  Osier  has  very  kindly  told  me  of  a  similar  loss  of  sub- 
cutaneous fat,  but  occurring  in  a  nmch  younger  girl.  She  was  aged 
only  10,  in  1895,  when  she  was  first  brought  for  treatment  as  a  dis- 
pensary patient  in  America.  The  contrast  between  the  extreme  thinness 
of  the  face,  trunk  and  upper  extremities,  and  the  plumpness  of  the  part 
below  the  hips  was  very  great.  She  had  begun  to  get  thin  five  years 
previously,  the  loss  of  flesh  being  first  noticed  on  the  face  and  back. 
She  was  very  pale.  Her  mother  and  mothers  mother  were  said  to 
be  "  nervous."  Information  obtained  in  February,  1913,  showed  that 
menstruation  had  commenced  when  the  girl  was  aged  12,  and  that  her 
general  condition  improved  afterwards.  Her  face  had  still  little  sub- 
cutaneous fat,  though  more  than  it  had  before ;  but  no  complete 
examination  of  the  patient  had  been  made  during  late  years.  Though 
she  still  looked  thin  and  weak,  she  said  she  felt  well  and  was  stronger 
than  most  women.     The  tendon  reflexes  were  excessive. 

A  case,  evidently  of  the  same  class,  was  described  by  A.  I'ic  and 
Ch.  Gardere,  at  the  Society  of  the  Medical  Sciences  of  Lyons,  on 
December  'I'd,  1908,  as  an  example  of  "  generalized  atrophy  of  the  face 
and  parts  of  the  body  above  the  umbilicus  with  pseudo-hypertrophy  of 
the  pelvic  region  and  lower  extremities." '  The  patient  was  a  woman 
(age  not  stated)  whose  illness  had  commenced  four  years  previously, 
with  sudden  loss  of  weight  and  strength,  anorexia,  digestive  troubles, 
and  pallor.  There  was  no  cough.  She  was  unable  to  continue  her 
work,  as  the  slightest  effort  gave  rise  to  pali)itation  of  the  heart  and 
feeling  of  oppression.  She  was  also  mentally  depressed,  and  gave  way 
to  frequent  attacks  of  crying  without  any  reason.  After  a  "  rest  and 
feeding  cure  "  she  commenced  to  regain  her  strength,  her  lower  ex- 
tremities increased  in  size,  and  her  pallor  disappeared.  At  last,  after 
an  interruption  of  one  and   a  half  years,  she  was  able  to  start  work 


I'io  and  Gard^rc,  Lyon  Mfd.,  1909,  cxiii,  p.  61. 
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again.  Nevertheless,  her  face,  upper  extremities  and  thorax  remained 
emaciated,  whilst  her  lower  extremities  progressively  increased,  chiefly 
in  amount  of  subcutaneous  tissue,  so  that  their  size  came  to  be  in 
striking  contrast  to  the  skeleton-like  appearance  of  her  face  and  the 
upper  part  of  her  body,  in  which,  however,  the  mammae  retained  their 
normal  size.  The  tendon  reflexes  in  both  lower  and  upper  extremities 
were  markedly  exaggerated ;  in  the  lower  extremities  more  than  one 
jerk  was  sometimes  obtained  by  a  single  tap  ("  clonic  or  trepidation 
type  "  of  response)  ;  the  plantar  reflexes  were  of  the  normal  flexor  type, 
no  disorder  of  sensation  was  present.  Electrical  examination  of  the 
muscles  showed  nothing  abnormal.  Her  gait  was  natural,  and  there 
was  no  longer  any  special  tendency  to  fatigue  on  exercise.  Some 
physical  signs  in  the  chest  pointed  to  the  presence  of  slight  pulmonary 
tuberculosis.  Menstruation  (which  had  commenced  at  the  age  of  15) 
was  regular,  and  had  always  been  so,  excepting  at  the  commencement 
of  her  illness  four  years  previously,  when  she  had  amenorrhoea  for  six 
months. 

The  case  of  "  Segmentary  Adiposis  of  the  Lower  Limbs,"  recently 
published  by  Laignel-Lavastine  and  Viard,^  must  probably  be  regarded 
as  belonging  to  the  group  we  are  now  considering,  though  the  emacia- 
tion of  the  face  and  upper  part  of  the  body  was  less  decided.  Their 
patient  was  an  unmarried  woman,  aged  39,  embroiderer  by  occupation, 
who  complained  of  great  enlargement  of  the  lower  extremities.  This 
commenced,  according  to  the  patient's  account,  at  the  age  of  22,  and 
flrst  involved  the  legs,  then  the  thighs,  and  lastly  the  buttocks.  Various 
methods  of  treatment  had  been  resorted  to  (thyroid  extract  and  iodine, 
milk  diet,  &c.),  but  without  satisfactory  results.  The  great  size  of  her 
lower  extremities  offered  a  striking  contrast  to  her  thin  chest  and  the 
general  slenderness  of  the  upper  part  of  her  body.  The  left  thigh  was 
decidedly  larger  than  the  right  thigh,  but  both  thighs,  both  buttocks 
and  both  legs  shared  in  the  enlargement.  The  mammae  were  very 
small.  The  thyroid  gland  was  slightly  enlarged.  The  menstrual 
periods,  which  had  commenced  at  the  age  of  14,  lasted  only  two  days 
each  time.  At  the  Salpetriere  the  patient  had  been  given  associated 
thyroid  and  ovarian  extracts,  but  as  yet  without  any  effect  on  the  size 
of  the  lower  extremities. 

Laignel-Lavastine  and  Viard,  besides  the  case  of  Pic  and  Gardcre 
already  described,  quote  a  case  published  by  L.  Parraquor,  at  Barcelona, 

'  Nouvelle  Iconogr.  de  la  SalptUrivre,  Tar.,  191'i,  xxv,  p.  473  (with  plate). 
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in  190G.  It  is  that  of  a  young  woman,  aged  25,  who  in  her  thirteenth 
year,  after  an  attack  of  "  influenza,"  had  commenced  to  waste  rapidly 
in  her  face  and  the  upper  part  of  the  chest.  These  wasted  parts 
contrasted  strikingly  with  the  plump  condition  of  the  rest  of  her 
body. 

It  seems,  therefore,  that  "lipodystrophia  progressiva"  varies  in 
degree  in  different  cases.  In  some  cases  it  is  the  excessive  growth  of 
subcutaneous  fatty  tissue  in  the  lower  extremities  that  attracts  attention 
rather  than  any  very  decided  emaciation  in  the  face  and  upper  parts  of 
the  body.  In  such  cases  the  condition  may  be  regarded  as  an  exaggera- 
tion or  caricature  of  the  ordinary  tendency  to  fat  distribution,  which 
constitutes  almost  a  "  secondary  female  sex-character."  In  other  cases 
the  wasting  of  the  face  and  upper  part  of  the  trunk  first  attracts  atten- 
tion, the  wasting  usually  commencing  in  the  face,  neck  and  upper  part 
of  the  thorax  and  spreading  gradually  downwards.  In  some  of  these 
latter  cases  the  onset  of  the  wasting  may  be  fairly  sudden  and  the 
disease  may,  for  a  time  at  least,  be  associated  with  anorexia,  neura- 
sthenic symptoms,  and  excess  of  knee-jerks  and  Achilles-jerks.  Such 
excess  of  tendon  reflexes  is  often  met  with  in  persons  of  nervous 
temperament,  and,  I  think,  more  frequently  in  persons  of  Jewish  than 
in  those  of  Anglo-Saxon  or  Teutonic  descent.  It  may  here  likewise  be 
noted  that  the  two  first  patients,  whose  cases  I  have  above  referred  to, 
were  of  Jewish  descent,  and  it  is  possible  that  some  of  the  other  patients 
were  also  of  that  race. 

The  symptoms  may  commence  in  quite  early  life,  at  10  or  13  years, 
or  later  on,  up  to  between  20  and  30  years  of  age.  The  disease,  though 
it  seems  (at  all  events  in  its  most  typical  forms)  to  be  confined  to  the 
female  sex,  does  not  appear  to  be  connected  with  any  obvious  disease  of 
the  thyroid  gland  or  ovaries.  In  a  sense  it  might  certainly  be  called  a 
"  trophic  disease,"  but  it  is  of  uncertain  origin,  and  no  successful  treat- 
ment has  yet  been  discovered  for  it. 

In  regard  to  diagnosis,  the  distinctions  from  the  cases  of  "  troph- 
edema," as  described  by  H.  Meige  and  others,  seem  to  me  too  obvious 
for  discussion,  and  the  same  may  be  said  in  regard  to  the  conditions  of 
muscular  hypertrophy  or  pseudo-hypertrophy  met  with  occasionally  in 
various  cases  of  primary  muscular  dystrophy,  as  well  as  in  the  typical 
pseudo-hypertrophic  group.  Other  diseases,  such  as  the  various  forms 
of  chronic  (v>doma  and  elephantiasis  in  the  lower  extremities  connected 
with  lymphatic  obstruction,  arc  still  less  likely  to  be  confused.     Just  at 


Neurological  Section  133 

the  commencement,  when  the  atrophy  of  subcutaneous  fat  is  still  almost 
limited  to  the  face,  the  condition  might  possibly  resemble  that  seen  in 
cases  of  "  bilateral  atrophy  of  the  face  "  ;  indeed,  it  is  just  conceivable 
that  certain  cases  of  bilateral  atrophy  of  the  face  may  have  been  mild 
examples  of  lipodystrophia  progressiva,  modified  by  the  male  sex  of  the 
patients,  males  not  being  so  inclined  as  females  to  special  deposit  of 
subcutaneous  fat  in  the  lower  extremities.  At  the  Clinical  Society  of 
London,  in  1905,^  H.  Batty  Shaw  showed  a  boy,  aged  10,  who  had 
commenced  to  show  bilateral  wasting  of  the  subcutaneous  tissues  of  the 
face  when  he  was  aged  2^.  The  boy  was  brought  to  the  hospital 
because  the  mother  feared  he  might  have  tuberculosis.  A.  F.  Hertz 
and  W.  Johnson,^  at  the  Clinical  Section  of  the  Royal  Society  of 
Medicine,  in  January,  1913,  showed  a  young  man,  aged  20,  whose  face 
had  become  progressively  thinner  during  the  last  two  years,  so  that  his 
friends  thought  he  must  be  consumptive.  There  was  no  weakness  of 
the  facial  muscles,  and  otherwise  he  was  well  developed  and  strong. 
I  instance  these  two  cases  of  facial  wasting  in  males  to  illustrate  the  kind 
of  cases  of  "  bilateral  atrophy  of  the  subcutaneous  tissue  of  the  face  "  to 
which  I  wish  to  draw  attention  in  connexion  with  the  diagnosis  and 
pathological  classification  of  "  lipodystrophia  progressiva." 

I  have  given  no  photograph  or  drawing  of  the  condition  of  lipo- 
dystrophia progressiva,  but  no  such  illustration  is  needed.  For  a  typical 
case  one  need  only  imagine  a  grotesque  figure,  the  lower  part  of  which 
seems  to  be  modelled  after  an  extraordinarily  florid  Venus  of  the  "  ultra- 
Rubens  "  style,  whilst  the  face  and  upper  part  of  the  trunk  might  call 
up  a  picture  of  one  of  the  forbidding  Moerae,  or  their  dreaded  sisters, 
the  Erinyes,  or  might  bring  to  mind  the  popular  idea  of  one  of  the 
witches  in  "  Macbeth." 


DISCUSSION. 

Dr.  Hakry  Campbell  said  Dr.  Parkes  Weber  liiid  brought  forward 
records  of  some  very  interesting  cases,  but  it  did  not  seem  to  him  (the 
speaker)  that  all  the  cases  described  belonged  to  the  same  category.  Dr. 
Weber  began  by  referring  to  cases  mentioned  by  Marie,  of  Paris,  cases  of 
women  who  were  emaciated  above  the  hips  ;  but  he  (Dr.  Campbell)  con- 
sidered this    condition    quite    a    common  occurrence  ;    it  was  not  rare  for  a 

'H.  Batty  Shaw,  Trans.  Clin.  Soc.  Land.,  1905,  xxxviii,  p.  '22'2. 
-Hertz  and  Johnson,  Proc.  Roy.  Soc.  Med.,  191.3,  vi  (Clin.  Sect.),  p.  92. 
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woman  to  give  the  impression  of  being  very  thin  whereas  she  was,  as  a 
matter  of  fact,  quite  plump  from  the  waist  downwards.  But  these  cases  did 
not  come  under  the  same  heading  as  the  case  he  (Dr.  Campbell)  showed.  He 
liad  not  read  the  description  of  Hollander's  case.  In  his  own  case  there  was 
51  disappearance  of  subcutaneous  fat,  commencing  in  the  face,  and  gradually 
spreading  downwards,  and  there  was  a  sharp  line  of  demarcation  between 
the  normal  and  tlie  al)nornial  parts.  He  did  not  know  whether  Hollander's 
case  answered  to  that  description.  Dr.  Parkes  Weber  alluded  to  a  class  of 
case  in  which  there  was  an  actual  increase  in  the  deposition  of  fat.  These 
cases  he  (Dr.  Campbell)  regarded  as  belonging  to  a  separate  category 
altogether.  In  his  own  case  there  was  no  increase  of  fat  deposit.  The 
wliole  (piestion  of  the  distribution  of  fat  he  regarded  as  a  very  interesting  one. 
Tliere  were  some  people  who  could  never  get  fat  in  the  face,  no  matter  how 
l)lumi)  they  were  elsewhere  ;  others  retained  the  round  contour  of  face  even 
when  the  body  was  emaciated.  Some  easily  develojied  a  double  chin,  while 
others  couM  not  be  made  fat  in  tlie  region  of  the  neck.  These  differences 
must  be  due  to  local  peculiarity  of  the  subcutaneous  tissue.  The  absorp- 
tion of  fat  in  the  cases  referred  to  by  Dr.  Weber  could  not  be  due  to  alteration 
in  the  blood — e.g.,  the  presence  or  absence  of  some  particular  ferment — other- 
wise there  would  be  a  generalized  absorption,  or  a  generalized  laying  on, 
of  fat. 

Dr.  P.\UK]:s  WkHER,  in  reply,  said  he  thought  that  tlie  changes  in  the 
amount  and  distribution  of  the  subcutaneous  fat  to  which  he  had  alludetl 
must  be  due  to  some  general  cause,  not  merely  a  local  cause,  for  marked 
symmetry  in  the  dystrophy  was  a  striking  feature  of  the  cases.  The  less 
typical  cases  doubtless  merged  into  a  condition  which  was  relatively  quite 
common  -namely,  a  condition  characterized  by  thinness  of  the  u])i)or  i)art  of 
the  bod\  and  relative  excess  of  fat  in  tlie  lower  extremities,  as  referred  to  by 
Pierre  Marie,  in  the  discussion  which  Dr.  Weber  had  (juoted. 


Case  of  Rapid  Wasting  of  Muscles  of  Hands  and  Arms. 

(?)    Cause. 

By  11.  Cami'jiell  Thomson,  M.D. 

A  IKJV,  aged  IH,  came  under  observation  at  Middlesex  Hospital  in 
January  l'J13,  conijilaining  of  difficulty  in  using  his  tiuuubs,  which 
he  had  noticed  gradually  coming  on  for  about  a  month  previously. 
The  small  muscles  of  both  hands  were  weak  and  wasted,  and  on  the 
left  side  there  was  also  some  weakness  of  extension  of  wrist  and  fingers. 
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Since  that  time  the  weakness  and  wasting  have  steadily  progressed. 
No  sensory  symptoms  have  been  observed  except  that  occasionally  he 
says  he  gets  some  tingling  in  the  arms  at  night. 

The  electrical  reactions  of  the  affected  muscles  taken  on  January  14 
by  Mr.  Lyster  showed  a  slow  and  weak  reaction  to  the  faradic  current, 
and  Mr.  Lyster  reports  that  the  muscles  do  not  give  the  reaction  of 
degeneration.  The  tendon  reflexes  of  the  arms  were  easily  obtained, 
and  the  knee-jerks  were  rather  brisk.  The  plantar  reflexes  were  both 
flexor. 

The  boy  had  been  working  for  some  time  at  an  occupation  in  which 
he  handled  various  metals  such  as  brass  and  gun  metal,  and  occasion- 
ally lead.  The  possibility  of  any  metallic  poisoning  was  considered, 
especially  in  view  of  the  fact  that  at  times  he  has  had  abdominal  pains 
associated  with  constipation,  and  that  in  1911  he  was  one  night  admitted 
to  the  hospital  with  acute  abdominal  pain  and  some  rigidity  of  the 
abdomen,  which  all  rapidly  cleared  up.  There  is  no  blue  line  on  the 
gums,  and  analysis  of  urine  shows  no  signs  of  the  presence  of  lead. 
Another  interesting  point  in  the  history  is  the  fact  that  when  aged  13 
he  suffered  from  an  attack  of  optic  neuritis,  the  cause  of  which  is  not 
known  to  him. 

Mr.  William  Lang  has  examined  the  eyes,  and  reports  that  the 
results  of  a  former  neuritis  are  quite  evident  in  both  eyes,  and  that 
the  vision  is  diminished  and  the  fields  are  somewhat  contracted. 

It  seems  possible  that  in  this  case  there  is  some  underlying  con- 
dition which  formerly  set  up  the  optic  neuritis,  and  is  now  causing 
the  wasting  of  the  muscles,  which  latter  is  apparently  due  to  an 
affection  of  the  cells  of  the  anterior  horns  of  the  cord. 


DISCUSSION. 

Dr.  Campbell  Thomson  added  that  from  the  remarks  he  had  heard 
on  the  case,  it  seemed  to  be  thought  that  the  condition  might  possibly 
be  due  to  specilic  infection,  though  the  one  Wassermann  test  that  had 
been  carried  out  was  negative. 

Dr.  Wilfred  Harris  asked  wliether  the  exhihitor  liatl  considered  the 
possihility  of  syringomyelia  ;  the  atrophic  condition  of  the  hands,  with  tlie 
progressive  kypho-scoliosis,  made  one  think  of  that  condition,  although  he 
undei'stood  there  were  no  dissociation  changes  in  sensation.  Still,  cases  of 
syringomyelia  had  been  observed  before  dissociation  changes  set  in,  and 
the   fact    that   the    boy    hud    had    optic    neuritis    might    be    considered    as 
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possibly  connected  with  gliomatosis  of  central  origin.  A  condition  analogous 
to  optic  neuritis  was  known  in  connexion  with  syringomyelia — namely, 
cerebral  compression  and  convulsions  duo  to  obstruction  of  cerebrospinal 
fluid.  He  had  had  a  case  of  syringomyelia  in  which  the  man  became 
comatose  and  had  convulsions  on  three  occasions,  though  he  had  no  optic 
neuritis. 

Dr.  A.  W.  Mackintosh  said  there  was  a  case  under  his  care  which  had 
optic  neuritis  during  life,  well  marked,  and  which  was  proved  by  autopsy 
to  be  a  case  of  syringomyelia.  The  patient  was  a  woman,  aged  about  45. 
The  condition  extended  from  the  cervical  to  the  lumbar  region  ;  there  were 
the  typical  cavities  in  the  posterior  columns  and  the  central  region,  witli 
a  large  gliomatous  tumour  in  the  cervical  cord.  He  believed  there  were 
changes  as  high  up  as  the  medulla,  but  nothing  abnormal  could  be  found 
in  the  brain. 


Primary  Progressive  Myopathy  ;    Facio-scapulo-humeral 
(Landouzy-Dejerine)  Type  ;    Advanced  Stage. 

By  Frederick  S.  Palmer,  M.D. 

I),  (t.,  aged  21,  of  Polish  extraction,  was  shown  at  the  clinical 
evening  of  the  Medical  Society  of  London^  on  November  11,  1907, 
with  the  following  note: — 

"Both  parents  are  alive  and  well.  There  was  no  history  of  any 
familial  nervous  or  mental  disease  to  be  traced  in  the  ancestry  or 
collaterals  on  careful  in(]uiry.  He  had  five  brothers  and  two  sisters, 
all  living  and  healthy.  One  brother  died  in  infancy  from  laryngeal 
diphtheria,  and  a  sister,  aged  2,  from  some  pulmonary  disease.  He 
had  measles  at  the  age  of  5,  in  a  mild  form,  and  no  otlier  illness. 
He  was  apparently  quite  well  until  eighteen  months  ago.  when  he 
complained  of  fatigue  and  weakness  in  his  arms.  At  the  same  time 
it  was  observed  that  he  did  not  close  his  eyes  tightly,  and  his  face  had 
altered  in  appearance.  Weakness  and  wasting  of  the  muscles  com- 
menced at  the  same  time,  and  had  been  steadily  progressive.  He  had 
a  well-marked  myopathic  facies,  the  cheeks  and  lips  were  flaccid,  and 
both  lips  had  a  thickened  appearance — whistling  and  pufhng  are  badly 
performed.      The  orbicularcs  were  distinctly    weak.      Both    shoulders 

'  Traivs.  Med.  Soc.  Lond.,  1908,  xxxi,  p.  355. 
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drooped,  and  the  scapulae  were  winged.  There  was  very  marked 
wasting  of  the  pectorals,  sternomastoid,  and  trapezii,  also  of  the 
muscles  of  the  shoulder-girdle,  and  arms ;  but  those  of  the  distal 
segments  were  well  preserved.  His  gait  inclined  to  the  waddling  type 
with  lordosis.  The  knee-jerks  on  both  sides  were  absent,  and  there 
was  some  hypertrophy  of  the  glutei.  Brissaud's  sign  of  apparent 
lengthening  of  the  neck  was  well  shown." 

Since  this  note  was  made  five  and  a  half  years  ago  the  disease  has 
been  slowly  but  steadily  progressive.  In  spite  of  his  and  his  mother's 
indignant  denials  of  the  existence  of  nervous  disease  in  the  family,  a 
younger  brother,  aged  19,  presented  himself  at  the  hospital  about  six 
months  ago  with  unmistakable  evidence  of  the  same  disorder  in  an 
early  stage.  The  patient  still  works  daily  as  a  tailor,  but  his  weakness 
has  increased  a  great  deal  in  the  last  twelve  months,  and  he  complains 
of  pain  and  stiffness  in  both  arms  after  exertion.  There  is  now- 
extreme  wasting  of  the  muscles  of  his  face,  neck,  shoulder-girdle, 
arms,  chest,  and  back,  but  those  of  the  forearm  are  still  well  preserved. 
The  weakness  is  most  marked  on  the  right  side.  When  he  attempts 
to  rise  from  a  chair  he  uses  the  left  arm  and  hand  chiefly  to  assist 
his  efforts.  The  scapula'  wing  out  freely  from  his  chest ;  the  lower 
cervical  and  upper  dorsal  vertebrae  are  very  prominent,  and  he  has 
marked  scoliosis.  In  the  lower  limbs  the  muscles  are  all  wasted, 
particularly  on  the  right  side,  with  the  exception  of  the  glutei,  which 
are  considerably  hypertrophied,  and  present  much  the  same  appear- 
ance as  is  seen  in  cases  of  pseudo-hypertrophic  paralysis.  Taking  into 
consideration  the  lordosis,  he  walks  fairly  well,  but  his  gait  is  more 
like  the  steppage  variety  than  waddling.  The  facies  is  typical,  although 
he  can  quite  close  his  eyes  and  faintly  whistle.  Both  knee-jeiks  and 
ankle-jerks  are  absent ;  the  abdominal  are  present  on  the  right  side 
only,  and  the  plantars  are  flexor  in  type. 

Dr.  Harry  Campbell  said  he  had  noticed  in  this  case,  while  in  the 
hospital,  that  there  was  a  de-pigmentation  of  the  skin  over  the  areas 
atfectcd  with  muscular  atrophy ;  there  was  less  pigment  there  than  in 
other  parts. 
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Case  of  (?)  Atrophic  Myotonus. 
By  Wilfred  Harris,  ^F.l^. 

C.  L.,  A  GIRL,  aged  IG,  when  aged  7  first  began  to  suflfer  from  shght 
spasm  and  turning  in  of  the  right  foot.  A  year  later  a  similar  condition 
was  noticed  in  the  left  foot,  the  twitching  gradually  becoming  more 
noticeable.  The  arms  also  began  to  be  afl'ected  about  this  time  in 
a  similar  manner  though  less  severely,  and  the  disease  steadily  pro- 
gressed until  her  admission  to  the  Maida  Vale  Hospital  last  year.  She 
had  then  been  unable  to  stand  or  walk  for  more  than  three  years,  owing 
to  the  strong  spasms  in  the  muscles  of  the  lower  extremities,  and  the 
e.xtreme  contiactures  of  the  feet,  and  she  was  accustomed  to  get  about 
by  crawling  on  her  hands  and  knees.  She  could  feed  herself  and  dress 
herself  slowly  if  left  alone.  Previous  health  good  ;  no  illnesses  except 
measles  three  years  ago.  Not  a  nervous  child.  Family:  One  brother 
a  year  younger,  (]uite  well.     No  family  nervous  disease  known. 

When  admitted  to  Maida  Vale  Hospital  in  March,  191*2,  she  was 
(|uite  unable  to  stand,  and  lay  in  bed  usually  with  her  legs  drawn  up, 
though  she  could  extend  the  knees  slowly  and  jerkily  at  times,  but 
the  flexor  spasm  was  more  noticeable  under  observation,  the  feet  were 
extremely  contracted  in  the  equino-varus  position,  the  toes  also  being 
strongly  flexed.  The  arms  could  not  be  raised  above  the  horizontal 
[josition  owing  to  weakness  of  the  serratus  and  lower  trapezius,  causing 
partial  winging  of  the  scapula,  particularly  on  the  left  side.  The  del- 
toids and  all  the  other  muscles  of  the  upper  extremities  were  well 
(Icvcioped  and  normal,  though  spasmodic  contractions  continually 
atTected  the  adductors,  the  flexors  of  the  forearms  and  wrists.  She 
could  write  with  great  diihculty.  The  facial  muscles  and  all  cranial 
nerves  normal.  Knee-jerks  brisk ;  no  extensor  plantar ;  sensation 
normal.  S[)hincters  normal.  Intelligence  good.  Tenotomy  of  both 
Achilles  tendons  and  injection  of  the  internal  popliteal  nerves  with 
alcohol  diminished  the  flexor  spasm  of  the  toes  and  ankles  so  that 
the  foot  could  be  brought  to  a  right  angle,  and  since  that  was  done 
nine  months  ago  she  has  been  able  to  get  about  on  her  feet  and  walk 
a  little  with  help. 
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DISCUSSION. 

Dr.  Harris  added  that  there  was  an  absence  of  pain  and  sensory 
symptoms,  and  there  was  no  family  history  of  anything  resembhng  it.  The 
fact  that  the  spasm  increased  somewhat  on  examination  seemed  to  suggest  a 
functional  element,  but  she  had  obvious  muscular  atrophy  and  weakness  of 
some  muscles  in  the  shoulder-girdle,  particularly  on  the  left  side,  where  partial 
winging  of  the  scapula  was  obvious,  partly  due  to  weakness  of  the  trapezius 
and  partly  to  weakness  of  the  serratus  magnus.  That  was  sufJicient  to  take 
it  out  of  the  functional  group  only.  Three  years  ago  she  lost  her  power  of 
standing  or  walking,  and  at  that  date  she  was  bedridden.  He  had  her  in  the 
hospital  last  year,  and  the  tendo-Achillis  was  tenotomized  ;  he  also  injected  the 
internal  popliteal  nerve  with  alcohol,  so  as  to  overcome  the  flexor  spasm. 
Since  then  it  had  been  possible  to  get  her  foot  flat  on  the  ground,  and  she 
could  walk  after  a  fashion.  He  felt  inclined  again  to  bring  her  feet  to  a  right 
angle,  under  an  anaesthetic,  put  them  in  plaster,  and  let  her  get  about  on 
them  like  stumps.  The  spasm  was  more  clonic  than  tonic,  though  there  were 
no  rapidly  alternating  contractions  as  in  ordinary  myoclonus.  All  the  muscles 
reacted  to  faradism.  The  shoulder-gii-dle  muscles,  however,  were  weak,  as  also 
were  the  leg  muscles,  but  there  was  no  reaction  of  degeneration.  The  onset 
was  very  gradual. 

Dr.  Farquhar  Buzzard  was  not  inclined  to  commit  himself  to  a 
diagnosis,  but,  looking  at  the  case  generally,  he  was  impressed  by  the 
absence  of  symptoms  which  proved  the  defect  to  be  a  muscular  one.  There 
were  features  about  the  patient  which  suggested  a  central  origin  for  the  trouble. 
Some  muscles  were  hypertrophied  as  compared  with  others,  especially  those 
continually  in  spasm,  but  there  was  no  definite  muscular  atrophy.  He  was 
somewhat  surprised  that  Dr.  Wilson  had  not  claimed  the  case  as  one  of 
lenticular  degeneration,  since  it  had  features  suggesting  double  hemiplegia 
of  a  non-pyramidal  type. 

Dr.  Head  drew  attention  to  the  great  resemblance  of  this  case  to  one 
shown  by  Dr.  Purves  Stewart  last  November,'  especially  in  regions  other  than 
the  legs.  In  Dr.  Harris's  case  the  legs  were  in  a  more  advanced  condition,  but 
in  the  shoulders  the  likeness  to  the  case  of  Dr.  Purves  Stewart  was  remarkably 
close.  In  both  cases  tlie  winging  of  the  scapula  seemed  to  be  more  due  to 
spasm  than  to  wasting  of  the  muscles,  and  there  was  in  both  cases  the 
same  singular  hypertrophy  of  all  the  muscles,  which  were  thrown  into  tonic 
contraction. 

Dr.  S.  A.  K.  Wilson  said  tlie  difference  between  Dr.  Purves  Stewart's 
case  and  this  one  consisted  mainly  in  the  condition  of  the  lower  extremities. 
As  far  as  Dr.   Buzzard's  remarks  were  concerned,  he  (Dr.  Wilson)  scarcely 

'  See  Proceedings,  p.  68. 
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thought  the  case  could  he  one  of  progressive  lenticular  degeneration.  The 
state  of  the  lower  extremities  was  interesting  hecause  of  the  appearance  of 
double  hemiplegia  and  contracture.  Yet  wlien  the  patient  was  placed  on 
her  feet  her  heels  came  down  to  the  ground,  and  that  was  what  happened 
in  lenticular  cases.  But  in  the  present  case  the  only  resemblance  was  in  the 
lower  extremities  ;  there  was  a  different  condition  in  the  upper  extremities. 
.\nd  he  thought  the  case  presented  differences  from  Dr.  Purves  Stewart's 
case,  as  in  it  the  lower  extremities  were  definitely  affected. 


Case  of  Progressive  Double   Hemiplegia. 
By  H.  ir.  Tooth,  M.D.,  C.M.G. 

A.  v.,  GIRL,  aged  11.  History:  The  child  was  delivered  by  forceps 
;it  birth  and  had  a  considerable  depression  on  each  i)arieto-temporal 
region  for  a  long  time  after,  but  otherwise  was  a  normal  baby.  At  the 
age  of  8  was  noticed  to  limp  and  drag  right  foot.  This  appeared 
suddenly,  but  gradually  increased.  Soon  after  a  similar  condition 
appeared  in  the  left  leg.  Two  years  ago  tenotomy  was  performed  in 
(lermany  for  contraction  of  the  right  foot.  At  this  time  both  arms 
became  weak.  Later  the  head  was  noticed  to  droop  in  sitting  up  and 
the  spinal  muscles  became  weak.  Family  history  :  Both  parents,  two 
sisters  and  one  i)rother,  alive  and  well.     No  miscarriage. 

On  admission:  A  Habby,  fairly  fresh  complexioned  child,  with  a 
somewhat  large  but  well-formed  head,  and  a  bored,  apathetic  expression. 
Mentally  slow  and  wanting  in  brightness  and  initiative.  No  facial  sym- 
ptoms ;  some  tremor  of  tongue.  Pupils  equal  and  react  naturally  ;  right 
and  left  lateral  nystagmus  ;  optic  disks  natural.  No  cranial  nerve  weak- 
ness. Motor  system  :  The  child  cannot  sit  up  without  assistance,  and 
then  the  head  falls  forward  or  over  to  right  shoulder  helplessly.  Upi)er 
extremities  :  Cieneral  weakness  in  all  movements,  more  pronounced  in 
i\\v  extensor,  perhaps.  Grasp  very  feeble.  No  wasting  of  any  muscles 
apparent,  the  general  nutrition  is  good,  and  the  limbs  and  back  are 
plump.  At  this  stage  of  tlie  examination  the  general  appearance  is 
suggestive  of  myasthenia  or  myopathy.  The  electrical  reactions,  how- 
ever, are  nornuil,  and  there  is  no  myasthenic  nor  myotonic  reaction. 
Chest  :  No  physical  signs  ;  the  pectoral  muscles  equally  feeble,  but  not 
wasted.  Spine:  (tencral  ky[)hotic  curve.  Abdomen:  Kecti  very  feeble. 
Legs  :    No  obvious  wasting,  but  l)oth    rigid   in    extensor    position  ;  all 


Neurological  Section  141 

muscles  are  almost  paralysed,  except  the  adductors  of  the  thigh,  which 
are  fairly  good.  Gait :  Child  cannot  stand  without  much  support,  tends 
to  fall  in  a  heap  helplessly,  but  when  supported  can  make  the  move- 
ments of  walking"  very  clumsily  and  inefficiently.  Sensation  is  in  no 
way  altered  from  the  normal  to  all  forms  of  stimuli.  Eeflexes :  Upper 
extremities  all  brisker  than  normal  ;  abdominal  and  epigastric  absent. 
Lower  extremities  :  Knee-jerks  much  increased  ;  double  ankle  clonus 
and  plantar  responses  extensor.  Wassermann's  reaction  in  blood  is 
positive. 

The  child  has  been  treated  with  potass,  iodid.  and  mercurial 
inunction,  and  one  month  after  admission  an  injection  of  0"4  grm. 
salvarsan  (Joha's  method),  with  some  improvement.  About  seven  days 
after  this  the  cerebrospinal  fluid  Wassermann  reaction  was  negative. 

The  condition  is  probably  one  of  progressive  double  hemiplegia  of 
cortical  situation.  The  diagnosis  appears  to  be  either  juvenile  general 
paralysis  or  cerebral  specific  disease. 

Dr.  Parkes  Weber  said  that  if  the  presence  of  congenital  syphilis  were 
certain,  he  saw  no  reason  why  the  case  should  not  be  called  one  of  juvenile 
general  paralysis.  Many  cases  which  were  included  by  general  consent  under 
the  heading  "  juvenile  general  paralysis  "  showed  certain  symptoms  which 
might  be  due  to  actual  syphilitic  disease  of  the  brain  or  meninges.  Children 
did  not  necessarily  exhibit  the  typical  mental  symptoms  met  with  in  most 
adult  cases  of  the  disease. 


A    Case    of    Friedreich's  Ataxia    in    an    Undersized    Girl, 

aged   10. 

By  James  Taylor,  M.D. 

(Shown  by  Dr.  Birley.) 

The  patient  had  four  brothers  and  five  sisters  alive  and  well,  the 
parents  are  healthy,  and  the  only  evidence  of  any  familial  tendency  is 
the  statement  that  a  first  cousin  on  her  mother's  side  could  neither 
walk  nor  feed  himself,  and  died  before  he  was  aged  20.  Has  always 
been  a  small,  weakly  child.  There  is  a  history  of  fifteen  months'  pro- 
gressive difticulty  in  walking,  sitting,  and  getting  up  off  the  ground,  with 
some  gradual  changes  in  the  shape  of  her  feet.     The  child  is  now  aged 
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nearly  11,  and  is  chiefly  remarkable  for  her  diminutive  size;  height, 
3  ft.  8  in.  The  face  is  narrow  and  literally  tiny,  even  compared  with 
the  rest  of  her  body  ;  the  features  are  thin  and  sharply  cut,  the 
expression  bright  and  possibly  a  little  old.  Viscera  healthy.  Slight 
scoliosis  when  sitting,  which  disappeared  entirely  on  extension.  Bilateral 
clubbed  foot  with  toes  in  characteristic  Friedreich  position.  Quite 
intelligent.  Vision  and  optic  disks  are  normal.  Occasional  irregular 
nystagnms  on  lateral  movements,  which  is  not  always  present. 

The  body  is  small  and  narrow ;  the  limbs  small,  but  well  pro- 
portioned. The  muscles  are  everywhere  small,  but  there  is  no  local 
wasting  or  hypertrophy.  INIoderate  generalized  weakness  of  trunk 
and  limbs  with  some  hypotonia  and  slight  asynergia.  Manner  of  rising 
from  the  sitting  or  lying  positions  into  upright  posture  is  suggestive 
of  that  seen  in  myopathic  disease.  All  muscles  react  to  faradism. 
No  sensory  loss  or  sphincter  impairment.  Gait  unsteady  ;  has  difficult  v 
in  maintaining  her  equilibrium.  Keflexes :  Arm-jerks  absent;  abdo- 
minals present ;  knee-  and  ankle-jerks  about  normal  ;  plantar  indefinite, 
but  more  extensor  than  flexor  ;    no  clonus. 

Patient  has  improved  considerably  under  treatment,  and  the  possi- 
bility is  suggested  that,  in  addition  to  the  spinal  cord  changes,  there 
may  also  be  a  superimposed  [lathological  change  in  the  muscles  of 
a  diffuse  character. 
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COMBINED   MEETING. 

March  5,  1913. 

Sir   Anderson    Critchett,  Bt.,   C.V.O.,  President  of  the  Section 
of  Ophthalmology,  in  the  Chair. 


DEMONSTRATION    OF    CASES  OF    DISEASE    OF   THE 

PITUITARY    BODY. 


Notes    of   Three    Cases. 
By  H.  L.  Eason,  M.S. 

Case  I. 

D.  B.,  AGED  30,  an  actor,  noticed  a  defect  in  the  sight  of  the  left  eye 
in  October,  1905.  He  attended  an  ophthalmic  hospital  in  London,  and 
was  told  that  nothing  was  wrong.  The  vision  remained  defective  in  the 
left  eye  and  the  right  began  to  fail,  so  he  revisited  the  hospital  in 
December,  and  saw  another  surgeon,  who  told  him  that  he  had  atrophy 
of  the  nerve,  and  ordered  him  iodide  of  ammonia.  Sight  in  both  eyes 
still  diminished,  and  in  January  he  attended  an  eye  hospital  in  the  West 
of  England,  where  he  was  again  told  that  he  was  suffering  from  optic 
atrophy.  In  the  same  month  he  attended  another  ophthalmic  hospital 
in  London,  where  optic  atrophy  was  once  more  diagnosed,  and  he  was 
again  ordered  iodide  of  ammonia.  Vision  still  failed  progressively,  and 
by  February  the  left  eye  was  almost  blind.  He  attended  a  general 
hospital  in  London,  and  also  consulted  privately  an  ophthalmic  surgeon, 
and  was  told  on  both  occasions  that  he  was  suffering  from  optic  atrophy. 
By  March  his  sight  was  so  bad  that  he  had  to  be  led  about.  In  the 
latter  part  of  March,  190G,  he  was  admitted  to  Guy's  Hospital  under 
my  care. 
M— 17 


11 


Eason  :    Cases  of  Disease  of  Pituitary  Body 


On  admission  he  sufifered  considerably  from  headache,  mostly  frontal. 
His  eyes  had  a  fixed  vacant  expression,  and  the  pupils  remained  dilated 
even  in  a  comparatively  bright  light.  He  was  a  dark,  short  man,  with  a 
pale  complexion,  stout,  and  apparently  in  good  health,  with  no  signs  of 
acromegaly.  He  was  not  impotent,  but  had  noticed  recently  that  sexual 
desire  was  diminished.  On  ophthalmoscopic  examination  it  was  observed 
that  the  optic  disks  in  both  eyes  appeared  pale,  but  that  there  was  no 
evidence  of  previous  neuritis,  and  the  vessels  were  of  normal  size.  His 
vision  was  so  defective  that  he  could  hardly  see  hand  movements  except 
under  the  most  favourable  conditions  of  light,  and  he  could  not  walk 
without  being  led. 
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Fig.  1. 
D.  B.,  April  2,  190G. 


It  was  impossible  to  chart  the  fields  of  vision  on  a  perimeter,  but 
from  an  examination  with  lights  and  large  objects  it  appeared  that  what 
vision  he  had  was  limited  to  the  nasal  half  of  each  field.  In  view  of  the 
history  and  the  bilateral  temporal  hcmianopia,  symptoms  suggesting 
rapid  enlargement  of  the  pituitary  body,  he  was  given  thyroid  gland 
extract,   5  gr.  three  times  a  day. 

The  treatment  with  thyroid  gland  began  on  March  27,  and  by 
April  '2,  only  a  week  later,  the  vision  had  improved  to  such  an  extent 
that  the  fields  of  vision  could  be  charted  (fig.  1).  At  that  time  it  was 
noted  that  the  hemiopic  pupillary  reflex  was  quite  distinct.  The 
patient's  vision  steadily  improved,  and  by  April  17  the  fields  of  vision 
had   improved   to  the  extent  shown   in  fig.  '2.     By  April  '27,  just  one 
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month  after  the  commencement  of  the  treatment,  the  sight  of  the  right 
eye  had  improved  to  §,  and  that  of  the  left  eye  to  -^q,  while  the  tem- 
poral side  of  the  right  field  of  vision  ^had  commenced  to  clear 
(fig.  3). 


LEFT 


Fig.  2. 
D.  B.,  April  17,  1906. 


LEFT 


Fig.  3. 
D.  B.,  April  26,  1906. 


This  improvement  continued,  and  by  May  8  there  were  only  two 
large  paracentral  scotomata  and  some  limitation  of  the  temporal  field 
in  the  right  eye  (fig.  4).  At  this  time  he  was  discharged  from  the 
hospital  and  continued  to  take  thyroid  extract  regularly.  In  November, 
l'J0(3,  the  vision  of  the  right  eye  was  still  {j,  and  the  field  of  vision  was 
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nearly  full,  with  no  scotomata.  The  vision  of  the  left  eye  was  /q,  and 
the  temporal  half  of  the  field  remained  blind  (fig.  5). 

The  vision  in  both  eyes  remained  unaltered  for  five  years ;  he 
occasionally  tried  to  leave  ofif  the  thyroid  extract,  but  abstention  was 
always  followed  by  headache  and  mistiness  of  vision,  so  he  determined 
to  continue  without  intermission.  In  June,  1911,  he  was  shown  at  the 
Clinical  Meeting  of  the  Association  of  Physicians  in  London,  and  at  that 
time  his  sight  was  in  all  respects  as  good  as  it  was  in  the  November  five 
years  before.  Since  that  time  he  has  gone  to  South  America  as  an  agent 
for  a  gramophone  company,  and  I  have  not  seen  him  again. 

This  case  is  interesting  in  that  the  symptoms  suggest  a  rapid  growth 
of  the  pituitary  body  similar  to  the  parenchymatous  enlargement  of  the 
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FlO.    4. 

D.  B.,  May  8,  1906, 


thyroid  gland.  The  duration  of  the  disease  was  either  too  short  to 
produce  symptoms  of  acromegaly  or,  as  the  diminished  sexual  functions 
might  suggest,  the  enlargement  of  the  pituitary  gland  was  associated 
with  diminished  rather  than  excessive  secretion.  The  recovery  of  vision 
was  little  short  of  miraculous,  and,  if  it  were  not  for  the  cloud  of  witness 
as    to    the    man's   condition    beforehand,   might    almost    be    considered 

incredible. 

It  certainly  seems  worth  while  to  try  the  administration  of  thyroid 
gliiiul  extract  in  all  cases  of  pituitary  tumour,  as  no  doubt  a  certain 
number  are  due  to  a  condition  similar  to  that  causing  the  symptoms 
exhibited  in  this  case. 
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Case  II. 

Mrs.  A.  B.,  aged  52,  was  sent  to  see  me  by  Dr.  A.  F.  Hertz,  on 
November  29,  1912.  Her  vision  had  been  slowly  failing  for  over  two 
years,  and  a  defect  had  been  noticed  in  the  visual  field  since  November, 
1910.  She  had  been  twice  to  Wiesbaden  for  a  course  of  mercurial 
treatment  under  Professor  Pagenstecher,  but  the  vision  steadily  deterio- 
rated. She  had  not  been  able  to  read  a  newspaper  for  nearly  two  years, 
and  lately  had  found  increasing  difficulty  in  seeing  even  large  objects, 
though  she  was  still  able  to  write. 

On  examination  it  was  found  that  there  was  definite  temporal 
hemianopia  in  both  eyes,  the  blind  area  apparently  involving  the  macula 
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Fig.    5. 
D.  B.,  November  12,  190G. 


to  some  extent.  Vision  :  E.,  ./j,  ;  L.,  ^%  5  iii  both  cases,  with  eccentric 
fixation.  Both  optic  disks  were  pale,  though  not  entirely  without 
colour.  The  patient  had  been  increasing  in  weight,  having  put  on 
3  st.  in  the  last  five  years.  Menstruation  ceased  a  year  ago.  She  com- 
plained of  frontal  headache,  chiefly  on  the  right  side,  but  not  of  occipital 
pain.  Her  memory  was  still  excellent,  and  she  suffered  from  insonmia 
rather  than  drowsiness.  There  was  no  cyanosis,  or  evidence  of  acro- 
megaly.    The  fields  of  vision  are  shown  in  fig.  (>. 

From  the  history  and  symptoms  it  was  evident  that  there  was 
an  enlargement  of  the  pituitary  body.  As  mercurial  treatment  had 
failed  to  relieve  the  symptoms  it  was  decided  to  try  the  effect  of  thyroid 
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extract,  and  the  patient  accordingly  commenced  to  take  5  gr.  three 
times  daily.  By  January  17,  1913,  vision  had  improved  considerably, 
both  as  regards  central  acuity  and  peripheral  vision.  The  patient  had 
noticed  that  after  taking  thyroid  for  three  weeks  she  could  read  the 
words  on  her  bath-taps,  which  she  had  not  previously  been  able  to  do, 
and  by  January  17  she  was  able  to  tell  the  time  by  her  small  wrist 
watch,  a  thing  she  had  been  unable  to  do  for  two  years.  With  a  4-  4i). 
sph.  she  could  read  J8  slowly.  Vision  :  R.,  /Jy  ;  L.,  ^%.  The  fields  of 
vision  in  both  eyes  were  distinctly  larger,  and  showed  a  definite  tendency 
to  enlarge  towards  the  temporal  side  (fig.  7).  The  patient's  weight 
had  diminished  by  over  5  lb.  since  the  commencement  of  the  treatment. 
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A.  B.,  November  29,  1912. 


and  the  headaches  were  less  frequent  and  severe.  She  left  London  for 
abroad  the  day  after  I  saw  her. 

In  this  case  the  duration  of  the  disease  was  much  longer  than  in  the 
previous  one,  and  it  is  unlikely  that  the  nerve-fibres  at  the  chiasm  will 
ever  recover  completely  after  sustaining  pressure  for  two  years.  Never- 
theless it  was  interesting  to  note  that  thyroid  gland  was  the  only 
treatment  that  had  arrested  the  progressive  diminution  of  sight,  and 
that  improvement  occurred  for  the  first  time  since  the  vision  began 
to  fail. 

The  affection  of  the  pituitary  body,  whatever  it  might  be,  was 
probably  similar  to  that  in  the  previous  case. 
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Case  III. 


E.  AV.,  aged  27,  butcher.  In  1910  the  patient  first  noticed  faihu-e 
of  sight  on  one  side  of  the  field  of  vision  in  both  eyes.  The  loss  of  sight 
seemed  to  come  on  suddenly,  and  had  not  progressed,  so  far  as  the 
patient  could  tell.  He  had  constant  vertical  headache  and  occasional 
"fits,"  with  no  vomiting  or  vertigo.  There  was  no  albuminuria,  poly- 
uria, or  glycosuria. 

Condition  on  admission  to  Guy's  Hospital  in  March,  1911  : 
Eyes  apparently  normal  with  the  exception  of  some  pallor  of  the 
optic  disks.     Vision :    R.,   ^  ;    L.,  f .     Complete  bilateral  hemianopia 
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Fig.  7. 
A.  B.,  January  17,  1913. 


Knee-jerks  absent ;  thyroid  isthmus  present.  Skin  dry  and  hair  dry 
and  scanty.  The  patient  is  short  and  undeveloped,  not  looking  any- 
thing like  his  age.  Voice  half  broken  and  high  pitched.  No  hair  on 
face ;  testicles  normal,  but  very  little  pubic  hair.  Sensation  normal. 
Extremely  drowsy  and  sleeps  a  great  deal ;  when  urged  to  do  so  he  gets 
up  for  a  few  minutes  but  soon  returns  to  bed.  Face  cyanosed  and  pig- 
mented, resembling  Addison's  disease  to  some  extent.  Blood  normal  ; 
blood-pressure  100.  Wasscrmann  reaction  positive.  A  skiagram  shows 
some  enlargement  of  the  sella  turcica.     Weight,  7  st.  10  lb. 

The  patient  has  now  been  under  observation  for  two  years  and  his 
condition  remains  practically  unchauged.  He  has  been  given  courses 
of  treatment  with  mercury,  iodides,  thyroid  and  pituitary  extracts,  with 
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no  result  on  vision,  though  the  headaches  are  relieved  and  his  general 
condition  improved  with  pituitary  extract.  His  weight  has  increased 
to  8  St.  G  lb. 

The  field  of  vision  for  colours  was  tested  in  the  right  eye  on 
February  14,  1913,  and  showed  some  diminution  of  the  field  for  blue 
(fig.  8).  Green  was  only  recognized  as  such  just  at  the  fixation  point, 
and  red  was  called  brown  whenever  recognized  as  a  colour.  The  fields 
both  for  red  and  green  were  too  small  to  chart. 

The  patient,  with  his  drowsiness,  imperfect  sexual  development,  and 
cyanosis,  with  absence  of  all  symptoms  of  acromegaly,  exhibits  the 
symptoms  of  hypopituitarism,  or  Frohlich's  syndrome.     As  the  visual 
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Fio.  8. 
v..  W.,  February  14,  1913.     (Red  and  green  too  small  to  chart.) 


defect  is  not  increasing  and  the  patient's  condition  remains  unaltered,  it 
has  not  been  considered  justifiable  to  attempt  to  remove  the  pituitary 
tumour,  and  treatment  has  been  confined  latterly  to  the  steady  adminis- 
tration of  pituitary  extract. 
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Pituitary    Tumour   with    Symptoms    of    Dystrophia 

Adiposo-genitaUs. 

By  Gordon  Holmes,  M.D. 

A.  M.,  A  GERMAN  clerk,  aged  21,  comes  of  healthy  stock.  He  was 
healthy  and  apparently  well  developed  till  about  December,  1909.  Then 
he  found  he  could  not  see  to  the  right  with  his  right  eye  ;  at  this  time 
its  central  vision  was  apparently  good,  but  it  soon  began  to  fail  rapidly. 
Before  he  became  completely  blind  in  this  eye  in  August,  1911,  he  says 
he  could  see  objects  to  the  left  with  it,  but  not  what  he  looked  directly 
at.  He  was  first  seen  in  November.  1911.  Then  his  right  eye  was 
quite  blind,  but  the  visual  acuity  and  the  visual  field  of  the  left  eye  were 
normal.  He  had  never  much  hair  on  his  face  and  has  only  shaven 
occasionally.  He  became  considerably  fatter  from  the  time  he  first 
noticed  failure  of  vision.  He  has  suffered  much  with  severe  headaches, 
and  has  occasionally  had  attacks  of  vomiting,  but  these  had  been  less 
severe  and  frequent   latterly. 

Present  state :  The  patient  looks  several  years  younger  than  he 
actually  is.  He  is  now  much  less  fat  than  he  was  some  months  ago, 
but  is  still  plump.  He  has  very  little  hair  on  his  face  or  in  the  axillae  ; 
there  is  a  fair  amount  of  pubic  hair  but  it  runs  horizontally  across  the 
abdomen  as  in  the  female.  His  figure,  too,  resembles  that  of  the  female, 
the  hips  being  broad  and  the  pelvis  tilted.  His  penis  is  small,  but  his 
testicles  are  fairly  well  developed.  He  states  that  he  has  actually  no 
sexual  desire,  and  has  had  no  erections  for  the  past  three  years  or  so. 
Very  rarely  he  has  nocturnal  emissions.  He  shows  no  trace  of 
acromegaly  or  gigantism.  His  right  eye  is  blind  and  the  optic  disk  is 
very  white.  Tn  the  left  eye  he  has  J}  vision  and  the  optic  disk  appears 
normal.  The  visual  field  to  white  is  not  contracted,  but  there  is  now  an 
indefinite  partial  scotoma  to  the  temporal  side  of  the  fixation  point ;  in 
the  same  region  there  is  a  complete  scotoma  for  red  and  blue,  while 
green  vision  is  lost  in  the  whole  of  the  tem))oral  half  of  this  field  almost 
up  to  the  fixation  point.  Lately  the  right  eye  has  appeared  more 
shrunken  in  than  it  formerly  was.  A  skiagram  of  the  skull  shows  a  very 
much  enlarged  sella  turcica. 
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A    Pituitary    Tumour    with    Early    Acromegaly. 
By  Gordon  Holmes,  M.D. 

K.  D.,  NOW  aged  86,  married  at  the  age  of  21,  and  had  two  healthy 
children,  and  afterwards  one  miscarriage.  In  May,  1910,  she  began  to 
suffer  with  headaches  and  pains  over  her  eyes,  and  soon  after  this  she 
noticed  the  vision  of  her  left  eye  was  blurred  ;  it  became  rapidly  worse. 
In  July,  1910,  vision  began  to  fail  in  the  right  eye  too.  Headaches  con- 
tinued up  to  the  time  she  was  seen  in  December,  1910 ;  at  first  they 
were  occipital  and  vertical,  but  later  became  frontal.  When  the 
headache  was  severe  she  felt  some  nausea  but  had  no  vomiting.  From 
the  onset  of  her  symptoms  she  suffered  with  heavy  bearing-down  pains 
and  a  dull  aching  in  her  legs.  Menstruation  ceased  about  the  time  vision 
became  affected  and  has  never  returned  ;  she  has  also  lost  all  sexual 
desire  and  her  breasts  have  become  smaller.  She  has  not  increased  in 
height,  but  has  become  more  "  long-waisted  "  and  her  feet  and  hands 
are  larger  than  they  were  ;  she  requires  larger  gloves  and  boots  than 
formerly.  Her  teeth  used  to  meet  in  a  natural  manner,  but  now  those 
of  the  lower  jaw  project  beyond  those  of  the  upper.  Her  husband  says 
her  chin  "  looks  bigger  "  than  it  was.  The  upper  jaw  has  probably  not 
altered  in  size,  as  the  plate  she  has  worn  for  the  pj^at  twelve  years  still 
fits  well.  Her  face  has  altered  as  well  as  her  figure  :  this  is  chieHy  due 
to  an  increase  in  size  of  her  nose.  In  the  early  part  of  the  illness  she 
lost  a  good  deal  of  hair.  During  the  past  two  years  there  has  been  a 
definite  increase  in  the  size  of  her  hands  and  feet,  but  no  other  obvious 
skeletal  change.     Her  tongue  has  also  become  remarkably  large. 

Ill  December,  1910,  vision  of  the  left  eye  was  ^'V  ^^ith  temporal 
hemianopia,  and  a  central  scotoma  for  colours.  In  the  right  eye  there 
was  a  large  central  scotoma  with  complete  absence  of  colour  vision.  In 
April,  I'M  1,  the  nasal  portion  of  the  right  central  scotoma  had  dis- 
ap|)eaie(l,  leaving  a  temporal  paracentral  scotoma  for  white  and  colours 
with  {\  to  ,'"o  central  vision;  in  June  vision  was  J;  and  in  October,  1911, 
partly  f;.  The  paracentral  scotoma  gradually  diminished,  and  on  the 
latter  date  was  complete  only  for  red  and  green.  Lately  it  has  increased, 
but  central  vision  is  still  fj.  The  vision  of  the  left  eye  has  deteriorated 
within  the  last  few  months  to  ,,",-;,  and  the  field  is  becoming  smaller. 

A  skiagram  shows  enlargement  of  the  sella  turcica. 

She  has  been  treated  with  thyioid  extract ;  while  taking  it  she  has 
lost  weight  and  lias  had  much  less  headache. 
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Two  Cases  of  Bitemporal  Hemianopsia,  with  other  Evidence 

of  Pituitary  Tumour. 

By   N.   Bishop    Harman,   F.E.C.S. 

Case  I. 

Mrs.  C.  came  to  me  in  1910  at  the  instance  of  Dr.  Pennington. 
Her  complaint  was  that  for  the  last  two  years  she  had  noticed  a  mist 
before  the  right  eye  which  she  felt  she  wanted  to  brush  away  ;  recently 
the  left  eye  had  ached.  The  superficies  of  the  eyes  were  normal. 
Ketinoscopy  showed  only  a  minimal  degree  of  astigmatism.  R.V.  3%, 
L.V.  f  partly,  not  improved  by  glasses.  Examination  of  the  fundi 
showed  marked  pallor  of  the  right  disk,  and  a  lesser  degree  of  pallor  of 
the  left  disk.  Examination  of  the  fields  of  vision  showed  complete  loss 
of  the  temporal  half  of  the  right  field  and  relative  insensibility  of  the 
temporal  half  of  the  left.  That  is,  there  was  bitemporal  hemianopsia 
or  blindness  of  the  nasal  halves  of  each  retina  and  those  fibres  of  the 
optic  nerves  that  cross  over  at  the  chiasm.  Pressed  as  to  the  earliest 
sign  she  had  had  of  failure  of  vision,  a  very  interesting  experience 
was  elicited.  She  remembered  that  two  and  a  half  years  ago  (the  spring 
of  1908)  she  had  dozed  in  her  garden  ;  on  waking,  she  "  noticed  a  bed  of 
bright-coloured  tulips  on  her  right  side  seemed  to  have  vanished,  and 
by  and  by  they  came  back  again."  This  observation  of  hers  is  in  strict 
accordance  with  ascertained  clinical  symptoms — the  failure  of  colour 
sensibility  as  an  early  symptom  of  defect  of  the  optic  nerve. 

The  patient  is  a  slim,  healthy-looking  young  woman.  She  is  at  this 
date  aged  32.  She  is  the  mother  of  two  children,  a  girl  aged  10  and  a 
boy  aged  9.  In  1907  she  had  uterine  curettage  :  since  then  she  has  had 
no  indication  of  conception.  She  has  now  a  tendency  to  delayed  men- 
struation ;  the  periods  may  be  seven  to  ten  days  behind  time,  and  she 
says  that  during  this  period  of  suspense  she  feels  particularly  well  and 
has  no  sense  of  discomfort  in  her  eyes. 

Careful  inquiry  indicates  no  recent  change  in  her  features  or  limbs; 
she  has  strongly  marked  features  of  almost  Hebraic  cast,  but  she  and 
her  husband  say  that  she  has  always  been  so.  This  is  confirmed  by  a 
photograph  taken  when  she  was  aged  between  17  and  IH.  She  takes 
the  same  sized  gloves  and  boots  as  heretofore,  and  can  give  the  size 
number  without  hesitation. 
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The  case  has  been  under  observation  at  frequent  intervals  since  the 
date  of  the  first  examination,  and  I  have  had  the  advantage  of  the 
investigations  and  reports  of  my  colleagues  at  the  \Vest  London 
Hospital.  Dr.  Bernstein  found  the  Wassermann  reaction  negative. 
Dr.  Grainger  Stewart  examined  her  twice.  He  found  no  loss  of  pubic 
or  axillary  hair  ;  and  except  for  a  slight  diminution  of  the  abdominal 
reflex,  no  sign  of  nerve  disorder  beyond  the  loss  of  visual  fields.  Dr. 
Davis  found  the  nose  and  pharynx  quite  healthy.  Dr.  Reginald 
Morton  took  X-ray  photographs  of  the  skull  in  1910,  1911,  and  again 
this  year.  There  is  an  enlargement  downwards  of  the  pituitary  fossa 
with  attenuation  of  the  dorsum  sellae   (fig.  1). 


I'lO.     1. 

Mrs.  C. ,  P'ebruary,  1913.     Frontal  region  to  left. 


At  the  first  examination  of  the  fields,  the  temporal  half  of  the  left 
field  was  responsive  to  the  test  with  a  20  mm.  white  card,  but  was  quite 
blind  to  any  sized  rod  test  card.  At  the  present  date  there  is  still  some 
fleeting  sensibility  in  this  part  of  the  field  to  white.  On  some  days  it  is 
possible  to  map  out  the  periphery  to  nearly  the  full  extent  with  a  '20  mm. 
white  square,  but  a  few  minutes  later  there  will  be  a  total  lack  of  sensi- 
bility to  a  sheet  of  white  paper  200  mm.  square  (fig.  2).  There  is  no 
doubt  of  the  accuracy  of  the  ol)servation,  for  the  patient  can  locate  the 
test  object  with  the  finger  when  the  perception  is  good.     On  occasions 
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she  states  that  the  sheet  of  paper  gradually  disappears  from  her  field 
of  vision,  though  it  has  not  been  moved.  Visual  acuity  remains  un- 
changed in  the  left  eye,  it  is  now  f  for  a  few  letters  ;  but  the  vision  of 
the  right  eye  has  declined  from   3%  to  -^q. 

During  the  whole  period  of  observation  she  has  been  under  treat- 
ment with  thyroid  extract.  The  treatment  has  been  intermittent.  She 
takes  15  gr.  a  day  for  a  fortnight,  and  then  stops  them  for  a  week. 
The  patient  is  convinced  that  she  feels  a  distinct  improvement  in  her 
sense  of  well-being  when  she  resumes  the  tablets  after  an  interval,  but 
I  have  not  been  able  to  confirm  this  by  any  definite  reaction  to  tests. 
The  disks  are  distinctly  white,  the  right  much  more  so  than  the  left ; 
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Fig.  2. 
Mrs.  C,  aged  30  (1910).  Repeated  1911,  1913. 

also  the  right  retinal  ve-ssels  appear  to  be  smaller  than  normal.  There 
is  no  suggestion  of  changes  such  as  are  associated  with  post-neuritic 
atrophy,  there  is  atrophy  pure  and  simple.  On  one  or  two  occasions 
in  recent  months  there  has  been  very  fair  response  to  the  Wernicke's 
hemiopic  pupil  test  in  the  right  eye,  but  there  has  been  no  indication 
thereof  in  the  left  eye. 


Case  II. 


Mr.  (i.  !>.,  a  gardener,  was  sent  to  me  early  in  1911  by  Dr.  Bentley. 
He  said  he  could  not  see  properly  with  the  left  eye.  He  had  particular 
difhculty   in  seeding  and   budding;  on  occasions  he  saw  double  when 
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looking  through  leaded  glass  windows.  He  was  a  large,  heavy  man, 
with  a  pale,  flabby  face  suggestive  of  renal  trouble.  He  said  he  had 
frequent  pain  in  the  back,  passed  thick  water,  and  had  to  get  up  at 
night. 

On  examination  with  the  retinoscopy  mirror,  no  obstruction  to  vision 
was  seen  save  a  few  peripheral  lens  opacities  in  the  right  eye.  Retino- 
scopy showed  the  eyes  were  emmetropic.  When  he  was  turned  to  the 
Snellen's  test,  the  diagnosis  of  the  condition  was  made  instantly  and  in 
a  manner  I  have  never  before  witnessed  in  such  striking  fashion  (fig.  3). 
The  man  began  with  the  top  large  single  letter  and  read  with  the  right  eye 
down  to  {;,  but  naming  only  the  letters  on  the  left  half  of  the  card  ;  and 
with  the  left  eye  he  read  down  to  -j^,  but  naming  only  the  letters  on  the 
right  half  of  the  card.     It  was  at  once  evident  that  he  had  bitemporal 
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Mr.  l'>.,  I'Jll.     Manner  in  which  Snellen's  test  typos  were  road  with  each  eye 

separately. 


luMiiianopsia.  This  was  confirmed  when  recourse  was  had  lo  the 
pcrimi'tor ;  there  was  found  complete  loss  of  sensibility  on  the  left 
temporal  field,  a  total  loss  of  sensibility  on  the  right  temporal  field  to 
colours,  and  a  reduction  of  sensibility  to  white  (fig.  4).  The  left  optic 
di.sk  was  distinctly  pale,  and  there  was  some  slight  loss  of  colour  in 
the   right   disk. 

The  patient  is  now  aged  48,  but  looks  older.  He  stands  5  ft.  lOJ  in. 
high,  and  weighs  Id  st.  7  lb.  He  is  quite  sure  that  he  takes  the  same 
sized  boots  as  he  has  done  for  many  years.  This  year  he  thought  his 
fists  might  be  larger,  for  there  had  been  some  difficulty  in  getting  them 
through  his  shirt  sleeves.  He  has  been  married  twice.  By  his  first 
wife  he  had  one  daughter,  who  is  now  aged  23 ;  there  were  no  mis- 
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carriages.  To  his  second  wife  he  has  been  married  thirteen  years  ; 
there  has  been  no  conception.  For  the  last  two  or  three  years  he  has 
lost  sexual  desire. 

This  patient  has  been  re-examined  at  intervals,  and  no  change  has 
been  observed  in  his  condition  either  by  his  own  doctor  or  by  himself. 
He  has  been  under  a  definite  scheme  of  treatment  without  interval  for 
the  two  years,  and  there  has  been  no  diminution  in  vision  either  as 
regards  acuity  or  field.  In  February  of  this  year  he  read  with  the  right 
eye  f  three  letters,  and  with  the  left  -^^  with  a  letter  in  y%.  His  fields  are 
almost  identical  with  those  taken  in  1911  ;  he  still  has  some  perception 
for  white  in  parts  of  the  right  temporal  half,  but  there  is  no  sensibility  to 
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Fig.  4. 
Mr.  B.,  aged  45  (1911).  Repeated  1912,  1913. 


colours.  He  continues  his  gardening,  and  can  do  a  good  day's  work. 
He  still  says  he  sees  double  on  occasions,  usually  when  he  is  looking 
through  loaded  windows,  but  sometimes  when  looking  into  the  distance. 
Examination  of  his  ocular  muscles  indicates  no  weakness  or  limitation 
of  movement.  Double  images  can  never  be  obtained.  It  is  possible 
that  there  is  pressure  on  one  or  other  of  the  sixth  nerves  as  they  pass 
by  the  dorsum  sellce.  I  am  inclined,  however,  to  think  that  the  symptom 
he  experiences  is  akin  to  the  production  of  diplopia  by  means  of  the 
diaphragm  test.  When  that  test  is  so  arranged  that  the  test  card, 
exhibited  to  the  eye  through  the  hole  m  the  screen,  is  exposed  one 
half  to  the  one  eye  and  the  other  half  to  the  other  eye,  diplopia  will  be 
easily  induced  by  any  lack  of  mental  attention,  even  when  there  is  the 
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most  perfect  binocular  vision ;  any  heterophoria  exaggerates  the 
liability.  The  field  of  vision  that  this  man  gets  in  his  condition  of 
bitemporal  hemianopsia  is  exactly  like  the  state  of  one's  vision  when 
looking  through  the  screen  of  the  diaphragm  test ;  there  is  crossed  vision 
with  a  union  or  bare  overlapping  of  the  fields  in  the  vertical  line ;  a 
very  little  disturbance  of  the  medium  through  which  vision  is  obtained 
(such  as  leaded  glass)  would  cause  separation  of  the  joined  nasal  fields 
and  the  sensation  of  double  vision  would  ensue. 

Artificial  glycosuria   has  been  attempted  in  the  case  of  this  man. 
He   was  given  at  intervals   during   four   hours  on   an  empty  stomach 


Fio.  6. 
Mr.  B..  February,  191.3.     FronUl  region  to  right. 


."iOO  grm.  of  commercial  dextrose  ;  a  sample  of  the  bulk  of  urine  passed 
during  that  day  was  examined  but  no  trace  of  sugar  was  found. 

X-ray  pictures  of  the  patient's  head  have  been  made  on  two  occasions, 
and  the  condition  of  the  pituitary  fossa  is  most  distinctive  (fig  5). 
Instead  of  the  outline  of  a  fossa,  there  is  that  of  a  broad,  capacious 
bay  which  measures  '28  mm.  from  horn  to  horn.  Its  outline  forms 
almost  exactly  the  half  of  a  circle  whose  radius  is  12  mm.  There  is  no 
dorsum  solla»,  the  posterior  horn  of  the  bay  is  no  more  pronounced  than 
the  anterior. 

The  treatment  that  this  man  has  had  presents  some  novel  features. 
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He  lives  in  the  countiy  where  the  slaughterhouse  is  easy  of  access.  It 
occurred  to  me  that  it  would  be  worth  while  trying  the  effect  of  regular 
feeding  with  the  raw  pituitary  gland  obtained  directly  from  the  freshly 
killed  animal.  He  was  shown  the  site  of  the  little  body  that  he  was  to 
eat,  and  appears  to  be  able  to  extract  it  like  a  periwinkle  from  its  shell 
and  eat  it  with  the  addition  of  a  little  condiment.  Of  his  own  initiative 
he  carried  the  idea  further  by  eating  largely  of  cooked  brains  ! 

These  two  cases  are  quite  typical  of  the  class  of  case  under  discussion. 
Each  has  some  one  or  more  feature  of  interest.  The  woman  has  her 
personal  observation  of  the  early  loss  of  her  colour  perception  over  the 
affected  area  of  the  field  of  vision.  The  man  shows  in  a  marked  degree 
the  sharpness  of  the  division  of  the  sensitive  and  insensitive  areas  of  his 
fields,  even  close  up  to  the  point  of  fixation,  in  the  ordinary  test  for 
visual  acuity  with  the  Snellen's  types  ;  and  there  is  the  symptom  of 
diplopia,  for  which  I  have  suggested  an  explanation  other  than  that  of 
a  muscle  defect.  Both  have  been  under  observation  for  a  fairly  long 
period,  and  show  very  little  change.  The  treatment  adopted  has  been 
-different,  but  whether  or  no  the  treatment  adopted  in  either  case  has 
had  any  or  no  effect  is  not  possible  to  determine.  With  the  symptoms 
remaining  stationary  and  without  serious  discomfort  to  the  patients 
there  is  no  indication  for  operative  interference. 


Case  of  Pituitary  Disease. 
By  Theodore   Thompson,  M.D. 

A.  F.,  AGED  32,  clerk.  Three  years  ago  went  to  an  optician's  and 
was  fitted  for  glasses.  Two  years  ago  went  to  Moorfields  Hospital ; 
given  glasses,  and  a  physician  gave  him  thyroid  tablets.  Lost  IG  lb.  in 
weight.  Sight  improved.  Six  months  ago  sight  gradually  got  worse 
again. 

Previous  health  :  Sore  on  penis  followed  by  bubo  and  al)scess  of 
groin.  No  rash  or  sore  throat  afterwards  (nine  years  ago).  Married, 
four  children.     Small,  undersized  man. 

Present  condition  :  J^itemporal  hemianopsia.  Height,  ;")  ft.  3  in. ; 
weight,  8  st.  7  lb.  Disks  pale.  No  signs  of  acromegaly.  Urine:  lOlH, 
no  albumin,  no  sugar.  Blood-pressure,  130  n)m.  Hg.  Scar  on  penis 
and  in  groin.  Wassermann  negative.  X-ray  shows  greatly  distended 
and  enlarged  sella  turcica. 
M — 18 
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Pituitary   and    (?)  Adrenal    Syndrome. 
By  H.  G.  Turney,  M.D. 

A.  0.,  AGED  24,  admitted  into  St.  Thomas's  Hospital  on  May  20, 
H)12,  for  amenorrhcca  of  five  years'  duration. 

On  admission  :  Appearance  that  of  intense  plethora,  the  colour  of 
the  cheeks  being  a  deep  red.  Pressure  in  brachial  artery  200  mm.  of 
mercury.  Blood  count,  H  million  red  cells;  otherwise  normal.  Marked 
tendency  to  purj)ura,  but  only  into  the  cutaneous  tissues  of  the'-limbs. 
Obesity  limited  to  the  trunk  and  face,  the  limbs  being  somewhat  wasted. 
X-ray  examination  shows  expansion  of  sella  turcica.  No  alTection  of 
vision  and  no  nervous  symtoms.  Sugar  tolerance  normal.  Pelvic  organs, 
atrophic,  but  otherwise  without  disease. 

(For  full  report  of  this  case,  see  p.  Ixx.) 

Precocious    Development    in    a    Boy,    aged    8, 
By  F.  J.  PoYNTON,   ]\r.l). 

It  is  advisai)le  to  state  that  this  case  is  shown  with  a  detiniti- 
realization  that  many  of  this  type  are  looked  upon  as  associated  with 


Fio.  1. 
Photngrnph  taken  nt  the  ago  of  3  yoars  4  months. 
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carcinoma  of  the  suprarenal.  Dr.  Poynton  has  had  this  patient  under 
his  observation  since  he  was  aged  2J.  He  is  now  aged  8,  and  the 
entire  absence  of  any  evidence  of  suprarenal  tumour,  and  the  boy's 
facies,    led   him    to    show  the    case    for  diagnosis.     The  first  child   of 


Fig.  2. 
Skiagram  of  carpus  showing  advanced  ossification. 


healthy  but  small  parents.  He  was  healthy  except  foi-  a  "  feverish 
cold  "  in  the  first  year.  After  this  he  began  to  grow  very  fast.  Sexual 
development  and  pubic  hairs  were  developed  at  one  year.  At  the  age 
of  2  years  G  months  his  weight  was  3  st.  1  lb.  ;  circumference  of 
head,  20   in.  ;    thorax,  22^   in.  ;    abdomen,  2:?    in.  ;    height,  3   ft.  T)  in. 
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At  the  age  of  3  years  4  months  his  weight  was  3  st.  13^  lb.  ; 
his  height,  3  ft.  H  in.  He  had  a  deep  voice,  was  emotional,  but  had 
shown  no  sexual  propensities.  The  ossification  of  his  carpus  corre- 
sponded to  a  boy  aged  13. 

Since  that  time  this  remarkable  development  has  hardly  kept  pace 
with  the  earlier  years,  but  the  boy  has  now  a  well-marked  moustache 
and  a  downy  beard  and  whiskers.  His  frame  is  almost  paternal  in  its 
back  view,  both  in  breadth  and  depth.  His  legs  are  not  in  accord  with 
the  upper  part  of  his  frame  but  are  comparatively  small.  He  is  a  quiet, 
modest  boy,  not  over  sharp,  but  quite  sensible  and  good-tempered.  He 
has  never  had  a  day's  serious  illness.  The  X-ray  pictures  by  Dr.  Iron- 
side l^ruce  show  the  advanced  ossification  (fig.  2).  His  heavy  features 
are  rather  suggestive  of  pituitary  affection.  The  blood-pressure  has  not 
been  remarkable.  His  sight  is  good.  The  sexual  development  has  been 
a  feature  of  the  case,  but  there  has  not  been  any  trouble  with  the  boy. 
He  is  remarkably  strong  for  his  age. 


Case    of    Pituitary    Tumour. 
By  T.Gn.MNGEK  Stewart,M.I).,  and  Herbert  Parsons,  F.K.C.S. 

\\  .  \V.,  Acn-;i)  -M.  Complaint,  failure  of  vision;  duration,  sixteen 
years. 

Family  history  good  ;  one  daughter  alive  and  well ;  one  child  died, 
aged  (')  months,  of  mara.smus  ;  wife  died  after  second  childbirth. 

Previous  health  :  Kheumatic  fever  at  the  age  of  7  ;  denies  venereal 
disease. 

Present  illness :  Sixteen  years  ago  (aged  35)  gradual  onset  of  failure 
of  vision  in  right  eye;  noticed  first  in  the  temporal  field.  Kight  years 
ago  pain  in  right  eye,  sight  much  worse  in  that  eye,  and  gradual  loss  of 
vision  in  left  eye  (temporal  field  first).  Two  years  ago,  nose-bleeding 
coming  on  in  attacks.  In  addition  to  the  above  changes  the  patient 
has  become  very  adipose,  his  colour  rather  pale  and  waxy.  His  face 
has  become  "  fuller,"  his  hair  rather  thin  and  coarse  on  the  head  and 
has  disappeared  from  the  axillfP  and  diminished  over  the  pubic  region. 
Tendency  to  regression  towards  feminine  type.  Adipose  breasts  and  loss 
of  hair  above  ])ubis.  Sexual  desire  and  power  have  steadily  diminished. 
Hands  have  increased  in  size.     Sugar  tolerance  increased. 

I'resent  state :  Cranial  nen'es — In  addition  to  general  features 
described  above  there  is  primary  optic  atrophy  in  both  eyes.     Vessels 
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W.  W.,  May  10,  1911. 


Fig.  -2. 
W.  W.,  February  12,  1913. 


Fig.  3. 
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fair  size.  Visual  fields — left  lost  on  temporal  side,  diminished  on 
nasal  in  left  eye  (right  eye  no  vision).  liight  pupil  just  reacts  to 
strong  light  ;  left  reacts.  Occasionally  some  divergent  strabismus — 
otherwise  nerves  normal.  ^lotor — no  motor  paralysis.  Sensory — no 
sensory  loss.  Keflexes — deep,  all  present  and  equal  ;  epigastric  and 
abdominal — diminished  ;  plantars — flexor.  Sphincters — not  afifected. 
Wassermann — normal.     X-ray — enlargment  of  sella  turcica. 


A  Typical  Case  of  Acromegaly,  with  Signs  of  Regression. 
By  S.  A.  KiNNiER  Wilson,  M.D. 

E.  v.,  AGKI)  '27,  male,  was  under  the  care  of  Dr.  Thomas  Buzzard 
at  the  National  JIos[)ital,  Queen  Square,  in  the  summer  of  190G.  The 
history  of  the  case  obtained  from  the  patient  in  that  year  is  as  follows: 
Family  history  and  previous  life  of  the  patient  showed  nothing  of  any 
importance.  It  was  between  the  ages  of  10  and  1\)  that  the  growth 
of  the  patient's  trunk  and  extremities  became  really  noticeable ;  it 
progressed  steadily  though  slowly.  During  these  years  his  lips  became 
thicker  ;  the  hair  of  the  scalp  became  more  luxuriant,  but  it  is  inter- 
esting to  record  that  up  to  this  year  (1906)  he  had  shown  no  signs 
of  developing  a  moustache,  and  shaved  only  once  in  three  months. 
The  voice  also  became  deeper.  The  "hump"  on  the  back  began  to 
show  itself  about  1905.  About  Kaster,  1905,  when  out  one  day  in 
the  open  country,  he  found  that  when  looking  into  the  sky  at  larks 
he  lost  flight  of  them  almost  at  once,  although  they  were  near  enough. 
He  thought  this  was  due  to  a  "  cold,"  but  this  dimness  of  vision 
when  fixing  an  object  steadily  continued.  In  August,  1905,  he  found 
he  could  not  see  things  to  the  left  with  the  left  eye,  but  is  sure  that 
at  that  time  the  whole  of  the  right  field  was  normal.  In  October, 
1905,  examination  at  an  (ii)hthalmic  hospital  convinced  him  that  he 
was  also  blind  in  the  right  half  field  of  his  right  eye.  Of  this, 
apparently,  he  had  been  entirely  unaware.  By  Christmas,  1905,  he  was 
blind  in  the  wliole  of  the  left  field,  though  still  able  to  perceive 
gross  differences  in  illumination.  No  sickness  or  giddiness  at  any  time, 
and  remarkably  little  headache. 

During  tlu<  last  six  or  seven  years  patient  has  kept  in  quite  good 
general    health.     He  complains    now  of    nothing  in  particular,  and  is 
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able  and  accustomed  to  work.  He  is  sure  that  during  the  past  two 
years  there  has  been  no  further  growth  in  his  tissues.  Sexually  he 
presents  no  abnormality  of  defect  or  excess.  There  is  no  glycosuria, 
but  an  opportunity  of  testing  his  sugar  tolerance  has  not  been 
afforded. 

The  patient,  objectively,  is  a  classical  case  of  acromegaly.  Atten- 
tion is  directed  to  the  huge  Punchinello  chest,  the  resulting  simian- 
like length  of  the  arms,  the  facies,  the  overgrowth  of  the  inferior 
maxilla  and  the  remarkable  implantation  of  the  left  lower  teeth,  the 
hands,  feet,  &c.  An  X-ray  photograph  of  the  patient's  sella  turcica 
is  also  exhibited. 

The  patient  is  shown  mainly  because  of  the  interesting  facts 
revealed  by  a  comparison  of  the  visual  fields  taken  seven  years  ago 
and  those  of  the  present  time.  Seven  years  ago  the  left  field  was 
completely  blind,  while  the  right  field  showed  loss  of  vision,  including 
colours,  in  the  temporal  half,  close  up  to  but  excluding  the  central 
point.  The  nasal  field  was  normal.  It  is  now  found  that  while  the  left 
visual  field  remains  as  before,  there  is  definite  improvement  in  the 
temporal  field  of  the  right  eye,  the  lower  quadrant  having  been  regained 
for  colours  as  well,  while  the  upper  quadrant  remains  blind  as  before. 
The  patient  discovered  this  improvement  himself  some  months  ago,  and 
careful  investigation  confirms  it. 


Case    of    Pituitary    Tumour ;     Symptoms    of    Failure    of 

Posterior  Lobe  Function, 

By  T.Grainger  Stewart, M.D.,  &  Elmore  Brewerton,  F.R.C.S. 

S.  P.,  FEMALE,  married,  aged  42.  Complaint  :  Gradually  progressive 
loss  of  vision  for  seven  years,  headaches  with  occasional  vomiting  for  two 
years ;  giddiness  for  six  months.  Duration  :  From  onset  of  earlier 
symptoms,  seven  years. 

l^revious  health  :  Measles,  whooping-cough,  and  bronchitis  as  a 
child  ;  no  history  of  venereal  trouble. 

Family  history  :  Father  and  mother  alive  and  well,  aged  OH  and  ()()  ; 
five  brothers  and  five  sisters  alive  and  healthy,  one  sister  died  at  the 
age  of  12  months  of  teething  convulsions.  Patient  is  the  mother  of 
one  son,  aged  17,  who  is  healthy.  One  son  died  at  the  age  of  '.)  months 
of  teething  convulsions,  and  there;  was  one  miscarriage  fifteen  years  ago. 
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Personal  history  :  Periods  stopped  at  the  age  of  30 ;  no  cHmacteric 
symptoms.  At  this  time  she  began  to  get  stout  and  noticed  that  the 
hair  of  her  head,  eyebrows,  eyelashes  and  axillae  was  becoming  scanty. 
The  eyes  had  perhaps  become  more  prominent,  and  the  patient's  skin 
has  certainly  become  paler  and  more  waxy-looking. 

Present  illness:  The  glandular  symptoms  commenced  twelve  years 
ago  as  mentioned  above.  For  seven  years  there  has  been  gradual, 
but  progressive,  loss  of  vision ;  it  began  in  the  left  eye,  when  she 
thought  the  light  was  bad. 

Mr.  Brewerton  (January  12,  1907):  K.V..  ^'t  ;  L.V.,  1;^  ;  fundus 
natunil. 

February  9,  1907:  lied  field,  aO°  ;    K.V.,  ^^\  L.V.,  g'^. 

October  2,  1907  :  K.V..  f.j  ;  L.V.,  /h- 

October  18,  190H  :  K.V.  and  L.V.,  y'V- 

May  2,  1911  :  li.V.  and  L.V.,  /^. 

July  29,  1912  :  Bight  hand  movement,  L.V.,  2?. 

September  4,  1912  :  Headaches,  frontal  and  retro-ocular,  very  severe 
at  times  ;  feels  as  if  the  forehead  was  bulging  out.  Giddiness,  short 
attacks  ;  reels  about ;  does  not  lose  consciousness  and  has  no  sensation 
of  smell  or  taste.  These  attacks  are  sometimes  associated  with  vomiting  ; 
occasionally  suffers  from  pain  like  corns  on  the  back  of  neck.  Her 
meujory,  especially  for  recent  events,  has  been  failing  for  the  last  six 
months,  and  she  has  become  more  irritable  and  dull.  Her  hearing  has 
decreased  ;  she  suffers  from  buzzing  noises  and  beating.  No  active 
local  disease,  but  when  patient  was  a  child  she  had  discharge  for 
twelve  ujonths  from  right  ear. 

l*upils  :  Moderate,  large  ;  right  inactive  to  light,  left  reacts  to  light. 
No  nystagmus,  no  dij)lopia  ;  internal  strabismus  with  paresis  of  the  left 
external  rectus  and  defective  conjugate  movement  to  the  left.  Some 
weakness  of  the  right  external  rectus.  Vision :  (Bight)  hand  move- 
ments (?)  ;  (left)  ^\^,  contraction  of  field  (temporal  colour  defect  relative). 
Bight  disk,  primary  atrophy  ;  left  disk,  some  swelling,  2n. 

Hearing  :  Deafness  is  due  to  blocking  of  external  ear.  Motor  system 
normal.  Sensory  system  normal.  Heflexes  :  (Deep)  upper  extremities 
normal  ;  knee-jerk  brisk,  right  and  left ;  ankle-jerks  defective,  right  and 
left  :  (superficial)  epigastric  and  abdominal,  absent  both  sides ;  plantars, 
indefinite  flexor  both. 

Well-nourished  woman,  with  some  pallor  of  the  skin  and  some 
deficiency  of  hair  as  above  mentioned.     Sugar  tolerance  increased. 

Wassermann  negative.  Skiagram  shows  great  enlargement  of  sella 
turcica. 
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Case  of  Pituitary  Tumour  (Lorain  Type)  ;  Small  Adult 
Body  with  Retarded  Sexual  Development,  but  no 
Adiposity  ;     Failure  of  Function  of  Anterior  Lobe, 

By  T.  Gkainger  Stewart,  M.D.,  &  K.  Eutson  James,  F.E.C.S. 

L.  C,  FEMALE,  aged  21.  Complaint:  Loss  of  vision,  vomiting, 
headaches  and  frequent  seizures  ;  duration,  ten  months. 

Family  history  :  Father,  aged  53,  alive  and  well  ;  mother,  aged  62, 
alive  and  well ;  three  brothers,  aged  28,  26  and  22,  and  one  sister, 
aged  24,  alive  and  well.  One  child  died,  aged  3  weeks  ;  if  living 
would  be  now  aged  23 ;  and  one  miscarriage  after  birth  of  patient. 

Previous  health  :  Patient  was  always  bright  and  intelligent.  She 
worked  as  a  dressmaker  from  the  age  of  16  to  18.  Her  mother  had  not 
noticed  anything  peculiar  with  the  child,  although  she  seemed  to  be 
growing  into  a  small  woman ;  she  never  menstruated,  but  at  the  age  of 
18  began  to  suffer  from  periodical  bilious  attacks,  which  were  supposed 
to  be  the  commencement  of  menstruation. 

Present  illness:  Tn  December,  11)11,  began  to  get  out  of  sorts. 
Before  Christmas,  iUll,  she  had  a  "  fit,"  rolled  her  eyes  about,  and 
was  dazed,  but  recovered  in  a  minute  or  two.  Three  days  after  this 
"  fit "  she  noticed  her  eyes  becoming  blind  ;  since  then  she  has  suffered 
much  from  headache  behind  the  eyes,  vomiting  and  increasingly  frequent 
seizures — two  or  three  a  day.  Her  memory  has  become  impaired,  and 
patient  feels  very  drowsy  and  irritable.  She  has  been  troubled  with 
precipitated  micturition.  Her  sight  was  practically  gone  in  August. 
During  the  three  months  previous  to  her  admission  patient  has  become 
very  asthenic — the  legs  first  of  all  becoming  weak,  and  later  the  arms. 

State  on  admission  :  Patient  is  a  girl,  aged  21,  with  the  general 
I)hysique  and  development  of  a  girl  at  puberty.  Her  skin  is  normal, 
the  hair  is  absent  from  the  axilla,  and  scanty  in  the  pubic  region : 
sexual  organs  infantile.  Mental  condition  :  Drowsy  and  difficult 
to  rouse.  In  her  good  intervals  her  memory  is  good,  and  she  is 
intelligent,  but  she  easily  becomes  fatigued.  Special  senses  :  Vision — 
unable  to  distinguish  light  from  darkness ;  post-neuritic  atrophy  in 
both  eyes.  Hearing — deaf  in  the  h^ft  car  from  interruption  of  left 
auditory  track.  Smell — present  slightly  on  the  right  side.  Cranial 
nerves  (third,  fourth  and  sixth)  :  Pupils  large,  equal,  v(M-y  faint  reaction 
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to  light,  which  is  not  sustained ;  reaction  to  accommodation  feeble ; 
ocular  movements  fair,  but  occasionally  some  lateral  nystagmus ;  other 
cranial  nerves  normal.  Attitude  :  Patient  tends  to  keep  her  head 
turned  to  the  left.  Motor  system  :  Musculature  poor,  but  no  atrophy  ; 
power  is  moderate ;  no  myasthenic  weakness ;  there  is  some  tremor  in 
the  left  forearm  and  hand  when  extended,  and  a  certain  amount  of 
tremor  in  both  upper  extremities  on  voluntary  movement,  otherwise  the 
motor  system  is  normal.  Sensory  system  :  Normal.  Keflexes  :  Deep  ; 
upper  extremities  present  ;  knee-jerk  and  ankle-jerk  increased  ;  epigas- 


Ti.  C,  aged  21.      Case  of  pituitary  tumour.     leotarded  sexual  development. 

trie  and  abdominal,  normal ;  plantars,  normal.    Sphincters  :  Incontinence 
of  urine. 

October  Ki,  IUI'2  :  Patient  had  a  fit  in  which  there  was  opisthotonos, 
head  retraction,  flexion  and  adduction  of  upper  extremities.  Both 
plantar  responses  extensor  after  the  attack,  which  lasted  for  five  minutes. 
Jilood-pressure :  118  mm.  Hg.  ;  1  c.c.  of  '20  per  cent,  pituitary  extract 
injected  ;  no  efifect  on  blood-pressure.  Thermic  reaction  :  2  c.c.  of  5  per 
cent,  anterior  lobe  extract  induced  well-marked  thermic  reaction.  Sugar 
test:  Patient  vomited  when  given  more  than  150  grm.;  no  sugar  in 
urine. 
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Case  of  Acromegaly, 
By  W.  H.  WiLLCOX,  M.D. 

Patient,  M.  B.,  female,  single,  domestic  servant,  aged  27.  Patient 
first  noticed  her  present  condition  in  1906,  when  a  doctor  called  attention 
to  the  size  of  her  hands.  At  the  age  of  15  patient  suffered  from  anaemia. 
XXp  to  1906  patient  had  enjoyed  good  health  and  was  able  to  take  long 
walks.  She  had  influenza  in  1906,  at  which  time  her  doctor  noticed  the 
enlargement  of  the  hands.  No  history  of  rheumatism  or  specific  fevers. 
Menses  commenced  at  the  age  of  15  and  continued  up  to  17,  when 
patient  had  anaemia  again  and  her  periods  ceased  for  eighteen  months. 
After  a  further  ten  months  of  regular  periods,  the  menses  ceased,  and 
patient  has  sufiered  froin  amenorrhoea  ever  since.  In  1906  patient 
found  difficulty  in  getting  boots  to  fit  her.  She  had  to  have  them  made 
specially,  since  no  ready-made  boots  were  broad  enough  for  her.  In 
1906  patient  found  it  impossible  to  wear  ready-made  gloves,  as  they 
were  not  broad  enough.  She  had  to  have  hand-knitted  gloves.  Before 
1906  patient  wore  ordinary  sizes  in  boots  and  gloves. 

Since  1906  patient  had  suffered  from  progressive  weakness  and 
tiredness  on  exertion.  She  frequently  used  to  have  fainting  attacks, 
but  for  the  last  two  or  three  years  she  has  not  actually  fainted,  but  has 
felt  faint.  Patient  has  suffered  from  attacks  of  epistaxis  since  child- 
hood. Has  had  numbness  and  tinglings  in  the  hands  and  feet  since 
1906.  Eyesight  good.  She  frequently  suffers  from  headaches  in  tlie 
frontal  region. 

On  examination  there  is  marked  enlargement  of  the  face  and  cranial 
bones.  The  supra-orbital  ridges,  the  superior  maxillne  and  zygomatic 
processes  of  the  temporal  and  malar  bones  are  enlarged.  Also  the 
bony  ridges  of  the  occipital  bone  and  those  around  the  mastoid  pro- 
cesses are  much  enlarged.  There  is  marked  enlargement  of  the  inferior 
maxillary  bones.  The  face  has  an  oval  appearance  and  is  much 
enlarged.  There  is  general  enlargement  of  the  long  bones.  The  hands 
are  much  enlarged,  the  fingers  being  very  broad  and  the  breadth  of 
hands  much  increased.  There  is  marked  enlargement  of  the  feet, 
especially  in  breadth.  The  soft  tissues  of  the  hands  and  feet  are  nnu-h 
enlarged.  There  is  some  scoliosis  in  the  lower  cervical  and  ui)[)t'r 
dorsal  region.     The  bony  prominences  of  the  pelvis  and  bones  generall\ 
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are  enlarged.  The  pulse  is  rapid,  usually  about  100.  Heart  and 
lungs  normal.  The  voice  is  hoarse.  No  enlargement  of  abdominal 
viscera  has  been  found.  The  temperature  is  slightly  raised,  being  about 
99  in  the  evening.  There  is  marked  sweating  of  the  upper  and  lower 
extremities.  The  tongue  and  lips  are  enlarged.  The  eyes  have  been 
examined  by  Mr.  Leslie  Paton,  who  found  the  disks  normal,  and  only 
very  slight  diminution  of  the  visual  fields.  X-ray  examination  of  the 
skull  by  \)v.  Harrison  Orton  shows  marked  enlargement  in  the  region 
of  the  sella  turcica.  Wassermann  reaction  is  negative.  The  nervous 
system  has  been  examined.  There  are  no  objective  abnormal  suii- 
ptoms,  e.xcept  that  the  knee-jerks  are  somewhat  sluggish,  and  toc 
plantar  reflexes  show  an  extensor  response.  There  is  no  definite 
enlargement  of  thyroid  gland.     All  the  teeth  had  been  removed. 

Patient  has  had  treatment  with  thyroid  extract  without  any  benefit. 
She  is  now  undergoing  treatment  with  injections  of  a  special  pituitary 
extract  given  daily  in  amount  equal  to  .]  grm.  of  the  fresh  gland. 
Some  improvement  in  the  symptoms  has  resulted. 

Urine  shows  a  slight  trace  of  albumin,  and  excess  of  creatinin.  Cane- 
sugar  has  been  given  daily  to  determine  the  sugar  tolerance.  The 
results  are  cas  follows :  2  oz.  of  cane-sugar  daily  caused  no  sugar  to 
appear  in  urine  ;  8  o/.  of  cane-sugar  daily  caused  a  trace  of  sugar  in 
urine  ;  4  o/.  of  cane-sugar  daily  caused  4"5  grm.  of  sugar  in  urine ;  5  oz. 
of  cane-sugar  daily  caused  4'H  grm.  of  sugar  in  urine ;  6  oz.  of  cane- 
sugar  daily  caused  7'2  grm.  of  sugar  in  urine. 


Acromegaly  :    Pituitary   Tumour  showing    the    Failure   of    the 
Fields  for  Colour  before  the   Failure  of  the  White  Field. 

By  \\.  \\.  l^oYNi:,  F.K.C.S. 

TiiK  failure  of  the  colour  field  before  the  white  may  be  of  special 
importance  in  cases  in  making  an  early  diagnosis.  C.  M.  W  ..  aged  'I'l, 
first  began  to  show  signs  of  acromegaly  between  the  age  of  10  and  17. 
Now  has  a  remarkable  acromegalic  appearance,  very  long  chin  rounded, 
large  hands  with  sausage-shaped  fingers,  large  and  gradually  increasing 
size  of  the  head.  When  first  seen  on  December  15,  1911,  the  vision 
of  the  right  eye  was  {\,  the  left  Jj.     The  right  eye  has  never  been  so 
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good  as  the  left.  On  examination  of  the  fields  both  showed  compara- 
tively full  fields  for  white  (fig.  1),  but  hemianopic  fields  were  present 
for  red.  Patient  was  put  on  extract  of  pituitary  gland  and  improved 
temporarily.     When  seen  on  January  30,  1912,  vision  was  2?  and  §. 


LEFT 


LEFT 


mite 
-  Red 


Pig.  1. 
C.  M.  W.,  December  18,  1911. 


l/yhlte  RIGHT. 

Red 


White 
Red 


90  90 


Fig.  2. 


C.  M.  W.,  February  17,  1913. 


About  this  time  the  right  disk  showed  some  pallor,  the  left  disk  showed 
douVjtfulIy  also  a  similar  change.  From  that  time  patient  began  to  get 
worse.  On  July  26,  1912,  the  outer  half  of  the  right  field  began  to  fail 
for  white,  and  when  examined  on  February  17,  191:},  the  major  portion 
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of  the  outer  side  of  the  v'\^\\i  eye  had  completely  failed  for  white  and 
colours.  In  the  left  eye  the  white  field  on  the  outer  side  was  present 
but  no  field  for  colour  (fig.  2).  On  February  17,  1913,  vision  was 
in  the  right  eye  £^,  in  the  left  f^. 


A    Case  of  Cerebellar  Ataxia  with    Symptoms  of  a 
(?  preceding)   Hypophyseal  Lesion. 

By  James  Collikr,   M.D. 

D.  P.,  \  HOY,  aged  18.  Family  history  nil  ad  rem.  Past  history  : 
Youngest  of  seven  children.  Patient  is  a  twin,  his  twin  brother  dying 
at  birth.  Healthy  infancy;  acute  illness  with  dropsy  (?  rheumatic  fever), 
aged  G.  Age  7  :  One  eye  found  to  be  defective.  Double  pneumonia. 
Age  11:  Staggering  gait;  momentary  vertiginous  attacks;  headaches 
and  vomiting,  which  ceased  four  months  ago ;  progressive  failure  of 
vision  ;  i)rominent  eyes  ;  always  backward.  No  abnormalities  of  growth 
or  of  features  noticed. 

Present  state  (skeletal,  kc.)  :  Height,  4  ft.  5  in.  (18'2'5  cm.)  ;  finger- 
tip measurement  across  chest,  4  ft.  10 J  in.  (1457  cm.).  Large  head 
(?  hydrocephalic),  no  supraorbital  prominence.  Big  face,  heavy  lips, 
and  rather  wide  lower  jaw :  no  underhang.  No  spacing  of  teeth. 
Tongue  and  ears  negative  ;  prominent  eyes.  No  clinical  signs  of  con- 
genital syphilis.  Flabby,  rather  cyanotic  hands  and  feet ;  large,  heavy, 
flat,  square-topped  fingers,  out  of  proportion  to  hands  and  general  build  ; 
toes  similar.  Horizontal  ridging  of  nails  on  left  hand.  Skiagram  : 
Enlarged  sella  turcica,  outlines  still  visible  ;  hand,  epiphyses  widely 
separated,  no  exostoses.  Thoracic  and  abdominal  viscera,  negative. 
Ductless  glands,  nil  remarkable.  No  precocity  ;  no  excess  of  fat  ;  testes 
about  normal  :  blood-pressure,  110  mm.  Hg.  Mental  :  Intelligent, 
backward. 

Special  senses:  Vision  (acuity),  K.,  j(\^;  L.,  ^j®^  (one  letter);  fields, 
marked  constriction,  left  more  than  right,  suggestive  of  previous  left 
hemianopia  ;  disks,  retinal  [)iginent  deficiency,  post-neuritic  atro[)hy. 
Hearing  and  sniell  normal.  Cranial  nerves  :  Sluggish  pupils  ;  irregular 
lateral  nystagmus ;  no  external  ophthalmoplegia.  Motor  :  Slight 
weakness  of  upper  limbs,  marked  weakness  of  lower  limbs — and  left 
just  weaker  than  right  in  upper  and  lower ;  hypotonia — left  more  than 
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right ;  marked  asynergia  and  general  cerebellar  ataxia ;  trunk  also 
affected.  Sensory  :  No  objective  loss  ;  vertigo  on  throwing  head 
back.  Gait  :  Well-marked  cerebellar  ataxia — tends  to  fall  backwards. 
Reflexes :  All  jerks  brisk,  right  more  so  than  left ;  extensor  plantar 
response  on  right,  flexor  plantar  response  on  left.  Lumbar  puncture  : 
Fluid  spurted  out,  cytology  normal ;  severe  frontal  headache  for  five 
days ;  rise  of  temperature  to  102°  F.  ;  normal  on  fourth  day  ;  250  grm. 
of  glucose  produced  no  glycosuria.  Anterior  lobe  injection  contra- 
indicated.  Wassermann  reaction  positive  in  blood,  negative  in  cerebro- 
spinal fluid. 


Case  of  Hypopituitarism — Dystrophia  Adiposo-genitalis. 

By  F.  E.  Batten,  M.D. 

J.  B.,  a  BOY,  aged  16,  the  fourth  of  seven  children,  is  said  to  have 
been  in  no  way  abnormal  up  to  the  age  of  13,  except  that  he  was  dull 


Case  of  hypopituitarism. 
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at  school.  A  year  ago  he  began  to  get  fat.  In  September,  li)ll,  when 
first  seen,  he  was  4  ft.  (5  in.  high  and  weighed  7  st.  S)  lb.  The  sub- 
cutaneous fat  is  very  abundant  and  presents  female  characteristics  in 
its  distribution.  The  penis  and  testicles  are  small  and  infantile  in 
ai)pearance.  There  is  no  development  of  hair  or  other  secondary  sexual 
characteristics.  Mentally  the  boy  is  intelligent,  but  somewhat  lethargic. 
In  other  respects  physical  examination  is  negative.  There  is  no  hemi- 
anopia  and  no  optic  atrophy.  There  is  some  confusion  in  the  recognition 
of  colours,  but  no  definite  loss  of  colour  fields.  Skiagrams  show  no 
abnormality  of  the  sella  turcica.  There  is  no  glycosuria.  The  patient 
shows  marked  tolerance  for  sugar,  as  much  as  300  grm.  of  glucose 
having  been  given  to  him  without  causing  any  glycosuria  or  change 
in  the  urine. 

The  case  is  presented  as  an  instance  of  Frohlich's  syndrome  of 
dystrophia  adiposo-genitalis  occurring  ai)art  from  the  presence  of 
pituitary  tumour.  There  is  no  evidence  at  present  of  the  existence 
of  a  pituitary  tumour  in  the  patient  and  the  case  is  considered  to  fall 
into  that  division  of  cases  of  hypopituitarism,  described  lately  by 
Gushing,  in  which  the  glandular  deficiency  is  prinjary.  The  boy  has 
been  treated  with  the  dried  pituitary,  the  whole  gland  and  the  anterior 
and  posterior  lobe  separately,  also  with  thyroid  gland,  but  without  any 
alteration  in  his  condition. 


Case  of  Hyper-activity  of  Anterior  Lobe  combined  with 
Deficient  Action  of  Posterior  Lobe. 

By  E.  Cecil  Williams,  M.I3. 

A.  C,  MALE,  aged  18  years  8  months. 

Family  history  :  Paternal  grandfather  said  to  have  been  a  very  big 
man. 

Previous  health  good. 

Present  illness :  Excessive  growtli  began  at  1)  years  of  age  with 
increase  in  height  and  stature,  and  in  addition  adiposity  of  the  typus 
femininus.     Viewed  in  [)r()file  lumbar  lordosis  is  marked. 

Present  state  :  Is  intelligent  and  active  ;  height,  5  ft.  2  in.  ;  weight. 
10  st.   7   \h.  ;    circumference    of    head,    '22\   in.  ;    chest    measurement. 
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35^  in.  ;  umbilical  measurement,  35  in.  X-rays  show  large  size  of 
the  hands,  and  tufting  of  the  terminal  phalanges.  Skiagram  of  the 
skull  is  not  clear  enough  to  enable  one  to  say  anything  definite  as  to  the 
size  of  the  sella  turcica.  The  extremities  tend  to  be  cold  and  blue. 
Blood-pressure,  115  mm.  Hg.  Genitals  not  well  developed  for  age,  no 
pubic  hair.  There  are  no  local  signs,  no  headache ;  vision  and  fundi 
are  normal.     Glandular  symptoms  :  Increase  in   stature  (anterior  lobe 


activity),   and    adiposity    (posterior    lobe    defect).     Sugar  tolerance  not 
estimated.     Boy  has  no  liking  for  sweet  things. 

;^ote. — He  has  increased  1  in.  in  height  during  the  last  two  months, 
and  there  is  a  very  slight  loss  of  weight. 
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DISCUSSION  ON  DISEASE  OF  THE  PITUITARY  BODY. 


The  Structure  and  Functions  of  the   Pituitary   Body. 
By   K.  A.  ScHAFER,  F.li.S. 

The  pituitary  body  is  present  in  all  vertebrates  which  have  been 
examined.  It  must  be  presumed,  therefore,  to  be  an  organ  of  con- 
siderable morpholoj^ncal  interest,  but  the  fact  that  it  is  also  of  great 
physiological  importance  has  only  been  known  within  recent  years. 
Its  develo[)ment  occurs  as  an  extension  of  Kathke's  pouch,  which  is 
an  invagination  of  the  buccal  ectoderm  towards  the  brain.  This  is  met 
by  a  hollow  downgrowth  from  the  thalamencephalon,  and  the  combina- 
tion of  the  two  into  one  organ  forms  the  pituitary  body.  The  original 
connexion  with  the  mouth  may  be  indicated  even  in  the  adult  by  cer- 
tain epithelial  structures  which  have  been  discovered  in  the  palate  and 
the  base  of  the  skull  (Krdheim,  Haberfeld).  The  connexion  with  the 
thalamencephalon  is  evidenced  by  the  extension  from  the  third  ventricle 
(infundibulum)  which  projects  into  the  stalk  of  the  pituitary,  and  in 
some  animals  is  continued  into  its  interior  in  the  form  either  of  a 
straight  or  a  more  or  loss  convoluted  canal. 


't>' 


Structure. 

The  gland  (fig.  1)  consists  of  three  parts — viz.,  pars  anterior  sen 
glandularis,  pars  intermedia,  and  pars  nervosa.  There  is  usually  a  cleft 
in  the  middle  of  the  organ  filled  with  glairy  fluid.  This  cleft,  which 
is  the  remains  of  the  original  epithelial  cavity  of  the  buccal  extension, 
allows  the  gland  to  be  readily  separated  into  two  parts,  which  have  l)een 
termed  the  anterior  and  posterior  lol)es. 

Pars  anterior  sen  glandularis. — This  is  epithelial  in  structure,  being 
composed  of  both  granular  and  clear  epithelium  cells  (fig,  2),  which  are 
perhaps  merely  phases  of  the  same  kind  of  cell.  The  granules  are 
eosinophils  in  most  of  the  cells,  and  resemble  in  appearance  those  of 
secreting  glands,  but  there  are  also  cells  containing  l)aso[)hiU'  granules. 
This  autrrior  |);irt  of  the  gland   is  extraordinarily  vascular  (fig.  8),  witli 


Sections  of  Neurology  and  Ophthalmologij 


XXXV 


large  capillaries  of  a  sinusoidal  character,  which  come  into  close  contact 
with  the  cells.  The  pars  anterior  receives  no  fewer  than  eighteen  to 
twenty  small  arteries  which  converge  into  it  from  the  circle  of  Willis ; 
the  veins  pass  away  along  the  stalk  (Dendy  and  Goetsch),  In  some 
animals,  as  in  the  skate,  many  of  the  cells  of  the  pars  anterior  are 
colmnnar,  and  are  set  around  the  blood  sinuses  like  an  epithelium  around 


a 


I  _ 


Fig.  1. 

Median  sagittal  section  through  pituitary  of  monkey  ;  semi-diagrammatic 
(Herring),  a,  optic  chiasma  ;  6,  third  ventricle ;  c,  g,  pars  intermedia  ;  d,  epi- 
thelium of  pars  intermedia  extending  round  neck  of  pars  nervosa ;  c,  pars 
glandularis  seu  cpithelialis ;  /,  intraglandular  cleft,  lying  between  pars 
glandularis  (e)  and  pars  intermedia  {g) ;   h,  pars  nei-vosa. 


gland  alveoli  (Gentes,  Herring).  In  the  tortoise  columnar  cells  surround 
closed  acini  or  tubules,  which  contain  a  colloid  substance.  Such  vesicles 
are  common  in  myxocdema  (fig.  4),  and  they  have  also  been  described 
after   thyroidectomy.       Similar   vesicles   occur    normally    in    the    pars 
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intermedia,  and  are  also  increased  in  number  and  size  after  thyroid- 
ectomy. According  to  Edinger,  there  exist  lymphatic  spaces  in  the 
pars  anterior  closely  surrounding  the  cell  columns ;  he  regards  them 
as  furnishing  a  means  by  which  the  secretion  of  the  cells  passes  into 
the  general  system.  It  is,  however,  more  probable  that  the  products 
of  secretion  are  taken  up  directly  into  the  blood-vessels. 

Pars  intermedia. — This  is  also  epithelial  in  character  (fig.  5),  but  the 
cells  are  less  coarsely  granular  than  those  of  the  pars  anterior,  and  stain 
less  deeply.     Some  are  to  be  seen  in  process  of  transformation  into  the 


Colls  of  para  glandularis  of  cat.  Photograph  magnified  500  diametani 
(Herring).  The  section  was  fixed  with  Flemniing's  solution  and  stainod 
with  oosin  and  picrofuchsin. 


"  hyaline  bodies"  of  Herring,  which  pass  into  the  adjoining  part  of  the 
jmrs  nervosa.  There  is,  in  the  pars  intermedia,  a  greater  tendency  to 
arrangement  into  vesicles  than  in  the  pa r.'i  anterior,  and  the  vesicles  are 
distinctlv  reminiscent  of  thyroid  structure,  but  they  do  not  enclose  a 
colloid  identical  with  that  of  the  thyroid,  although  the  same  name  has 
been  given  to  the  material  found  within  them.  One  noteworthy 
difference  is  that  the  pituitary  never  contains  iodine,  which  is  so 
characteristic    of    the    secretion    of    the  thyroid    (Sutherland  Simpson, 
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Andrew  Hunter).  Colloid  may  also  be  detected,  according  to  Professor 
and  Mrs.  A.  S.  Griinbaum,  in  the  blood-vessels  of  both  the  pars  anterior 
and  pars  intermedia  of  the  human  pituitary,  although  they  failed  to  find 
it  in  the  pars  nervosa.  It  certainly,  however,  occurs  in  the  interstices 
of  the  latter,  as  Halliburton  and  his  fellow-workers  have  shown  (fig.  6). 
The  pars  intermedia  has  far  fewer  vessels  than  the  pars  anterior  (fig.  3), 
and  is  provided  with  true  capillaries,  which  are  less  closely  related  to 
the  cells  than  is  the  case  with  the  sinusoids  of  the  pars  anterior. 


Fig.  .3. 


Median  sagittal  section  of  pituitary  body  of  cat  with  blood-vessels  injected. 
Photograph  (Herring),  n,  optic  chiasma ;  b,  tongue-like  process  of  gland  ex- 
tending forward  towards  chiasma ;  c,  third  ventricle  ;  d,  pars  glandularis ; 
e,  extension  of  pars  intermedia  around  pars  nervosa  (/) ;  g,  artery  entering  pars 
nervosa  ;  li,  vein  of  pars  nervosa. 


Pars  nervosa. — This  abuts  upon  i\\e  pars  intermedia  neox  the  trans- 
verse cleft  in  the  gland.  Elsewhere  it  is  in  most  animals  almost 
surrounded  by  an  extension  ol  the  jmrs  anterior  and  j)(^^'^  intermedia. 
Thenars  nervosa  is  composed  of  neuroglial  tissue  without  true  nerve 
cells    and    with  few   vessels.      In    many    animals,    but    not    in    man,    it 
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contains,  as  already  stated,  an  extension  of  the  infundibular  cavity. 
In  birds  and  reptiles  this  is  convoluted  or  branched,  simulating  the 
appearance  of  a  duct  or  ducts.  Numerous  granules  and  masses  of 
hyaline  substance,  which  are  obviously  derived  from  the  cells  of  the  pars 
intermedia,  from  which  they  can  be  traced,  are  seen  in  the  interstices 
of  the  pars  nervosa  (fig.  7),  and  can  be  followed  in  it  into  the  infun- 
dibulum  (or  into  its  extension  in  animals),  and  thus  into  the  cerebro- 
spinal fluid.  The  granules  are  especially  conspicuous  and  numerous 
in  birds.  The  /jars  iiervosa  also  usually  contains  a  huge  number  of 
pigment  granules. 


i''i(i.  1. 


Section  of  pars  glandularis  of  liunian  pituitary  from  ii  cn.sc  of  m>xa'donia 
described  hy  Dr.  Halo  White.     I'hotogriiph  magnified  3U0  diameters. 


Changes  under  Aunormal  Conditions  produced  Expkrimentally 

OR  BY  Disease. 

As  [has  already  been  noted,  remarkable  alterations  occur  in  the 
pituitary  as  the  result  of  thyroidectomy,  and  similar  changes  appear 
to  result  in  cases  of  atrophy  of  the  thyroid.  The  following  have  been 
described  after  thyroidectomy: — 

(1)  Enlargement  of  the  whole  pituitary. 

(2)  Presence  of  colloid  substance  in  vesicles  in  ihe  pars  anterior  and 
a  great  increase  in  that  of  the  pars  intermedia.     This  colloid  substance 
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•differs,  however,  as  already  stated,  from  that  of   the  thyroid  in  never 
■containing  iodine. 

(3)  A  great  increase  in  the  number  of  hyahne  bodies  in  the  pars 
intermedia  and  i^ars  nervosa  right  up  to  the  extension  of  the  cavity  of 
the  third  ventricle  into  the  gland  (fig.  8). 
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Fig.  5. 

Groups  of  cells  of  pars  intermedia  abutting  on  pars  ner\-osa.  From  pituitary 
of  cat  (Herring),  a,  c,f,  cells  of  pars  intermedia  ;  b,  a  cell  undergoing  granular 
degeneration  ;  d,  hyaline  body  lying  between  the  neuroglial  fibres  of  pars 
nervosa  (e).  Other  hyaline  bodies  are  seen  between  the  cell  groups  of  the  pars 
intermedia. 


It   is  not  easy  to  explain  these  changes  on  physiological  grounds, 
because  the  functions  of  the  two  glands  are  by  no  means  identical,  nor 
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are  they  in  most  respects  similar.  It  would,  however,  appear  that  both 
are  connected  in  some  way  with  growth  and  general  nutrition,  and 
especially  with  sexual  development,  for  it  is  observed  that  in  cases  of 
removal  or  destructive  changes  in  either  gland,  there  is  produced  in  young 
animals  a  stunting  of  growth  and  a  condition  of  sexual  infantilism,  with 
a  tendency  to  mental  dullness  and  adiposity  at  all  ages. 

A  connexion  between  the  sexual  glands  and  the  pituitary  is  further 
to  be  found  in  the  fact  that  castration  has  been  found  by  most  observers 
to  be  followed  by  hypophysial  hypertrophy.     Erdheim  and  Stumm  also 
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Fig.  6. 

Colloid  substnuce  within  cyst-iiko  spaces  of  the  pars  intermedia  of  the 
human  pituitary.  I'hotograph  magnified  1'20  diameters  (Halliburton,  Candler 
and  Sikes).  a,  para  glandularis;  6,  pars  intermedia;  c,  pars  nervosa.  The 
iutraglandulur  cleft  is  seen  between  a  and  b.  The  cysts  extend  into  the  pars 
nervosa. 


describe  enlargement  of  the  pituitary  in  pregnancy.  The  change  chiefly 
affects  the^wr.s  anterior,  in  which  these  authors  have  noted  the  appear- 
ance of  peculiar,  large,  finely  granular  cells  wliich  they  have  termed 
"pregnancy  cells."  liut  the  greatest  enlargement  of  the  pituitary  is 
found  in  giants  and  acromegalics.  The  skeleton  of  giants  has  long  been 
known  to  be  characterized  by  a  disproportionately  large  sella  turcica, 
and  there  seems  little  doubt  that  the  enlarged  pituitary  is  associated 
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with  the  abnormal  growth  met  with  in  giantism.  The  hypertrophy  is 
beheved  to  be  confined  to  the  pa)-s  anterior.  There  is  also  a  marked 
enlargement  of  the  anterior  lobe  in  acromegalics.  This  enlargement 
usually  constitutes  a  definite  tumour,  which,  primarily  at  any  rate, 
seems  to  be  caused  by  a  hyperplasia  of  the  glandular  substance — 
(adenoma,  Benda) — although  this  may  ultimately  undergo  degenera- 
tive destruction,  or  may  even  become  malignant  in  character.  If  other 
than  glandular  tumours  occur  primarily  in  the  pituitary,  they  do  not 
appear  to  be  associated  with  acromegaly.  The  most  probable  explana- 
tion   of  the   unusual   development  of  the  skeleton  in    both  giants  and 
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Section  of  part  of  posterior  lobe  of  pituitary  of  cat  (Herring),  a,  ependyma 
cells  lining  the  central  cavity  (extension  of  infundibular  process  of  third  ven- 
tricle);  b,  central  cavity  with  hyaline  substance;  d,  hyaline  bodies  between 
neuroglial  fibres  of  pars  nervosa  ;  e,  a  granular  body  in  pars  nervosa. 


acromegalics  is  that  the  pars  untcriur  noruiailx-  produces  and  gives  off 
to  the  blood  a  hormone  which  stimulates  the  nutrition  and  growth  of 
the  bones,  and  that  when  the  gland  becomes  hypertrophied  this  hormone 
is  produced  in  unusual  amount.  It  is  usually  believed  that  the  difference 
between  the  giant  and  the  acromegalic  is  that  in  the  former  the  hyper- 
trophy of  the  gland  has  commenced  i)efore  the  epiphyseal  cartilages  are 
ossified,  and  whilst  the  long  bones  are  still  capable  of  growth  in  length, 
while  in  the  acromegalic  the  hypeitrophy  has  not  commenced  until  after 
the  ankylosis  of  these  cartilages  (Tamburini,  Woods-Hutchinson). 
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Physiology  of  the  Pituitary. 

This  has  been  investigated  experimentally  ])y  methods  of  removal 
and  by  methods  of  addition — i.e.,  by  administration  of  extracts  of  the 
gland  or  by  its  implantation.  Regarding  the  effects  of  removal,  the 
evidence  is  conflicting.  Two  modes  of  operation  have  been  generally 
employed  in  animals  (dogs) — viz.,  (1)  that  of  Horsley,  who  gets  at  the 
gland  through  the  roof  of  the  mouth  and  the  base  of  the  skull ;  and 
(2)  that  of  Paulesco,  who  attacks  it  from  the  side  by  aid  of  free  openings 
through  both  temi)oral  regions  of  the  skull  and  elevation  of  the  hemi- 
spheres. By  the  latter  method  it  is  more  easy  to  see  what  is  happening, 
while  by  the  former  there  should  be  less  interference  with  the  brain 
itself.  Nevertheless,  it  is  stated  by  Paulesco  that  if  the  same  amount  of 
interference  with  the  brain  be  intentionally  produced  without  removal 
of  the  pituitary  no  obvious  result  follows  from  such  interference.  Some 
experimenters,  amongst  whom  may  be  especially  mentioned  Paulesco 
and  Harvey  Gushing,  state  that  removal  of  the  gland  is  nearly  always, 
if  not  invariably,  followed  by  death  ;  which  often  occurs  within  two  or 
three  days,  although  the  animal,  especially  if  young,  may  live  as  long  as 
two  or  three  weeks.  Paulesco  states  that  mere  detachment  from  the 
infundibuliim,  Cushing  that  removal  of  the^wr.s  anterior  oXone,  is  fatal. 
According  to  Cushing,  the  animals  become  lethargic,  with  feeble  pulse 
and  limp  muscles.  They  sometimes  exhibit  symptoms  of  tetany  ;  their 
temperature  becomes  reduced,  and  they  eventually  die  in  a  comatose 
condition.  To  this  complex  of  syn)ptoms  he  has  given  the  name 
"cachexia  hypophyseopriva."  Young  animals  which  survive  extirpation 
have  their  growth  retarded,  and  their  sexual  activity  ren)ains  unde- 
veloped (Cushing,  Benedict,  and  Homans).  Other  experimentrrs — e.g., 
Horsley  and  Handelsn)ann — assert  that  total  removal  is  not  fatal,  death 
when  it  occurs  being  due  to  complications  of  the  operation,  and  that  the 
extirjjation  may  be  unaccompanied  by  any  adverse  syniptoms.  Still  less, 
therefore,  according  to  these  observers,  will  removal  of  a  part  only  or 
the  mere  detachment  fnnii  the  infundibulum  prove  fatal..  On  the  other 
hand,  Aschner,  win.  also  finds  that  complete  extirpation  is  not  fatal 
(buccal  method),  states  that  his  animals,  if  young,  remained  small  and 
infantile;  their  milk  teeth  were  retained  and  also  their  lanugo  hair; 
their  epii)hy8e8  did  not  ankylose,  and  their  temperature  was  1  to  1'5°  C. 
lower  than  normal.  The  thyroid  was  enlarged,  and  showed  increase  of 
colloid.  The  cortex  of  the  suprarenal  was  thickened.  The  thymus  was 
enlarged.     Similar  observations  are   recorded   by   Ascoli   and    TiOgnani. 
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In  pregnant  animals  Aschner  found  that  removal  of  the  gland  is  always 
followed  by  abortion.  Adrenalin  injections  in  animals  deprived  of 
pituitary  produced  little  or  no  glycosuria.  In  the  adult  the  chief  effect 
of  the  removal  was  the  putting  on  of  fat.  The  above  symptoms  corre- 
spond with  those  described  as  signs  of  hypopituitarism  by  Gushing. 
This  condition  is  marked  by  an  increased  tolerance  to  carbohydrates 
(Borchardt),  the  limit  of  alimentary  glycosuria  being  markedly  raised. 
Gushing  believes  that  this  has  an  important  influence  in  determining 
the  formation  of  fat.     This  tendency  to  adiposity  occurs  both  in  young 
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Fig.  8, 

Section  of  pituitary  of  dog  through  the  neck  of  the  organ.  Photograph  magni- 
fied 160  diameters  (Herring),  a,  intraglaudular  cleft ;  b,  cavity  of  pars  nervosa 
continued  from  infundihulum.  Immediately  above  a  is  seen  epithelium  of  pars 
intermedia,  and  from  this  cells  and  hyaline  bodies  are  streaming  through  the 
pars  nervosa  towards  the  extension  of  the  infundihulum  (6).  The  specimen  is 
from  a  dog  whose  thyroid  had  been  removed  nineteen  days  before  the  animal 
was  killed. 


animals  with  pituitary  lesions  and  also  in  the  adult  with  partial  removal 
or  destruction,  and  is  one  of  the  most  characteristic  signs  of  the  con- 
dition. But,  as  above  mentioned,  Gushing  is  of  opinion  that  entire 
removal  of  the  gland  or  even  of  the  pars  anterior  alone  is  invariably 
fatal,  although  young  animals  may  survive  the  operation  for  a  few  weeks. 
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It  is  seen,  therefore,  that  the  evidence  regarding  total  removal  is  con- 
flicting, and  it  is  necessary  that  the  point,  which  is  important  both 
physiologically  and  clinically,   should  be  cleared  up  by  further  work. 

Mere  injury  to  the  pituitary  without  removal  may  cause  marked 
polyuria,  which  disappears  after  a  few  days.  This  probably  explains 
the  polyuria  which  sonjetimes  accompanies  fracture  of  the  base  of  the 
skull. 

Destruction  by  disease  appears  to  be  generally  fatal  within  a  certain 
period,   but    as    there  usually  co-exist  the  various  complications  of  an 
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Fia.  9. 

Growth  curve  of  three  groups  of  young  femnlo  white  rata ;  four  animals  in 
each  group.  All  were  fed  on  a  mixture  of  bread  and  milk  to  which,  in  group  t, 
a  small  addition  of  thyroid  gland  was  made  at  and  after  •,  which  was  doubled 
at  •',  while  in  groups  o  and  /»,  an  addition  of  ovarian  and  of  pituitary  substance 
was  added  at  the  same  time  and  in  the  same  amount  to  the  food.  All  the 
animals  were  about   1   month  old  at  the  commenroment  of  the  obscrvationB. 


intracranial  tumour  which  may  ultimately  assume  a  malignant  character, 
one  must  be  cart'ful  in  drawing  conclusions  regarding  this  result.  The 
effects  of  disordered  functions  of  the  pituitary  {di/spituitarism)  have  been 
elaborately  worked   out  b\  Gushing,  who  has  endeavoured  with  more  or 
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less  success  to  correlate  the  symptoms  which  result  from  experimental 
lesions  in  animals  with  those  produced  by  disease.  Cases  of  dyspituitarism 
may  commence  with  symptoms  of  increased  growth  and  function  {hyper- 
pituitarism), and  this  may  subsequently  give  place  to  symptoms  of 
diminished  growth  and  function  {hypopituitarism),  leading  ultimately 
to  those  of  destruction  of  the  gland   {apituitarism) . 
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Fig.  10. 


A  similar  growth  curve  of  three  groups  of  young  male  white  rats  :  three  animals 

in  each  group. 


Experiments    on   the   Administration    of   the  Gland  Substance 

and  its  p^xtracts. 

Feeding  with  the  fresh  or  dried  gland  substance  is  normally  not 
attended  with  any  obvious  result  even  in  growing  animals  (figs.  9 
and  10).  There  is  certainly  ro  retardation  in  growth  such  as  has  some- 
times been  described,  and  the  acceleration  which  has  also  been  noted  in 
some  cases  is  probably  accidental.  But  feeding  with  the  gland  sub- 
stance in  animals  in  which  the  organ  has  been  experimentally  removed 
or  injured  is  attended  by  decided  amelioration  of  the  symptoms  pro- 
duced  by  the  lesion  (Cushing). 
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hnplantation  of  the  fresh  gland  and  subcutaneous  injections  of  saline 
extracts  seem  also  to  have  no  definite  efifect  upon  growth  in  the  normal 
animal,  although  some  observers  have  described  retardation  of  growth 
as  the  result  of  such  injections.  Attempts  to  graft  the  organ  are 
usually  unsuccessful.  One  result  which  is  often  obtained  is  a  tem- 
porary polyuria  which  disappears  as  the  graft  becomes  absorbed.  Such 
experiments  are  more  likely  to  be  successful  if  the  animal's  own  gland 
has  been  removed  previously  ;  under  these  circumstances  Gushing  has 
occasionally  succeeded  in  obtaining  a  graft  to  hold. 

Saline  extracts  of  pituitary  injected  intravenously  have  a  marked 
effect  upon  all  involuntary  muscles.  They  cause  constriction  of  most  of 
the  blood-vessels  of  the  body  (Oliver  and  Schafer)  (in  the  duck,  Noel  Paton 
and  Watson  observed  dilatation  and  not  constriction)  ;  powerful  and 
usually  slowed  action  of  the  heart  (Howell),  the  tone  of  which  is 
increased ;  contraction  of  the  bladder  and  uterus  (Dale  and  Blair  Bell)  ; 
and  of  the  bowel  (Blair  Bell)  ;  the  pupil  of  the  excised  eye  (frog)  is 
dilated  (W.  Cramer).  Glycosuria  is  also  produced  as  the  result  of  such 
injection.  The  action  of  the  extracts  is  not,  like  that  of  the  medulla  of 
the  suprarenal  capsules,  limited  to  parts  supplied  by  sympathetic  nerve- 
fibres,  but  seems  to  be  a  general  and  direct  effect  upon  involuntary 
nmscle,  nor  is  the  glycosuria  produced  by  pituitary  extracts  caused  by 
an  action  upon  the  pancreas  as  is  the  case  with  suprarenal  glycosuria. 
The  substance  producing  these  effects  is  of  a  relatively  simple  chemical 
nature,  is  soluble  in  watei"  and  dialyzable,  and  is  not  destroyed  by  repeated 
boiling  nor  by  long  keeping  in  the  dried  state  or  in  a  sterilized  solution  ; 
it  is  insoluble  in  alcohol  and  ether.  A  second  dose  administered  shortly 
after  the  first  is  followed  not  by  a  second  rise  but  by  a  fall  in  pressure, 
which  resembles  that  caused  by  choline,  although  the  depressor  sub- 
stance so  obtained  is  not  identical  with  choline  (Schafer  and  Vincent). 
It  is  not  certain  that  this  de[)ressor  substance,  which  is  soluble  in  alcohol 
as  well  as  in  water,  is  specific  to  the  pituitary. 

Another  action  produced  by  intravenous  injection  of  pituitary  extract 
is  to  excite  or  increase  secretion  in  certain  glands — viz.,  the  kidney 
(Magnus  and  Schafer,  Schafer  and  Herring)  and  the  mammary  gland 
during  lactation  (Ott  and  Scott,  Schiifer  and  Mackenzie).  In  the 
kidney  (tigs.  11  and  I'i)  the  increase  of  secretion  is  accompanied  by 
dilatation  of  the  renal  arteries,  so  that  the  organ  swells.  The  action 
is  therefore  different  upon  the  renal  vessels  from  that  on  the  arteries 
in  general,  which  are  strongly  contracted  by  it.  The  rise  in  blood- 
pressure  i)roduced  by  this  general  contraction  is  not  the  sole  cause  of  the 
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increased  secretion  of  urine ;  for  a  second  dose  administered  a  short 
time  after  the  first  will  again  accelerate  secretion ;  although  the  second 
dose  may  not  cause  any  rise  of  general  blood-pressure,  but  rather  a  fall. 
There  is,  therefore,  a  specific  diuretic  efifect  upon  the  renal  epithelium. 

It  is  one  of  the  peculiarities  of  the  active  material  that,  as  ah'eady 
indicated,  a  temporary  immunity  to  its  action  is  readily  established. 
This  is  especially  the  case  with  its  efifects  on  involuntary  muscle.  The 
immunity  is  less  marked,  although  not  altogether  absent,  so  far  as  the 
efifects  on  secretion  are  concerned. 

liegarding  the  action  of  pituitary  extract  upon  the  mammary  gland, 
intravenous  injection  is  immediately  followed  by  rapid  secretion  (fig.  18). 
The  milk  does  not  easily  exude  from  the  intact  nipple;  but,  if  the  nip[)le 
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Fio.  12. 

Eflect  of  injection  into  the  jugular  vein  of  cat  of  5  c.c.  of  an  extract  of  the 
posterior  lobe  of  the  cod's  pituitary  (Herring),  o,  tnicing  of  blood-pressure  ; 
6,  tracing  of  kidney  volume  (artificially  lowered  at  arrow)  ;  c,  record  of  urine 
drops;  d,  time  in  ten-socond  periods  ;  e,  signal  of  injection. 


be  cut  into  and  the  ducts  severed,  milk  pours  from  the  gland.  Intra- 
muscular injection  in  the  human  (lactating)  subject  causes  in  the  first 
instance  a  feeling  of  tingling  in  the  breasts.  This  is  followed  by  free 
secretion.  In  the  goat,  as  the  result  of  intravenous  injection  into  an 
ear-vein,  Ott  and  Scott  obtained  a  vastly  greater  amount  with  five 
minutes*  milking  than  had  been  obtained  in  the  same  period  just  before 
injection.  In  cows  Gavin  has  found  that  the  injection — whether 
subcutaneous  or  intravenous — although  it  may  produce  a  determination 
of  milk  to  the  lower  part  of  the  udder,  and  an  immediate  increase  of  the 
milk  obtained,  does  not  increase  the  total  amount  yielded  per  diem,  nor  is 
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the  fatty  content  perceptibly  increased.  Mackenzie  got  just  as  great  a 
flow  with  the  pituitary  of  the  bird  as  with  that  of  the  mammal ;  and 
Herring  has  shown  that  extract  of  the  pituitary  of  fishes  and  other 
vertebrates  is  also  markedly  galactogogue  in  mammals. 


Fig.  13. 

Effect  on  blood-pressure  and  milk  secretion  in  a  lactating  cat  of  intravenous 
injection  of  5  c.c.  extract  of  pituitary  of  ox  (posterior  lobe)  (K.  IMaekenzie). 
a,  tracing  of  blood-pressure  from  carotid  ;  b,  drops  of  milk  from  a  hollow  needle 
inserted  into  one  of  the  mammie  ;  c,  drops  of  milk  from  an  incised  mamma  ; 
d,  signal  of  injection  ;  e,  time  in  ten-second  intervals. 


The  substance  which  [)roduces  the  effects  upon  blood-pressure,  heart 
and  kidney  is  contained  only   in  the   so-called  posterior  lobe  (pars  inter- 
media plus  pars  nervosa)  ;  there  is  none  in  the  pars  anterior  (Plowcll). 
Theie  appears  at  any  one  time  to  be  more  in  the^;a;"s  nervosa  than   in 
M— 20 
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the  pars  intermedia  (Herring).  Since  the  para  nervosa  is  composed 
almost  entirely  of  neuroglia,  and  this  tissue  itself  is  not  known  to  yield 
any  substance  having  the  properties  of  the  active  material  of  pituitary, 
it  is  more  than  probable  that  this  material  is  contained  in  the  granules 
and  hyaline  bodies  which  have  already  been  noted  as  passing  from  the 
pars  intermedia  through  the  j^ars  nervosa  into  the  third  ventricle.  The 
cerebrospinal  fluid,  ought,  therefore,  to  contain  this  material  also.  It 
has  in  fact  been  found  by  Gushing  and  Goetsch  that  if  the  cerebrospinal 
fluid  be  concentrated  over  a  water-bath  the  resulting  liquor  produces  the 
san)e  efifects  upon  the  blood-vessels  when  injected  intravenously  as  those 
yielded  by  saline  extracts  of  the  posterior  lobe  of  the  pituitary. 

According  to  the  observations  of  Ott  and  Scott  and  of  Mackenzie,  the 
galactogogue  hormone  of  the  pituitary  is  also  confined  to  the  posterior 
lobe,  and  it  is  commonly  assumed  to  be  identical  with  that  which  causes 
the  other  effects  upon  blood-vessels,  heart  and  kidney.  But  an  ercperi- 
ment  of  Herring  seems  to  show  that  it  may  be  a  distinct  hormone ;  for 
he  obtained  a  marked  galactogogue  action  from  extract  of  the  pituitary 
body  of  the  skate  (fig.  14),  without  any  of  the  other  efifects  upon  blood- 
pressure,  heart  and  kidney.  Herring  also  found  an  active  hormone  in 
an  extract  obtained  from  the  jj'^^s  anterior  of  the  cod.  This  extract 
produced  a  strong  response  in  the  mannnary  gland  of  a  lactating  cat. 
]^ut  iis  there  was  also  caused  a  distinct  rise  of  blood-pressure,  which 
according  to  most  observers  is  never  obtained  with  extracts  of  pure 
anterior  lobe  substance,  it  is  possible  that  there  may  have  been  in  this 
case  some  contamination  with  material  from  the  posterior  lobe,  which 
in  the  cod  contains  the  active  hormones  in  abundance. 


Summary  and  Conclusions. 

(1)  The  pituitary  body  is  developed  partly  from  the  ectoderm  of  the 
buccal  cavity,  partly  from  that  of  the  neural  canal.  It  is  therefore 
partly  epithelial  and  partly  nervous  in  origin. 

(2)  The  portion  derived  from  the  buccal  epithelium  consists  of  two 
portions,  termed  the  pars  anterior  sen  glandularis  and  the  pars  inter- 
media. 

(M)  The  pars  anterior  is  composed  of  large  closely  packed  epi- 
thelitim  cells,  between  which  are  very  nunierous  and  large  blood 
ca[)illaries  of  a  sinusoidal  nature.  Many  of  the  cells  are  filled  with 
eosinophile  granules  ;  some  have  basophile  granules ;  others  are  clear  or 
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only  slightly  granular.     It   is  probable,  but  not  certain,  that  these  are 
different  phases  of  the  same  kind  of  cell. 

(4)  The  j^ars  intermedia  contains  fewer  cells,  with  less  distinct 
granules,  and  is  less  vascular.  Many  of  the  cells  are  converted  into 
hyaline  material  which  passes  into  the  jjars  nervosa. 

(5)  The  pars  nervosa  is  mainly  composed  of  neuroglia,  but  it  also 
contains  the  hyaline  material  just  mentioned  and  numerous  interstitial 
granules.  This  material  is  traceable  into  the  cerebrospinal  fluid  within 
the  infundibulum  of  the  third  ventricle.  Probably  both  the  hyaline  and 
granular  material  are  derived  from  cells  of  the  j-j^/.s  intermedia. 

(6)  There  is  usually  a  cleft  in  the  middle  of  the  gland  along  which 
the  organ  is  easily  separable  into  an  anterior  and  a  posterior  lobe.     The 
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Fig.   14. 

Effect  of  the  injection  into  the  jugular  of  cat  of  1  c.c.  of  extract  of  pituitary 
of  skate  {Ttaja  batis)  (Herring),  a,  tracing  of  carotid  pressure;  b,  drops  of  milk 
from  incised  mamma  ;  c,  signal  of  injection  ;  d,  time  in  ten-second  intervals. 


posterior  lobe  thus  separated  contains  most  of  the  pars   intermedia  and 
the  whole  of  the  pars  nervosa. 

(7)  The  anterior  and  posterior  lobes  appear  to  serve  different  func- 
tions ;  the  anterior  lobe  being  related  to  the  general  growth  of  the  body, 
and  especially  of  the  skeleton,  whilst  the  posterior  lobe,  which  includes 
the  pars  intermedia,  probably  serves  to  promote  the  contractility  and 
increase  the  tone  of  plain  nmscular  tissue  generally,  as  well  as  of  the 
heart,  and  to  excite  the  activity  of  certain  glands — viz.,  the  kidney  and 
mammary  gland. 

(8)  Some  functions  of  the  organ  might  be  conceived  to  be  carried  out 
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through  the  agency  of  nerves,  but  it  is  much  more  probable  that  the 
gland  produces  its  action  by  means  of  chemical  agents  or  hormones  which 
pass  either  directly  or  indirectly  into  the  blood,  and  through  this  fluid 
influence  other  and  distant  organs. 

(9)  In  the  case  of  the  pars  anterior  no  such  hormone  has  hitherto 
been  separated.  But  there  is  reason  to  believe  that  the  influence  of  this 
part  of  the  gland  on  growth  is  not  produced  through  nerves ;  for  in  the 
first  place  the  pituitary  receives  but  few  nerve-fibres,  and  such  as  there 
are  mainly  go  to  the  blood-vessels ;  and  secondly,  it  is  difhcult  to 
explain  the  effect  of  hyperplasia  of  the  pars  anterior  in  producing  the 
hypertiophy  of  tlie  skeleton  which  occurs  in  giants  and  acromegalics 
otherwise  than  by  assuming  that  the  enlarged  gland  is  giving  to  the 
blood  a  greater  amount  than  normal  of  a  hormone  which  stimulates  the 
growth  of  the  skeleton,  and  probably  of  connective  tissue  generally. 
Such  a  hormone  doubtless  passes  directly  into  the  sinusoidal  capillaries 
from  the  gland  cells,  which  are  sometimes  arranged  around  the  capillaries 
like  the  epithelium  of  an  ordinary  gland  around  its  alveoli  and  ducts. 

(10)  In  the  case  of  the  pars  intcr7ncdia  and  pars  nervosa  (ytofiteviov 
lobe)  a  definite  hormone  can  be  obtained  in  solution.  It  is,  however, 
doubtful  if  it  has  yet  been  fully  isolated,  although  Houssay  claims  to 
have  recently  succeeded  in  obtaining  it  in  a  crystalline  form.  There 
seenis  no  necessity  to  conclude  with  v.  Cyon  that  the  effects  caused  by 
intravenous  injection  of  extracts  of  the  posterior  lobe  are  produced  by 
stimulation  of  nerves  within  the  gland. 

(11)  The  hornmne  obtained  from  the  posterior  lobe,  to  which  various 
names — such   as  pituitrin,  infuudibulin.  hypophysin — have  been  given, 

"resembles  in  some  of  its  efl'ects  the  hormone  obtained  from  the  medulla 
of  the  suprarenal  capsules,  but  it  is  both  chemically  and  physiologically 
a  different  body,  appearing  to  act  directly  upon  the  protoplasm  of  cells 
and  not,  as  in  the  case  of  the  suprarenal  hormone,  upon  that  portion  of 
the  cell  with  which  the  sympathetic  fibres  are  connected. 

(12)  It  is  at  present  uncertain  whether  there  is  only  one  hormone 
present  in  the  saline  extract  of  the  posterior  lobe.  It  is,  however,  prob- 
able that  the  effects  upon  secretion  are  brought  about  by  a  different 
agent  or  agents  from  that  which  causes  contraction  of  involuntary 
muscle. 

(IH)  The  hormone  or  hormones  of  the  posterior  lobe  appear  to 
be  formed  from  certain  cells  of  the  pars  intermrdia,  which  undergo 
enlargement  and  degeneration  into  hyaline  and  granular  bodies.  These 
bodies  push  their  way  or  are  forced  through  the  interstices  of  the  neuro- 
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glial  tissue  of  the  pars  nervosa,  where  many  of  them  break  down  into 
a  hyaline  material  and  granules;  they  eventually  pass  bodily  into  the 
infundibulum  of  the  third  ventricle,  where  they  are  absorbed  by  the 
cerebrospinal  fluid.  It  is  probably  in  this  way,  and,  therefore,  by  an 
indirect  path,  that  the  hormones  of  the  posterior  lobe  get  into  the  vascular 
system. 

(14)  Some  relationship  appears  to  exist  between  the  thyroid  gland 
and  the  pituitary  body.  This  is  indicated  by  the  enlargement  of  the 
pituitary  body  and  the  formation  within  it  of  colloid-containing  vesicles, 
as  the  result  of  removal  or  atrophy  of  the  thyroid.  If  this  relationship 
indicates  a  vicarious  nature  in  the  functions  of  these  organs  it  is  prob- 
ably one  which  is  limited  to  the  production  of  the  hormones  which 
affect  nutrition,  especially  that  of  the  connective  tissues,  since  these 
tissues  are  known  to  be  influenced  by  changes  both  of  the  thyroid  body 
and  of  the  pars  anterior  of  the  pituitary  body.  But  that  other  tissues 
may  also  be  influenced  is  evidenced  by  the  symptoms  which  are  pro- 
duced on  removal  or  destruction  of  either  gland,  prominent  amongst 
these  being  defects  of  the  nervous  system. 

(15)  There  seems  to  be  some  sort  of  correlation  between  the 
pituitary  body  and  the  sexual  organs,  since  in  cases  in  which  there 
is  reason  to  think  that  deficiency  of  pituitary  secretion  exists,  a 
condition  of  sexual  infantilism  becomes  established,  and  the  secondary 
sexual  characters  may  remain  undeveloped,  or,  in  males,  may  exhibit 
a  feminine  type. 

Mr.  J.  Herbert  Fisher  :  While  appreciating  the  honour  which 
your  Secretaries  have  done  me  by  asking  me  to  take  an  opening  part  in 
this  discussion,  I  confess  that  I  feel  somewhat  appalled  at  the  responsi- 
bility of  following  Professor  Schafer  on  this  subject.  My  own  knowledge 
is  but  founded  on  the  work  of  others,  coupled  with  the  clinical  investi- 
gations of  typical  cases,  some  of  which  I  have  elsewhere  put  on  record. 

Into  the  development  of  the  pituitary  body  I  do  not  think  I  need 
here  enter.  Its  remarkable  origin  by  the  fusion  of  a  neural  element 
with  an  offshoot  from  the  primitive  stomodu'um  is  equalled  by  the 
complexity  of  the  function  of  the  two  portions  of  which  it  is  composed  ; 
by  the  remarkable  symptoms  which  attend  its  disorder  in  either  lobe; 
by  its  supreme  importance  to  life  ;  i)y  its  as  yet  unravelled  interactions 
with  other  ductless  glands.  Much  has  already  been  done,  but  much 
more  remains  to  be  discovered,  and  at  the  present,  from  whatever 
aspect  we  approach  the  problem,  we  can  but  place  a  footstep  upon  the 
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threshold   of  an  engrossing  subject.     As  to  the  functions  and  physio- 
logical effects  of  the  products  of  the  hypophysis,  you  will  not  expect  me 
to  enter.     There  is,  however,  one  observation  on   this  subject  that  I 
should   like  to  mention — the   colloid    products   of   the    hypophysis  are 
derived    from    the    cells   of   the  pars  intermedia;    the   latter  cells   are 
derived   from  the  posterior  lamina  of  Kathke's  pouch,  and  the  colloid 
which  they  secrete  finds  its  outlet   into  the  ventricular  fluids  by  the 
infundibular  stalk.     1  have  been  struck  by  the  fact  that  colloid  is  also 
formed  by  the  rare  tumours  which  sometimes  develop  in  the  remnants 
of  the  post-anal  gut,  the  neurenteric  canal,  by  which,  at  the  caudal  end 
of  the  embryo,  the  alimentary  and  neural  canals  are  in  foetal  life  brought 
into   continuity.      As  regards  the   function  of   the  pituitary  body,  we 
know  that  both  acromegaly  and  Frohlich's  dystrophia  adiposo-genitalis 
are  accompanied  by  arrest  of  the  sexual  functions  in  the  adult,  or  by 
their  failure  to  develop  if  the  pituitary  disorder  originates  in  infancy. 
Conversely  it  is  known  that  castration  or  oophorectomy  results  in  some 
overgrowth  of  the  pituitary  body,  while  the  hypophysis,  like  the  thyroid 
gland,  enlarges  during  pregnancy.     I  am  inclined  to  think  that  we  do 
not  yet  know  for  certain  whether  the  sexual  or  the  pituitary  glands  are 
primarily  at  fault  in  these  cases.     iNIy  own  clinical  observations  have 
taught  n)e  that  the  climacteric  is  prematurely  reached  or  in  the  male 
impotence    is    usually    developed    months    or    even    years    before    any 
symptoms  point  to  disorders  localized  in  the  hypophysis.     In  this  direc- 
tion,  the  observations  of  gynapcologists  might  be  especially  valuable  ; 
I  am  inclined  to  think  that  they  might  be  the  means  of  adding  to  our 
store  of  knowledge  and  to  our  record  of  cases.     One  case  of  my  own 
that  seems  to  have  some  bearing  on  this  question  of  priority  of  lesion 
is  that  of  a  middle-aged  man  who  died  about  eighteen  months  after  the 
development  of  intracranial  symptoms  from  disease  of  the  hypophysis, 
which  can  hardly  have  been  anything  but  nuilignant,  in  whom  sexual 
impotence  preceded  all  other  symptoms  by  eighteen  months.    As  regards 
the  other  ductless  glands,  it  is,  I  believe  recognized  that  hypoplasia  of 
the    adrenals    is    accompanied    by   retarded    sexual   development,   while 
hypcri)lasia  is  associated  with  excessive  development  of  the  secondary 
sexual  cliaracteristics.     A  case  reported  by  Cushing,  and  the  case  shown 
here  to-night   by   Dr.  Turney,  which   1   have  had   the  opportunity   of 
examining,  show  this  feature.    There  is,  at  the  same  time,  in  these  two 
cases  pituitary  disorder  ;  together  with  adiposity  we  have  abnormally 
raised   blood-pressure,  hypertrichosis,  undue  pigmentation  of  skin,  and 
that  liability  to  spontaneous  bleeding  and  easy  bruising  which  ha;uio- 
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philiacs  also  show.  Eenon  and  Delille  think  that  extract  of  the  posterior 
lobe  of  the  pituitary  stimulates  the  adrenals  and  lessens  thyroid  function, 
while  extract  of  the  anterior  lobe  of  the  pituitary  increases  thyroid 
function.  In  myxoedema,  the  hypophysis  is  not  uncommonly  enlarged 
and  even  acromegaly  may  supervene,  as  indeed  it  may  follow  exoph- 
thalmic goitre.  Extract  of  the  posterior  lobe  of  the  pituitary  gland  has 
a  diuretic  effect  by  stimulating  the  secretory  cells  of  the  kidney,  and 
this  is  quite  independent  of  the  general  rise  of  blood  pressure  which 
it  occasions.  In  disorder  of  the  posterior  lobe  of  the  hypophysis  the 
patient  develops  the  power  of  dealing  with  very  large  doses  of  glucose, 
but  glycosuria  will  appear  if  extract  of  the  posterior  lobe  is  administered 
to  the  patient. 

At  this  point  I  should  like  to  quote  two  interesting  cases  which  I 
have  not  yet  reported. 

The  first  case  is  that  of  Mr.  A.,  aged  29,  qualified  as  a  medical  man 
and  practising  as  a  barrister,  who,  on  November  13,  1912,  fainted  and 
fell  on  the  stone  floor  of  a  lavatory,  striking  the  back  of  his  head. 
He  was  removed  to  a  nursing  home  and  remained  unconscious  for  a 
period  of  fifteen  hours.  Vomiting  followed  the  accident,  and  there  was 
a  good  deal  of  blood  in  the  vomit.  Glycosuria  was  discovered  twenty- 
four  hours  after  the  accident,  though  the  first  sample  of  urine  tested 
after  his  fall  contained  no  sugar.  By  diminishing  the  carbohydrates  of 
his  diet,  the  glycosuria  can  be  readily  caused  to  disappear.  He  observed 
that  he  had  lost  the  sense  of  smell  :  the  anosmia  he  first  recognized  six 
days  after  his  fall,  but  it  may  probably  have  been  present  before.  The 
patient,  after  seeing  me,  took  a  holiday  for  three  weeks  ;  on  returning 
he  had  gained  1  lb.  in  weight  and  no  sugar  was  found  in  the  specimen 
of  urine  examined,  while  the  sense  of  smell  was  returning.  The 
suggestion  is  that  a  fractured  base  resulted  in  extravasation  of  blood 
into  the  sella  turcica  beneath  the  diaphragma  sellae,  and  its  influence  on 
the  posterior  lobe  of  the  pituitary  body,  possibly  acting  as  an  irritant  to 
its  secretion,  established  a  temporary  glycosuria.  The  fields  of  vision 
were  not  affected,  and  the  optic  commissure  was  apparently  not  involved. 
Whether  the  anosmia  could  under  these  conditions  be  reasonably 
attributed  to  injury  of  the  olfactory  lobes  or  whether  a  lateral  involve- 
ment of  the  uncinate  gyrus  can  reasonably  be  invoked,  1  ain  not  in  a 
position  to  say.  There  were  no  fits,  and  no  olfactory  or  gustatory  aura. 
It  is  right  to  state  that  the  patient's  paternal  grandfather  died  of 
glycosuria  at  the  age  of  GO,  and  a  male  first  cousin — the  son  of  my 
patient's  father's  brother — died  at  the  age  of  lo  from  diabetes.     The 
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fact  that  the  first  specimen  examined  was  free  from  sugar,  but  that 
glycosuria,  easily  controlled  by  regulation  of  diet,  was  present  twenty- 
four  hours  after  the  accident,  seems  significant.^ 

The  second  case  that  I  wish  briefly  to  report  is  one  of  exophthalmic 
goitre  in  a  young  male  subject,  who  died  suddenly  after  developing 
polyuria  and  possibly  glycosuria.  The  patient  was  one  i\I.,  aged  20, 
a  male,  first  seen  by  me  at  Moorfields  Eye  Hospital  on  September  10, 
11)03.  His  right  eye  had  gradually  become  prominent  in  the  preceding 
ten  days.  The  pulse  was  140.  He  exhibited  a  fine  tremor  in  each 
hand,  which  was  accentuated  when  he  got  nervous.  Graefe's  lid  sign 
was  present.  The  thyroid  gland  was  not  enlarged,  but  a  week  later 
there  was  a  sensation  of  tenderness  over  the  site  of  the  gland.  Two 
months  later,  enlargement  of  the  thyroid  gland  was  quite  definite ; 
in  January,  1901,  there  was  a  definite  thrill  over  it  on  palpation;  the 
right  lobe  was  bigger  than  ihv  loft.  His  father  had  died  suddenly  six 
weeks  earlier,  which  had  been  a  considerable  shock.  Two  elder  brothers 
of  the  patient  had  had  enlarged  throats  and  prominent  eyes  when  at 
about  the  age  of  my  patient.  The  prominence  of  the  eyes  exhibited  in 
each  case  lasted  about  twelve  months,  but  the  throat  remained  enlarged 
in  one.  The  diagnosis  of  (iraves's  disease  in  niy  patient  was  confirmed 
by  two  physicians.  The  patient's  mental  condition  was  always  one  of 
nervous  excitement  and  over-anxiety.  By  June,  1904,  under  treatment 
with  bromide  and  belladonna,  the  symptoms  had  improved.  There  was 
less  proptosis.  He  had  gained  flesh  and  there  was  no  pain  in  the  neck. 
The  tachycardia  persisted.  Treatment  was  continued  until  the  end  of 
1904.  On  October  13,  1905,  I  learned  from  his  brother-in-law  that  the 
patient  had  been  found  dead  in  bed  the  previous  day.  His  relative 
informed  me  that  during  the  last  two  months  of  his  life  he  had 
developed  a  very  large  appetite  and  unquenchable  thirst,  had  lost  flesh, 
and  at  times  was  drowsy.  I  have  no  note  that  an  examination  of  urine 
was  ever  made  at  the  hospital.  In  the  last  two  months  of  his  life  he 
had  been  in  the  habit  of  taking  quart  jugs  of  water  to  bed  with  him 
and  passed  an  enormous  quantity  of  urine  each  night.  Tost-mortem 
examination  was  made  on  the  coroner's  order,  but  I  was  unable  to  learn 
that  any  useful  facts  were  discovered  as  the  result  of  it,  and  I  am  afraid 
the  brain  and  intracranial  condition  were  not  investigated. 

'Oil  Marrh  '2'.).  1313,  nporttd  tiuvl  hv  is  m  ixceiloiit,  lu'ulth,  vision  imiiiipairi>d.  For  the 
liist  thrw  w.eks  tho  urme  lias  boon  froo  from  sugnr,  on  a  somewhat  restricted  and  suKar-froc 
diet.     Slight  glvcosuria  had  persisted  till  throe  weeks  ago.     Sense  of  smell  is  still  delicicnt. 
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As  ophthalmologists,  the  phenomena  of  pituitary  disease  with  which 
we  are  more  deeply  interested  are  naturally  those  dependent  upon  impli- 
cation of  the  visual  pathways.  The  ophthalmic  appearances,  if  any, 
which  we  see  are  those  of  primary  atrophy  of  the  optic  disks.  In 
early  stages  disturbances  of  function  may  exist  where  no  pallor  is 
conspicuous,  but  the  evidence  of  descending  change  may  be  expected 
to  be  not  long  delayed.  When  any  intracranial  mass  exerts  pressure 
directly  upon  the  visual  pathways,  primary  atrophy  usually  results ;  we 
should  recollect,  however,  that  slight  evidences  of  papilloedema  are  some- 
times present  in  association  with  enlargements  of  the  hypophysis,  and 
that  even  unilateral  choked  disk  may  be  present  in  the  late  stages  of 
pituitary  tumours  :  the  more  extreme  papillitis  has  usually  been  found 
associated  with  complete  primary  atrophy  of  the  other  optic  nerve  :  the 
growth  is  raising  the  general  intracranial  pressure,  while  one  optic  disk 
is  sheltered  from  the  effects  of  such  pressure  by  the  direct  involvement 
in  the  tumour  mass  of  the  intracranial  portion  of  the  optic  nerve  and 
of  the  optic  foramen.  In  pituitary  cases,  as  in  all  cases  of  degenerative 
change  in  the  optic  nerve,  the  wise  ophthalmic  surgeon  hesitates  to  pro- 
nounce on  the  amount  of  vision  which  an  eye  with  a  pale  optic  disk  may 
be  expected  to  retain. 

Much  painstaking  work  has  been  done  with  the  object  of  tracing  in 
minute  detail  the  various  fibres  and  bundles  of  fibres  of  which  the  optic 
nerves  are  composed  ;  most  attention  has  naturally  been  devoted  to  the 
papillo-macular  fibres,  and  the  course  of  such  of  these  as  decussate  in  the 
optic  commissure.  I  confess  that,  for  the  purpose  of  clinical  diagnosis, 
we  are  not  as  yet  able  to  put  such  knowledge  to  much  practical  use, 
and  it  would  be  of  but  little  assistance  to  us  to  enter  upon  it  here.  With 
the  broad  facts  of  the  crossing  of  the  fibres  from  the  nasal  half  of  each 
retina,  including  a  large  decussation  of  the  macular  fibres,  in  tlie  optic 
commissure  everyone  agrees.  It  is  also  generally  admitted  that  in  the 
optic  tracts  the  fibres  which  have  crossed  in  the  commissure  from  the 
opposite  side  are  found  to  occupy  an  inferior  and  peripheral  situation, 
while  the  uncrossed  fibres  form  a  bundle  centrally  placed.  With  Gudden's 
commissure,  which  has  no  visual  function,  we  are  not  concerned,  but  we 
might  in  cases  of  pituitary  disease  keep  its  presence  in  mind  to  see  if 
there  be  any  constant  symptom  to  suggest  an  explanation  of  the  function 
of  this  bundle. 

The  ophthalmic  surgeon  works  chietly  with  his  perinieter  in  recog- 
nizing and  observing  pituitary  disease.  J^'or  want  of  perimetry  in  cases 
of  optic  atrophy  I  feel  sure  much  interesting  material  is  overlooked.    The 
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typical  condition  is  one  of  bitemporal  heniianopia,  but  the  statement  by 
no  means  covers  the  question.  Nettleship '  emphasized  for  us  facts 
which  Forster,  Treitel,  and  Doyne  had  previously  pointed  out — viz., 
that  cases  of  central  scotoma,  at  first  glance  simulating  tobacco  ambly- 
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Fig.  1. 
W.L.M.,  October  2,  1911. 
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Fill.  2. 
W.  L.  M.,  December  13,  1911. 


o[)in,  exist,  in  which  extension  of  the  scotoma  eventually  results  in 
bitemponil  hemianopia.  Taking  into  consideration  the  large  size  of  the 
macular  bundle,  Nettleship  thought  that  disease  involving  the  anterior 
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angle  of  the  commissure  might  explain  these  cases  and  their  progress. 
Dean  and  Usher's  experiments  are  probably  the  most  conclusive  as  to 
the  course  of  the  macular  fibres  in  the  chiasma.  My  difficulty  in  regard 
to  pituitary  tumours  is  to  conceive  hov^^  they  can   press  first   at    the 
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Fig.  3. 
W.  L.  M.,  Februarv  14,  1912. 
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Fig.  4. 
W.  L.  M.,  July  30,  191-2. 


Fig.  5. 
W.  L.  M.,  September  10,  1912. 


anterior  angle  of  the  conimissurc — if  tiiey  had  eroded  the  anterior 
inferior  wall  of  the  sella  turcica,  invaded  the  sphenoidal  air  cells  and 
then  extended  through  their  roof,  they  might  reach  the  required  point. 
In  Nettlcship's  cases  there  was  no  evidence  of  sinus  disease  ;  nowadays, 
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we  have  the  advantage  of  X-rays  to  eliminate  or  prove  bone  erosion. 
I  can  narrate  a  case  of  pituitary  tumour  with  an  expanding  central 
scotoma  as  the  first  symptom  in  the  second  eye,  when  the  first  was 
already  blind.  X-rays  show  destruction  of  the  dorsum  sella?,  but  none 
of  its  anterior  wall  or  floor. 

W.  L.  M.,  njale,  aged  84,  somewhat  myopic  and  wears  full  correc- 
tion. Found  vision  defective  in  the  left  eye  about  fourteen  months 
before  I  saw  him  at  the  beginning  of  October,  1911.  He  had  observed 
that  the  sight  failed  in  the  left  eye  from  the  left-hand  side,  so  that 
he  could  see  in  front  only  by  looking  sideways  with  it.  He  had  found 
nothing  wrong  in  the  right  eye.  He  had  no  symptoms  of  intracranial 
pressure.     An  X-ray  examination  in  South  Africa  had  revealed  enlarge- 
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ment  of  the  sella  turcic^a,  but  he  was  not  acromegalic,  though  ho  had 
had  to  obtain  rather  bigger  boots  and  a  slightly  larger  hat.  The  right 
eye  had  full  acuten(>ss  of  vision.  Direct  vision  was  lost  in  the  left  eye 
by  the  date  he  first  c#me  to  me.  The  left  disk  was  pale  and  showed  the 
appearance  of  i)rimary  optic  atrophy.  The  right  eye  was  sound  in  all 
respects,  and  with  corrected  myopia  read  J|'  well.  The  fields  were 
charted  and  arc  exhibited.  He  returned  at  intervals  of  one  month. 
On    December    18,    1U11|  he    had    had    slight    stabbing    pains    in    the 
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Fig.  8. 
Skiagram  of  normal  sella  turcica,  obtained  from  a  patient  with  bitemporal  hemianopia. 
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W.  L.  M.     Anterior  limit  of  sella  tiir(i(;a  undisturbed,  fosturior  boundary 

eroded  and  vague. 
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temples  on  a  few  occasions.  I  could  get  no  better  direct  vision  in 
the  right  eye  than  §,  as  against  fj  previously.  I  could  detect  no 
central  scotoma,  but  thought  the  direct  vision  was  really  worse  than 
previously,  and  that  the  colour  of  the  right  optic  disk  was  doubtfully 
as  good  as  two  months  earlier.  The  vision  of  the  left  slowly  became 
worse,  until  all  perception  of  light  was  lost.  In  February,  1912,  I 
examined  the  right  colour  field,  but  there  appeared  to  be  no  patho- 
logical disturbance  of  it.  In  May  of  last  year  he  began  to  draw  atten- 
tion to  what  appeared  to  be  the  earliest  evidence  of  a  central  scotoma  in 
his  seeing  eye,  and  by  the  end  of  July  told  me  that  he  sometimes  saw 
half  a  word  or  missed  the  end  of  a  line  in  reading.  By  this  date  the 
right  disk  was  undoubtedly  paler  than  wlien  I  first  saw  him,  but  the 
field  remained  quite  full.  The  direct  vision  was  ^  and  IJ,  and  the  field 
unaffected  in  September,  when  he  left  this  country.  During  the  eleven 
months  he  had  been  at  home  he  had  been  treated  with  thyroid  and  pitui- 
tary  extracts,  but  not  in  large  doses.  Six  weeks  after  he  left  ICngland 
a  definite  scotoma  was  observed  and  charted  in  J^ulawayo.  He  deter- 
mined to  return  once  more  to  England,  and  I  confirmed  tlie  scotoma 
with  the  perimeter  on  January  (5,  1UJ3.  'It  is  extending  from  the  fixation 
point  into  the  temporal  field,  and  it  seems  that  there  is  also  some  peri- 
pheral contraction  of  the  temporal  field  threatening  to  fuse  its  loss  with 
the  scotomatous  area.  The  colour  field  for  red  was  further  investigated 
in  February,  1913.  It  has  become  reduced  now  to  very  small  dimen- 
sions, and  this  colour  is  not  now  appreciated  at  all  to  the  temporal  side 
of  the  fixation  point — the  red  field  resides  entirely  in  the  nasal  half. 
There  can  now  be  no  doubt  about  the  pathological  [)allor  of  the  right  disk. 
The  direct  vision  still  remains  {|  with  his  glasses.  He  was  inclined  to 
think  that  there  had  been  some  improvement  in  tlie  sight  of  his  eye 
since  a  definite  hemianopic  field  was  charted  by  Woods  in  Cape  Town  in 
December,  1912.  He  has  been  now  put  u[)on  much  larger  doses  of 
pituitary  extract — both  lobes. 

The  case  illustrates  the  development  of  a  temporal  hemianopia  by 
an  expanding  central  scotoma.  There  was  no  real  evidence  of  acro- 
megaly, nor  did  he  show  any  complete  train  of  Frohlich's  symptoms. 
He  has  the  j>allid,  colourless  complexion  to  which  attention  has  been 
drawn  in  pituitary  cases.  The  erosion  of  the  dorsum  sellre  by  the 
expanding  growth  has  been  confirmed  by  an  X-ray  examination  made 
in  this  country  by  Dr.  Ironside  Bruce  (fig.  9). 

On  the  other  hand,  I  have  another  case,  which  I  have  not  yet 
reported,  in  whom,  with  total  blindness  of  one  eye,  the  vision  in  the 
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other  is  beginning  to  be  affected  in  what  I  have  previously  suggested 
is  the  most  usual  way — viz.,  by  a  loss  of  temporal  field  which  first 
reveals  itself  in  the  upper  periphery. 

Mrs.  F.,  aged  42,  first  saw  me  on  June  14,  1911,  her  vision  having 
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Mrs.  F.,  June  14,  1911. 


Fig.   11. 
Mrs.  F.,  July  2,  1912. 


RIGHT 


Mrs.  F.,  December  31,  1912. 


begun  to  fail  about  seven  and  a  half  years  earlier  in  the  left  eye 
onlv.  She  had  suffered  from  more  or  less  headache  during  this  time 
over  the  vertex,  but  latterly  more  generally  over  the  head.  In  a  few 
months    the    left    eye    had    no    perception    of    light.     Some  twelve  or 
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eighteen  months  before  the  faikire  of  vision,  catamenia  became  irre- 
gular, and  the  last  period  occurred  about  five  years  before  I  saw  her. 
Her  average  weight  used  to  be  about  11  st. ;  when  the  sight  first 
went  wrong  it  fell  to  9  st.,  and  at  the  date  of  her  visit  to  me  she 
weighed  about  13^  st.  There  was  no  disorder  of  smell,  no  enlarge- 
ment of  hands,  feet,  or  features.  Some  drowsiness  lately.  The  eyes 
were  rather  prominent,  with  a  divergent  strabismus  in  the  left,  but 
no  limitation  of  movement.  The  vision  of  the  right  eye  was  full,  and 
the  field  quite  normal.  The  left  disk  showed  the  features  of  primary 
atrophy,  with  the  retinal  vessels  of  good  size.  A  skiagram  of  the 
skull  was  taken  about  this  date,  and  again  some  months  later.  The 
first  skiagram  was  not  satisfactory ;  the  second  ones,  taken  by  Mr. 
A.  D.  lieid,  show  marked  erosion  of  the  sella  turcica  (fig.  13).  For  the 
first  six  months  under  treatment  with  thyroid  extract  the  pains  in 
the  head  were  greatly  relieved.  There  was  no  drowsiness.  In  no 
other  res{)ect  was  there  any  change.  The  treatment  was  continued. 
Twelve  months  after  lier  first  visit  conditions  were  the  same.  The 
field  of  vision  was  charted  both  for  white  and  for  red.  The  right 
disk  remained  a  good  colour.  The  headache,  which  had  been  much 
relieved  by  her  treatment  at  first,  was  again  severe  during  the  latter 
half  of  last  year.  I  am  of  opinion  that  her  features  are  somewhat 
more  acromegalic,  although  not  conspicuously  so.  The  hands  are  large. 
Perhaps  the  most  reliable  observation  is  that  whereas  in  January,  1912, 
r  noted  that  the  lower  jaw  was  not  prognathous,  although  the  incisor 
teeth  met  each  to  each,  at  the  present  date  the  lower  incisor  teeth  are 
distinctly  in  front  of  those  of  the  upper  jaw.  At  my  last  observation, 
some  two  months  ago,  the  right  field  was  showing  a  loss  at  its  upper 
temporal  periphery.  Comparing  this  with  the  fields  of  July,  1912,  it 
may  be  remarked  that  the  field  for  red  at  the  former  date  suggests  the 
loss  which  at  the  present  time  quite  certainly  exists  in  the  field  for  white. 
The  severe  pain  still  continues.  Treatment  has  been  modified  to  5  gr. 
of  Armour's  extract  of  the  whole  pituitary  gland,  and  5  gr.  of  thyroid 
extract  daily.  The  right  disk  still  appears  normal.  The  question  of 
an  operation  for  deconipression  of  the  pituitary  body  will  have  to  be 
considered  in  this  instance,  unless  the  pain  can  be  alleviated.' 

This  case  may  be  (juoted  in  some  slight  support  of  what  Mr.  Doyne 

'  1  Inst  saw  this  piiti'  nt  cm  April  IJ.  V.)\.i.  She  died  suddenly  on  the  evening  of  the  Banie 
day.  She  hud  (or  a  few  weekR  hiid  nliRht  transient  attuckH  of  loss  of  consciou-ness,  aocom- 
pnnied  hy  rigidity  nnd  retraction  of  the  head.  The.so  attacks  had  invariably  occurred  when 
Hho  was  in  hcd  at  night.  — J.  H.  F. 


Sections  of  Neurology  and  Oplithahnology 


Ixv 


has  advanced — viz.,  that  hemianopia  of  the  colour-sense  may  precede 
that  of  the  form-sense,  and  give  us  a  guide  for  prognosis.  Gushing 
agrees,  and  has  reported  cases,  and  I  beheve  Mr.  Treacher  Collins  could 
quote  us  a  case  in  support.  Perhaps,  in  favour  of  disturbance  of  the 
colour-sense  as  an  early  phenomenon  is  the  fact  that  patients  often  com- 
plain that  they  see  everything  as  if  through  a  "  blue  haze." 

We  have  also  to  recollect  that  in  a  proportion  of  the  cases  of  pituitary 
body  enlargements,  homonymous  hemianopia  is  the  symptom    in    the 


Fig.  13. 
Mrs.  F.     Outlines  of  sella  turcica  completely  lost. 


earlier  development  of  the  case  ;  indeed,  it  is  said  to  be  about  half  as 
probable  as  a  bitemporal  hemianopia.  I  am  quite  certain  that  an  evenly 
balanced  loss  of  temporal  field  in  each  eye  of  simultaneous  onset  is  the 
exception  and  not  the  rule.  In  many  cases  one  eye  is  already  blind,  and 
we  learn  by  the  history  that  its  vision  went  from  the  temporal  side  only 
when  the  patient  first  consults  us  for  failure  of  the  second  eye  ;  such 
failure  is  found  to  be  developing,  as  an  upper  temporal  loss  of  field, 
M— 21 


Ixvi      I'isher :   Viscussion  on  Disease  of  Pituitanj  Body 

))eihaps  preceded  by  a  more  advanced  hemiachiomatopsia,  or  as  a  central 
scotoma  expanding  into  the  temporal  field.  Moreover,  there  are  cases 
where  one  eye  having  reached  total  blindness,  while  the  other  preserves 
the  nasal  field,  some  change  in  the  incidence  of  the  lesion  exactly 
reverses  the  visual  result  in  the  two  eyes.  Optic  nerves  are  not  in  these 
cases  always  as  atrophic  as  the  pallor  of  their  papillne  would  suggest, 
!ind  the  successes  as  regards  recovery  of  vision  of  cases  where 
pituitary  cysts  have  burst  or  been  evacuated  by  operation  must  be 
borne  in  mind. 

We  have  gone  far  enough  to  enable  us  to  appreciate  that  the  visual 
symptoms  dependent  upon  enlargement  of  the  hypophysis  are  variable, 
and  that  direct  pressure  on  the  optic  chiasma,  so  glibly  invoked,  is  far 
from  being  a  satisfactory  explanation  of  most  of  the  cases.  It  is  quite 
true  that  experimentally  a  sagittal  section  through  the  middle  of  the 
chiasma  would  cause  immediately  a  symmetrical  bitemporal  hemianopia. 
Can  we  conceive  of  a  tumour  originating  in  the  interpeduncular  space 
i)roducing  by  its  pressure  on  the  chiasma  efifects  so  definite  and  precise? 
It  would  require  almost  a  knife  edge  to  do  it ;  the  transverse  measure- 
ment of  the  whole  chiasma,  including  the  non-decussating  fibres  at  each 
lateral  angle,  is  not  more  than  f}  in.  It  is  even  still  more  difficult,  on 
this  generally  accepted  basis,  to  explain  the  cases  of  bitemporal  hemi- 
anopia which  develop  by  an  expanding  central  or  paracentral  scotoma. 
1  have  (juoted  a  case  this  evening  where  one  eye  having  become  com- 
pletely blind,  its  original  failure  starting  by  loss  of,  or  in,  its  temporal 
field,  failure  is  now  advancing  in  the  i)ther  eye  by  means  of  a  scotoma 
expanding  into  its  temporal  field,  after  at  least  a  year  of  interval. 
Simultaneous  and  anything  like  symmetrical  development  of  bitemporal 
hemianopia  is  not  common  in  the  cases  we  are  considering.  Homony- 
mous hemianopia  may  be  the  feature.  In  n)y  experience  loss  of  one 
temporal  field,  followed  by  loss  of  the  nasal  field  in  the  same  eye,  and 
after  an  interval  by  loss  of  the  temporal  in  the  other  eye,  is  as  common 
a  sequence  of  events  as  the  development  of  a  bitemporal  hemianopia  ;  it 
seems  likely  that  half-vision  fields  for  the  colour-sense  may  precede 
hemianopia  of  any  character  when  caused  by  pituitary  enlargement. 
Cases  which  indicate  undoubted  change  in  the  incidence  of  the  injurious 
pressure  are  on  record,  as  well  as  those  of  unexpected  recovery  after 
spontaneous  rupture  or  operative  tapi)ing  of  cystic  swellings.  The 
pituitary  body  is  securely  ensconced  in  the  bony  sella  turcica,  its  stalk 
depending  through  the  small  aperture  in  the  diaphragma  sellae  of  dura 
mater.    When  it  enlarges  skiagrams  prove  that  it  expands  most  often  by 
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erosion  of  the  posteriorly  overhanging  dorsum  sellae;  the  anterior  boundary 
of  the  sella  turcica  is  seldom  disturbed.  Tumours  of  the  hypophysis  may 
burst  into  the  sphenoidal  air  cells  anteriorly  and  thence  through  their 
lateral  walls  into  the  orbits  ;  the  initial  bony  difficulty  having  been  over- 
come the  growth  secures  room  for  unimpeded  extension  in  these  directions. 
Laterally  the  cavernous  sinuses  bound  the  sella  turcica,  the  bony  walls 
being  here  deficient ;  the  sinuses  are  very  tough  and  offer  firm  resistance ; 
the  third,  fourth,  or  first  division  of  the  fifth  nerve  in  the  outer  wall 
may  be,  though  they  are  but  rarely,  implicated  by  pituitary  tumours ; 
the  sixth  nerve  in  the  floor  of  the  sinus  groove  under  the  carotid 
artery  still  more  rarely  is  pressed  upon.  Anosmia  is  not  uncommon 
■ — in  post-mortem  examinations,  the  olfactory  lobes,  or  their  roots 
forming  the  antero-lateral  boundaries  of  the  anterior  perforated  spots, 
are  often  found  to  be  involved,  but  this  is  in  the  last  stages  of  the 
disease.  I  should  be  glad  to  know  whether  neurologists  think  the 
anosmia  present  in  a  proportion  of  pituitary  cases  could  be  attributed 
to  involvement  of  the  uncinate  gyrus.  Epileptiform  attacks  ushered 
in  by  an  olfactory  or  gustatory  aura  are  not  uncommon. 

Personally,  my  cogitations  are  leading  me  to  the  conclusion  that 
the  visual  phenomena  in  many  of  the  cases  are  explained  by  traction 
effects  on  the  visual  pathways  as  the  tumour  extends  upwards  behind 
the  chiasma  and  between  the  optic  tracts  in  the  inter-peduncular 
space.  A  tumour  fairly  symmetrical  in  outline  would  stretch  the 
decussating  fibres  in  the  chiasma,  while  in  no  way  dragging  on  the 
direct  fibres,  and  give  us  a  bitemporal  hemianopia;  it  is  conceivable 
that  the  highly  specialized  function  of  the  macular  fibres  might  be  more 
readily  injured  than  that  of  the  other  fibres  in  the  chiasma  ;  on  a  trac- 
tion hypothesis  the  expanding  scotoma  cases  are  to  be  understood,  and 
hemiachromatopsia  can  be  recognized  as  a  symptom  which  it  would  be 
very  difficult  to  accept  on  a  direct  pressure  hypothesis.  If  the  tumour 
mass,  having  already  caused  a  bitemporal  hemianopia,  increased  now 
more  to  the  right  than  to  the  left  side,  it  would  probably  drag  on  the  left 
optic  nerve  as  a  whole,  or  accentuate  the  angle  between  the  left  optic 
nerve  and  the  left  optic  tract ;  in  either  way  the  fibres  from  the  temporal 
half  of  the  left  retina  would  now  suffer  by  dragging,  and  the  eye  would 
be  rendered  blind  ;  the  tumour  expanding  to  the  right  would  diminish 
the  acuteness  of  the  angle  or  curve  formed  by  the  right  optic  nerve  and 
the  right  tract,  and  the  uncrossing  fibres  from  the  right  retina  might 
long  preserve  their  function. 
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A  pituitary  tumour  growing  in  the  interpeduncular  space  asymmetric- 
ally and  from  the  first  lying  more  to  the  right  than  to  the  left  of  the 
median  line  might,  I  think,  be  expected  to  injure  by  traction  first  the 
decussating  fibres  from  the  left  optic  nerve  and  then  its  non-decussating 
fibres  before  any  fibres  of  the  right  optic  nerve  became  unduly  stretched; 
as  the  crossing  fibres  from  the  right  retina  became  involved,  loss  of  tem- 
poral field  on  this  side  would  be  expected  to  occur,  either  centrifugally 
or  centripetally.  The  possibility  that  a  displaced  optic  nerve  may  receive 
injurious  pressure  from  the  bony  optic  foramen  on  that  side  towards 
which  it  is  displaced  can  also  be  conceived.  In  the  rarer  cases  of 
homonymous  henjianopia  direct  pressure  on  the  optic  tract  concerned  is, 
no  doubt,  the  true  explanation  ;  in  the  tract  the  uncrossed  fibres  seem  to 
be  afforded  the  more  sheltered  situation. 

I  think  the  idea  of  traction,  rather  than  of  direct  pressure,  fits  in 
better  with  the  clinical  facts  and  the  anatomical  possibilities.  I  am 
inclined  to  think  also  that  it  is  more  compatible  with  tbe  recovery  of 
physiological  function,  which  in  a  few  fortunate  instances  has  occurred. 

The  question  is  one  which  may  be  of  interest  not  only  from  an 
academic,  but  from  a  very  practical  point  of  view.  Although  up  to  now 
operative  treatment  of  pituitary  tumours  has  been  in  the  direction  of 
reaching  the  sella  turcica,  either  for  decompression  or  in  the  rather 
futile  hopes  of  meeting  with  a  cyst  or  removing  a  growth,  by  the  trans- 
nasal  route,  it  seems  likely  that  a  safer  and  njore  surgical  method  may 
be  devised  through  a  fron to-temporal  opening  of  the  cranium.  In  the 
hands  of  a  cerebral  surgeon  who  recognizes  his  own  limitations  and  those 
of  his  patient,  this  route  seems  the  more  hopeful.  The  decision  of  the 
points  I  have  raised  may  be  of  the  first  importance  in  enabling  the  sur- 
geon to  decide  from  which  side  to  attack  the  growth. 

One  more  question  :  If  this  is  to  be  the  method,  would  a  free  removal 
of  the  bone  and  opening  of  the  dura  mater  on  the  opposite  side  at  the 
same  time  allow  any  n)ore  freedom  for  elevation  and  displacement  of  the 
brain,  and  thus  give  more  ready  access  to  the  pituitary  region  V  For 
experimental  puri)ose8  on  dogs  Paulesco  found  this  bilateral  opening  of 
much  assistance.  The  point  could  be  readily  settled  by  a  surgeon  on 
the  cadaver. 

(The  discussion  was  adjourned  until  March  12.) 
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COMBINED    MEETING. 

March  12,  1913. 

Dr.  H.  H.  Tooth,  C.M.G.,  President  of  the  Neurological  Section, 

in  the  Chair. 


Discussion  on  Disease  of  the  Pituitary  Body.^ 

Dr.  H.  G.  Turney:  I  feel  that  I  can  hardly  proceed  to  the 
remarks  which  I  propose  to  make  to-night  without  some  reference, 
however  short,  to  the  memorable  meeting  of  last  week.  It  was 
memorable  for  the  remarkable  collection  of  cases  which  must  have 
aroused  the  minds  of  even  the  least  imaginative  amongst  us.  I  can 
only  liken  it  to  a  scene  from  a  new  Gulliver's  Travels  where  cheek  by 
jowl  one  met  Lilliputians  and  Brobdingnagians,  and  where,  as  a  friend 
of  mine  humorously  put  it,  everyone  seemed  to  be  of  the  wrong  age 
and  of  the  wrong  sex  or  no  sex  at  all.  Professor  Schafer  in  his 
luminous  address  laid  stress  on  the  complexity  of  pituitary  products  and 
hinted  at  the  possible  independent  action  of  the  different  elements. 
Much  has  already  been  done  by  pharmacological  research  to  identify 
and  separate  these  various  constituents,  but  disease  often  affords  a  finer 
analysis  even  than  the  laboratory,  and  as  the  knowledge  of  these  con- 
ditions becomes  more  widely  spread  we  may  expect  by  the  recognition 
of  atypical  cases  and  their  dissection  in  the  light  of  physiology,  pharma- 
cology and  pathology  to  make  still  further  advance.  Harvey  Cushipg's 
monumental  work  shows  what  is  possible  even  for  a  single  man  to 
achieve  by  this  combination  of  experimental  research  and  clinical 
observation.  It  is  mainly  due  to  him  that  the  broad  lines  of  pituitary 
disease  have  been  laid  down  and  that  the  time  has  now  arrived  for 
humbler    workers   to   contribute    some    quota   by  the   observation  and 

'  Adjourned  from  March  5. 
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analysis  even  of  isolated  examples.  That  is  my  excuse  for  venturing  in 
a  debate  such  as  the  present  to  weary  you  with  the  discussion  of  a 
single  case.  The  patient  is  the  one  whom  I  showed  at  the  meeting  last 
week  as  a  possible  example  of  pituitary  and  adrenal  syndrome.  The 
symptoms  which  may  be  referable  to  the  pituitary  concern  mainly  the 
posterior  lobe,  and  I  will  premise  by  reminding  you  in  the  fewest 
words  possible  of  the  various  ingredients  of  that  secretion  which  may 
be  recognized  by  their  physiological  or  pathological  effects.  Professor 
Schafer  gave  some  description  of  the  first  four  on  the  list  last  week. 

(1)  The  pressor  constituent  which  acts  on  the  blood-vessels. 

(2)  The  depressor  constituent  (clinically  latent  so  far  as  one  knows). 

(3)  An  element  which  acts  directly  on  the  kidneys,  producing  poly- 
uria not  dependent  upon  changes  in  blood-pressure. 

(4)  The  galactogogue  principle  also  independent  of  the  others. 

(5)  A  constituent  which  has  no  effect  upon  the  blood-vessels,  but 
throws  the  uterus  into  strong  contraction,  I  am  not  aware  if  this  has 
been  shown  to  have  any  relation  to  the  galactogogue  element,  or  how 
the  two  together  are  related  to  the  element  responsible  for  the  nutrition 
of  the  generative  organs. 

(())  A  constituent  which  controls  carbohydrate  metabolism  without 
evidence  that  it  operated  through  the  pancreas.  It  is  the  deficiency 
of  this  elenjent  which  is  held  responsible  for  the  adiposity  seen  in 
l)ituitary  disease. 

Summarizing  these  statements,  we  find  in  the  posterior  lobe  factors 
which  act  upon  :  (a)  The  circulation ;  (6)  the  sexual  organs  ;  (c)  carbo- 
hydrate metabolism  ;   ((/)  the  urinary  system. 

Miss  A.  O.,  aged  25,  had  always  enjoyed  good  health  and  was  not 
in  any  way  either  physically  or  mentally  abnormal  until  about  the  year 
l'.)07.  Before  that  her  menstruation  had  been  regular  ;  since  August  of 
that  year  it  has  been  completely  absent.  At  about  the  same  time  her 
friends  first  noticed  that  she  was  growing  stout  and  this  tendency  has 
troubled  her  ever  since.  For  the  past  two  years  she  has  noticed  that 
she  bruises  with  undue  readiness,  especially  about  the  legs.  This 
peculiarity  has  never  affected  the  trunk  and  there  have  been  no  other 
indications  of  a  haMuorrhagic  tendency.  Her  other  great  trouble  is 
pain  in  the  back,  which  starts  from  a  kypjiotic  curve  in  the  upper 
dorsal  region  and  travels  round  the  ribs.  Mentally  she  seems  unchanged. 
Her  spirits  are  good,  her  sight  unaffected  excei)t  for  the  error  of  refrac- 
tion which  she  has  always  had.  She  is  constantly  occupied,  and  gives  no 
indication  whatever  of  niontal  torpidity.     Even  in  midwinter  she  prefers 
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to  be  in  the  open  air  and  rather  resents  the  temperature  of  a  ward  that 
is  only  comfortably  warm  for  the  average  person.  In  view  of  this  it  is 
surprising  to  find  that  her  temperature  is  persistently  subnormal,  while 
on  the  other  hand  the  pulse  is  unduly  rapid.  She  has  been  tried 
repeatedly  with  thyroid  extract,  but  this  has  had  to  be  given  up  each 
time  on  account  of  palpitation.     For  a  time  her  weight  went  up,  the 


Fig.  1. 


Fi( 


Fig.  1.— Patient  at  the  age  of  20  (i.e.,  five  years  ago;. 
Fig.  2.— Patient  at  the  present  time  (1913),  aged  2.'j. 

ma.ximuui  being  ueurly  I  1  st.,  but  it  has  now  fallen  back  to  its  original 
level,  or  even  below  it,  and  this  in  spite  of  an  apparent  increase  in 
obesity.  Her  height  a  year  ago  was  5  ft.  'l  in.,  but  it  is  now  only 
4  ft.  Hi  in.,  the  result  no  d(nibt  of  the  increasing  kyphosis. 

On  examination  the  appearance  is  very  striking  (fig.  2).     The  face  is 
extremely   fat  and   the  colouring    highly   florid,   the   tint  of  the  cheeks 
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being  intense.  There  is  no  puffiness  about  the  eyes  and  the  texture 
is  firm.  The  hair  is  dry  and  somewhat  scanty  but  the  eyebrows  are 
present.  The  expression  is  bright  and  the  manner  alert.  Articulation 
is  clear  and  quick  ;  the  voice  is  high-pitched,  probably  a  personal 
peculiarity  only,  but  giving  a  slight  suggestion  of  child-likeness  rather 
than  childishness.  Trunk  :  There  is  a  marked  kyphotic  curve  in  the 
upper  dorsal  region,  and  the  pain  to  which  reference  has  been  made 
extends  round  segmental  areas  fairly  corresponding  to  this  level.  The 
skin  is  always  absolutely  dry  but  not  harsh.  It  is  somewhat  hypercpmic 
but  not  pigmented.  Pubic  and  axillary  hair  is  scanty.  Over  the  back 
a  close  inspection  shows  a  growth  of  fine  short  hairs  equally  distributed 
over  the  whole  area.  There  is  great  obesity  both  of  thorax  and 
abdomen,  and  over  both  are  numerous  broad  red  atrophic  areas.  The 
mammae  are  pendulous  and  the  abdomen  has  the  contour  of  a  full-time 
pregnancy.  Upper  limbs  arc  of  normal  size  and  present  no  abnormality 
except  a  tendency  to  bruising  on  slight  pressure.  The  fingers  are 
tapering  and  the  patient  is  constantly  engaged  over  fine  needlework. 
Lower  limbs  :  The  contrast  between  the  obesity  of  the  trunk  and  the 
attenuation  of  the  lower  limbs  is  remarkable.  The  thighs  in  particular 
are  quite  abnormally  thin,  as  also  are  the  buttocks.  Below  the  knees 
the  colour  is  of  a  dark  brown,  interspersed  with  that  of  recent  ha-mor- 
rhages.  The  skin  has  a  parchment-like  texture,  and  the  subcutaneous 
tissue  seems  to  have  disappeared,  so  that  the  anterior  aspect  of  the  shin 
might  be  one  extensive  pigmented  scar.  The  feet  are  normal  and  not 
n^dematous  so  long  as  the  horizontal  position  is  maintained.  The 
ductless  glands :  The  thyroid  can  be  felt  and  is  normal  in  size  and 
consistency.  There  is  no  evidence  of  enlargement  of  the  thymus,  of 
lymphatic  glands  or  spleen.  Pituitary  body:  ]\Ir.  A.  1).  Heid's  X-ray 
examination  shows  partial  absorption  of  the  [wsterior  clinoid  pro- 
cesses and  exfjansion  of  the  sella  turcica  (fig.  8).  It  may  be  noted  here 
that  there  have  never  been  any  signs  of  increased  intcrcranial  pre.ssure 
or  of  involvement  of  the  nervous  system  in  any  re.spect,  though  just 
lately   the   patient   has  made  some   complaint  of  headache. 

On  July  29,  P,)P2,  Mr.  J.  H.  Fisher  made  the  following  report: 
"  I  have  charted  fields  for  white,  blue,  and  red.  The  fields  are  not 
transposed.  No  certain  evidence  pointing  to  any  probable  development 
of  temporal  hemianopia,  but  contrasting  the  two  fields,  there  does  seem 
to  be  a  small  loss  in  the  up^ier  temporal  field  of  the  left  eye,  both  for 
white  and  colours."  A  recent  exammation  by  Mr.  Kisher  has  not, 
however,  shown  any  further  change  in  this  direction,  but   "surrounding 
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four-fifths  of  the  right  disk  there  is  now  a  subretinal  exudation  of 
ghstening  character  and  ill-defined  limits  ;  it  may  have  been  preceded 
by  a  hsemorrhagic  extravasation,  but  there  is  no  blood  there  at  present, 
except  two  or  three  very  tiny  petechial  spots  on  the  white  area.  Other- 
wise each  fundus  is  normal.     No  atrophy  of  optic  nerve  fibres." 

Circulatory  symptoms  (?  of  adrenal  origin)  :  Apart  from  the  tendency 
to  haemorrhage,  these  are  :  (1)  High  blood-pressure  ;  this  was  200  mm. 
of  mercury  on  admission,  and  has  remained  in  the  neighbourhood  of 
that  level  ever  since,  the  lowest  reading  being  185.  (2)  Tendency  to 
polycythsemia  without  other   changes  in  the  blood.     On   one  occasion 


Fig.  3. 
The  expanded  outline  of  the  sella  turcica  is  indicated  by  black  dots. 


the  red  cells  reached  to  over  8  million,  on  another  to  over  0  million, 
but  at  the  last  count  they  had  dropped  to  5  million. 

The  only  fresh  event,  apart  from  some  accentuation  of  the  general 
condition,  which  has  happened  since  the  patient's  admission,  is  a  spon- 
taneous fracture  of  the  sternum  between  manubrium  and  gladiolus. 
No  X-ray  changes  have  been  detected,  but  the  situation  of  the  sternum 
is  not  one  that  readily  lends  itself  to  that  form  of  examination.  The 
urine  is  normal  to  ordinary  tests,  and  there  is  no  polyuria.  The  sugar 
tolerance  limit  is  normal  at  about  120  grm.  of  la-vulose,  and  remained 
unaltered  after  the  ingestion  of  pituitary  extract. 
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Professor  Dixon  has  kindly  examined  a  specimen  of  urine,  and  reports 
as  follows:  "It  is  certainly  remarkable  in  that  it  contains  a  pressor 
substance  in  considerable  quantity  ;  10  c.c.  of  the  urine  injected  directly 
into  a  cat  raises  the  blood-pressure  70  or  80  nnn.  of  mercury.  A  similar 
injection  of  normal  urine  will  lower  the  blood-pressure  nearly  to  the  base 
line."  Reporting  on  a  second  specimen,  Dr.  Dixon  writes :  "  The  last 
sample  contains  less  pressor  substance  than  the  first.  As  you  know,  all 
meat-eaters  show  some  pressor  substance  in  the  urine,  but  to  detect  it 
it  is  necessary  to  evaporate  down  and  extract  about  a  litre  of  urine.  An 
exception  to  the  above  is  in  people  with  high  blood-pressure  who  have 
been  supposed  to  retain  these  bodies.  Your  patient's  specimen,  how- 
ever, contains  one  hundred  or  more  times  the  quantity  of  pressor 
substance  found  in  normal  urines."  In  conversation  Dr.  Dixon  informs 
me  that  the  urine  from  this  patient  corresponds  very  closely  to  those 
that  he  examined  recently  from  two  cases  of  acromegaly.  Further 
observations  are  being  made,  and  the  above  must  be  regarded  as  a 
j)rovisional  report,  but  it  goes  strofigly  to  support  the  theory  of  a 
pituitary  origin  for  some,   at  all  events,   of  tlie  patient's   symptoms. 

Opotherapy  with  pituitary  sul)stance  had  no  effect.  Extract  of 
posterior  lobe  was  given,  at  first  subcutaneously,  but  this  method  had 
to  be  abandoned  on  account  of  the  tendency  to  superficial  necrosis. 
That  the  preparation  used  was  an  active  one  was  shown  by  the  eleva- 
tion of  the  blood-pressure  from  '200  to  'I'lO  mm.  of  mercury.  Then 
tablets  (Armour's)  were  given  in  ^^gr.  doses  three  times  a  day  for 
several  weeks;  during  this  time  the  patient's  weight  remained  practi- 
cally stationary,  and  there  was  neither  polyuria  nor  glycosuria.  To 
test  the  thermic  reaction,  .\rmour's  extract  of  anterior  lobe  was  given 
in  (lo.ses  of  4  gr.  ;  it  could  be  obtained  in  the  solid  form  only,  and 
was  thus  not  adapted  for  hypodermic  administration.  The  effect  was 
negative,  this  result  being  no  doubt  due  to  the  method  of  administration, 
liecently,  by  the  courtesy  of  Messrs.  Parke,  Davis  and  Co.,  through 
l>r.  Wilfred  Harris,  some  fluid  extract  of  anterior  lobe  has  been  obtained 
and  this  brings  about  a  very  striking  lowering  of  temperature  and  of 
blood-pressure  when  given  hypodermically  in  doses  of  04  grm.  The 
test  was  tried  twice  in  this  case  with  the  same  result,  while  in  controls 
there  was  no  reaction.  C'ushing  rejjorts  this  inverted  reaction  on  more 
than  one  occasion,  but  without  suggesting  any  explanation.  The  positive 
result  is  found  whore  the  secretion  of  the  anterior  lobe  is  in  defect,  but 
I  doubt  if  one  can  argue  that  the  invert(-d  result  means  that  the  anterior 
lobe  secretion  is  in  excess. 
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Clearly  the  case  is  one  of  a  very  unusual  type,  and  bristles  with 
difficulties  in  the  way  of  a  diagnosis.  The  long  history  of  amenorrha3a, 
together'  with  the  obesity  progressive  up  to  a  certain  point,  supported 
as  these  are  by  the  X-ray  evidence  of  absorption  of  the  posterior 
boundary  of  the  sella  turcica,  would  appear  to  be  almost  pathogno- 
monic of  Frohlich's  syndrome — the  dystrophia  adiposo-genitalis  depen- 
dent upon  changes  in  the  pituitary,  and  more  particularly  in  the  posterior 
lobe.  The  complete  absence  of  cerebral  symptoms  in  such  a  case  is  of 
the  greatest  interest  as  militating  against  the  view  advocated  by  Bernard 
Aschner,  Fischer,  and  others,  that  the  changes  found  in  dystrophia 
adiposo-genitalis  are  dependent  not  upon  alterations  in  the  hypophysis 
but  upon  interference  with  some  hypothetical  trophic  centres  at  the  base 
of  the  brain.  But  there  are  various  difficulties  which  have  to  be  faced 
before  the  diagnosis  of  Frohlich's  syndrome  can  be  accepted.  In  spite 
of  her  extremely  obese  appearance,  the  patient  is  losing  weight,  and  at 
present  weighs  less  than  she  has  done  for  years  past.  Without  seeing 
her  it  would  strike  one  as  absurd  to  talk  of  obesity  at  all  with  a  weight 
of  8  st.  7  lb.  The  loss  of  weight  does  not  appear  to  be  the  result  of 
treatment,  nor  is  it,  I  am  sorry  to  say,  associated  with  improvement 
in  the  general  condition,  but  rather  the  reverse.  Moreover,  and  this  is 
a  very  important  point,  there  is  no  increased  tolerance  to  carbohydrates, 
which  is  almost,  if  not  quite,  an  essential  feature  in  pituitary  obesity. 
On  the  other  hand,  the  urine  contains  a  pressor  substance  which  there 
is  strong  ground  for  believing  to  be  associated  with  pituitary  secretion 
in  excess,  while  the  existence  of  Frohlich's  syndrome,  according  to  our 
present  knowledge,  is  significant  of  its  absence.  Besides  these  there 
are  many  other  points  of  discrepancy  :  the  intolerance  to  thyroid  which 
nearly  always  relieves,  the  hyperaemic  condition  of  the  skin,  the  sensitive- 
ness to  heat  instead  of  to  cold,  the  absence  of  torpidity — all  these  are 
the  reverse  of  what  one  generally  finds. 

The  adiposity  itself,  too,  is  of  a  very  remarkable  type.  One  is  familiar 
with  adiposity  which  tends  to  be  limited  to  the  trunk ;  but  in  this 
patient,  while  the  condition  of  the  upper  limbs  is  about  normal  for 
a  woman  of  her  height,  that  of  the  face  and  trunk  is  one  of  excessive 
obesity,  while  that  of  the  lower  limbs  and  particularly  of  the  thighs 
is  one  of  positive  emaciation.  A  very  close  parallel  to  the  picture 
presented  by  this  patient  will  be  found  in  Case  45  of  Harvey  Cushing, 
and  except  for  some  difference  in  feature  the  fig.  283  on  p.  '219 
might  be  a  representation  of  either.  In  C'ushing's  case  we  find  the 
special    type    of   adiposity,    the    high     blood-pre.ssure,  the  tendency   to 
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haemorrhage  and  the  amenorrha?a,  but  in  addition,  signs  of  increased 
intracranial  pressure,  optic  neuritis  and  hiuitation  of  the  visual  fields, 
for  which  a  decompression  operation  was  performed  with  good  efifect. 
Cushing  reports  it  as  a  polyglandular  syndrome  ('?  pituitary  and  adrenal) 
but  also  possibly  ovarian  and  pineal.  He  mentions  that  he  is  con- 
templating an  exploratory  operation  on  the  adrenal.  I  was  particularly 
interested  in  Cushing's  report  because  I  had  independently  come  to 
the  same  conclusion  about  my  own  case,  that  it  was  a  polyglandular 
syndrome  in  which  the  pituitary  primarily  and  the  adrenal  secondarily 
played  a  part,  but  on  further  consideration  I  do  not  think  that  this 
position  as  regards  the  adrenal  factor  is  tenable. 

As  the  adiposity  in  this  case  fails  to  correspond  to  an  uncomplicated 
type  due  to  pituitary,  one  has  to  think  of  other  ductless  glands  which 
are  capable  of  bringing  about  something  like  a  similar  result,  and  for 
practical  purposes  these  nmst  be  either  the  adrenals  or  the  sexual 
glands.  Taking  the  adrenals  first,  the  type  of  the  obesity  itself  is  no 
guide.  With  adrenal  hyperplasia  it  may  predominantly  affect  the  trunk, 
though  as  a  rule  it  appears  in  a  generalized  form.  But  adiposity  arising 
from  adrenal  disease  is  i)ractically  always  associated  with  precocity  of 
development,  especially  on  the  sexual  side,  of  which  there  have  been  no 
indications  in  this  case,  and  with  rare  and  doubtful  exceptions,  is  accom- 
panied by  some  form  of  adrenal  tumour.  So  much  for  the  adrenal  as  an 
independent  agent.  I  am  not  aware  that  there  is  any  evidence  that 
changes  in  the  pituitary  are  competent  to  act  in  such  a  way  upon  the 
adrenals  as  to  set  in  motion  a  secondary  adrenal  symptom-complex. 

The  circulatory  symptoms  constitute  another  very  unusual  feature 
in  pituitary  disease,  and  it  is  with  regard  to  these  that  there  is  the 
greatest  temptation  to  introduce  a  hypothetical  adrenal  element.  But 
the  high  blood-pressure  is  as  well  explaijied  by  the  presence  of  pituitrin 
in  excess,  and,  as  we  have  seen,  the  positive  evidence  points  in  that 
direction.  The  tendency  to  polycythnnnia  is,  so  far  as  I  know,  unique 
in  this  combination  and  I  do  not  think  that  any  argument  as  between 
pituitary  and  adrenal  can  be  based  upon  it.  The  red  cells  have  now 
come  down  to  practically  their  norniiil  number,  and  as  to  the  exact 
cauHfttion  of  this  symptom,  I  think  that  the  only  plan  is  to  confess 
one's  ignorance.  Tiiability  to  the  occurrence  of  almost  spontaneous 
bruises  has  been  i)rescnt  through(nit  the  period  of  observation.  With 
the  exception  of  a  probable  ha-morrhage  into  the  retina  it  has  l>een 
limited  to  the  subcutaneous  tissues,  and  to  those  of  the  extremities, 
particularly  the  lower  ones.     This    is    not  an  unusual  phenomenon  in 
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any  form  of  adiposity,  though  it  is  seldom  so  marked  as  in  this 
instance.  I  am  inclined  to  account  for  it  by  the  lowered  state  of 
nutrition  in  the  superficial  tissues  in  the  presence  of  high  blood- 
pressure  rather  than  by  a  general  haemophilic  change  in  the  blood.  It 
may  be  noted  here  that  the  fragility  of  the  red  cells  and  coagulation 
time  are  both  normal.  Pigmentation,  which  one  is  inclined  to  put  to 
the  credit  of  the  adrenals,  is  limited  to  the  areas  into  which  effusion  of 
blood  has  occurred  and  seems  to  be  purely  secondary.  One  would  expect 
to  find  it,  if  it  were  an  adrenal  symptom,  in  the  presence  of  defect 
rather  than  of  excess.  The  above  are  the  main  grounds  which  lead  me 
to  the  conclusion  that  an  adrenal  element  should  be  excluded  in  this  case. 

The  adrenal  theory  being  found  wanting,  we  may  now  proceed  to 
consider  an  explanation  based  upon  the  intervention  of  the  sexual  glands, 
and  here  it  may  be  noted  that  atrophy  of  the  sexual  apparatus,  with  or 
without  indications  of  preliminary  over-activity,  is  the  most  persistent 
element  in  the  various  bizarre  combinations  dependent  upon  changes 
in  the  hypophysis.  In  reverting  again  to  the  distribution  of  the  adipose 
tissue  it  cannot  be  claimed  that  with  a  sexual  origin  this  displays,  as 
a  rule,  any  very  characteristic  type.  It  will  be  admitted,  however,  that 
a  special  deposit  of  fat  on  the  thighs  forms  one  of  the  characteristic 
features  of  the  female  form,  and  is  in  fact  a  secondary  sexual  attribute. 
In  a  fascinating  paper  read  before  the  Pathological  Section  in  1909  ^ 
Mr.  Shattock  dealt  with  the  occurrence  of  an  exaggerated  deposit  of 
fat  in  this  part  in  certain  races  from  that  point  of  view,  and  closely 
allied  with  this  is  the  adipose  deposit  over  the  buttocks  which  may 
attain  the  proportions  admired  in  the  Hottentot  Venus.  Many  years 
ago,  too.  Professor  Sherrington,  in  the  course  of  his  researches  on  the 
distribution  of  the  posterior  nerve  roots,  showed  that  the  sexual  area  in 
female  monkeys  extends  over  a  considerable  part  of  the  thigh.  I  would 
suggest  that  the  disappearance  of  fat  over  the  lower  limbs  and  buttocks, 
in  this  case  coincident  with  its  development  over  the  trunk,  may  be 
explained  by  an  origin  in  the  sexual  organs,  though  ultimately  dependent 
upon  the  pituitary. 

The  last  of  the  symptoms  to  which  I  shall  refer  is  the  change  in  the 
bones.  The  kyphosis  is  a  very  marked  feature  and  is,  I  need  hardly  say, 
constantly  met  with  in  disease  due  to  the  hypophysis,  particularly  in 
acromegaly,  and  this  raises  the  question  of  implication  of  the  anterior 
lobe.  The  spontaneous  fracture  of  sternum  is  an  example  of  a  lesion 
which  is,  I  believe,  unique  in  the  symptomatology  of  either  pituitary  or 

*  Proceedings,  1909,  ii  (Path.  Sect.),  pp.  207-270. 
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adrenal  disease.  Ascoli  and  Le^nani,  however,  in  their  records  of  experi- 
mental hypophysectomies,  mention  the  occurrence  not  only  of  under- 
growths  of  bone,  but  of  spontaneous  fractures.  In  this  connexion  one 
is  ren)inded  of  the  curious  inverted  reaction  to  extract  of  anterior  lobe, 
but  I  refrain  from  drawing  any  conclusion. 

The  theory  that  I  advance,  then,  is  that  the  condition  constitutes 
a  pituitary  sexual  gland  syndrome.  The  lesion  is  of  the  posterior  lobe 
of  the  pituitary  and  is  one  of  hyperplasia  so  far  as  its  pressor  consti- 
tuents are  concerned,  of  hypoplasia  of  the  element  which  subserves 
the  nutrition  of  the  generative  organs.  That  it  is  the  failure  of  this 
latter  element  and  not  of  the  one  which  superintends  carbohydrate 
metabolism  that  has  brought  about  the  state  of  obesity. 

I  cannot  produce  any  exact  parallel  to  this  hypothetical  splitting  up 
of  the  various  active  constituents  of  the  pituitary  product,  but  many  of 
the  clinical  records  in  Harvey  Cushing's  book  and  elsewhere  are  verv 
strongly  suggestive  of  such  occurrence.  Another  possible  alternative 
lies  in  a  temporary  failure  of  the  element  which  controls  carbohydrate 
metabolism  ;  that  this  has  been  in  some  way  repaired,  while  the  results 
of  the  failure — the  obesity — have  persisted.  Acromegaly  gives  many 
instances  of  a  |)ersistence  of  the  results  after  the  original  error  of 
secretion  has  passed  over  to  the  opposite  extreme ;  one  would  expect 
that  with  the  bony  changes  of  acromegaly,  but  hardly  with  a  mobile 
structure  such  as   fat. 

My  hearers  have  no  doubt  noticed  with  some  surprise  that  I  have 
swept  away  one  by  one  the  symptomatic  props  which  might  be  taken 
as  lending  support  to  the  theory  of  an  adrenal  element  in  this  symptom- 
complex.  My  arguments  have  savoured  somewhat  of  special  pleading, 
and  1  freely  own  that,  when  all  is  said  and  done,  the  superficial  resem- 
blance to  the  group  of  cases  of  adrenal  tuniours  is  most  striking,  though 
in  my  opinion  it  is  a  superficial  one  only.  I  am  not  so  anxitnis  to  meet 
with  agreement,  however,  as  to  stimulate  discussion. 

Dr.  A.  K.  Garrod  gave  a  short  description  of  a  case  in  which 
myxedema  and  acromegaly  probably  co-existed.  The  improvement 
under  thyroid  treatment  left  no  doubt  of  the  thyroid  defect.  The 
evidence  of  acromegaly  was  less  conclusive,  but  X-ray  pictures  showed 
enlargement  of  the  sella  turcica. 

t 

Pr.  William  Hill  rather  feared  from  the  trend  of  the  discussion 
that  the  question  of  operative  treatment  might  be  regarded  as  a  side 
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issue.    Surgical  decompression  and  even  partial  removal  had  now, however, 
been  carried  out  on  the  Continent  and  in  America  in  such  a  considerable 
number  of  cases  with  so  much  substantial  relief  that  there  was  every 
likelihood   that  a  good  deal  of  operative  activity  would  centre  around 
pituitary  tumours  in  this  country  in  the  immediate  future.     He  was 
not  qualified  to  discuss  the  indications  for    operation    or   for  deciding 
when  the  craniotomic  and  when  the  naso-sphenoidal  route  was  to  be 
preferred  ;  but  as  a  nasal  surgeon  who  had  recently  opened  the  floor 
of  the  pituitary  fossa  by  the  simplest  nasal  method,  he  felt  qualified 
to  criticize  from  a  rhinologist's  point  of  view  the  formidable  technique 
employed  abroad  by  general  surgeons  who  had  embarked  on  these  opera- 
tions.    For  the  moment  surgeons  here  were  likely  to  be  dominated  by 
the  teachings  of  Gushing  on  account  of  the  brilliant  operative  experi- 
ences and  results  recorded   in  his   recently  published   and  remarkable 
monograph.      From    the    point    of   view   of  the    rhinologist,    however, 
Cushing's  favoured  method  of  operating  was  unnecessarily  sanguinary 
and  severe  and  technically  inferior  in  many  respects  to  the  more  artistic 
procedure  of  Hirsch,  a  Vienna  rhinologist.     Gushing  had  played  a  meri- 
torious part  in  showing  that  the  mutilating,  extensive  and   dangerous 
exenterations  of  the  Schloffer  type  of  operation  were  no  longer  neces- 
sary, and  that  excellent  access  could  be  obtained  to  the  sphenoidal  sinuses 
by  a  much  less  formidable  method — viz.,  by  adopting  Halstead's  modifi- 
cation of  Rouge's  infralabial  operation.    But  displacement  of  the  external 
nose,  even  by  a  mitigated  operation,  is  not  the  route  which  would  natur- 
ally suggest  itself  to  a  rhinologist  in  order  to  exenterate  the  two  sphe- 
noidal sinuses,  which  is  after  all  only  one  step  removed  from  resecting 
the  floor  of  the  sella  turcica.     Submucous  resections  of  considerable  por- 
tions of  the  cartilaginous  and  bony  nasal  septum  are  of  almost  daily 
occurrence  in  a  rhinologist's  practice,  and  these  operations  are  invariably 
done  per  vias  naturales — through  one  or  other  nostril.     It  is  true  the 
amount  of  septum  resected  is  not  usually  so  extensive  as  is  required  in 
approaching  the  sellar  floor,  l)ut  it  is  a  quite  simple  and  almost  bloodless 
operation  to  make  a  large  submucous  tunn'el  to  the  rostrum  of  the  sphe- 
noid, and  is  often  done  under  local  anii'sthesia.     Khinologists,  not  per- 
haps   fre(]uently,  but    at   all   events  occasionally,  open   the  sphenoidal 
cavities,    and    this   can    always    be    done    through    the    nasal    passages 
with    certainty    and    precision    under    the    guidance    of    the  eye ;    and 
to    follow    up    a    large    submucous    septal    resection    with    exenteration 
of  both   sphenoidal    sinuses,  and   removal   of    their  septum-,  is  not    an 
operation  which  a   nasal  expert  would    regard  as  likely  to  put  special 
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strain  on  his  surgical  resource  and  skill.  Should  the  patient's  anterior 
narial  opening  be  small  and  it  is  desired  to  have  a  wider  proximal  end  to 
the  long  muco-menibranous  tunnel  leading  to  the  sellar  floor,  it  is  quite 
easy  to  slit  up  one  nostril  forwards  and  upwards  as  carried  out  in 
a  recent  case  by  Mr.  (iraham.  The  patient  that  he  (Dr.  Hill)  had 
operated  on  at  St.  Mary's  Hospital  (at  the  request  of  Dr.  Leonard 
Williams,  who  transferred  her  to  him  from  the  French  Hospital)  was 
a  pronounced  acromegalic  with  polyglandular  lesions,  and  as  the  nostril 
was  about  twice  as  large  as  normal,  he  had  not  employed  Mr.  Graham's 
modification,  but  carried  out  the  pure  Killian-Hirsch  operation.  Mr. 
Graham's  auxiliary  incisions,  either  through  the  nostril  as  just  men- 
tioned, or  of  Assuring  the  tip  of  the  nose  and  columella,  as  the  deviser 
himself  })referred,  were,  in  his  (the  speaker's)  opinion,  valuable  modifi- 
cations in  the  technique  of  the  Killian-Hirsch  operation.  Of  course, 
our  dilhculties  were  not  at  an  end  when  the  sphenoidal  sinuses  were 
fully  exente rated  ;  to  proceed  to  the  removal  of  the  sellar  floor  had 
been  spoken  of  as  a  mere  extra  step,  but,  admittedly,  if  one  did  not 
keep  a  good  line,  it  might  be  a  dangerous  step,  and  it  sometimes  termi- 
nated in  a  leap  in  the  dark.  There  should  be  no  danger  of  wounding 
the  cavernous  sinuses  and  the  carotid  arteries  if  one  were  careful  to 
chisel  in  the  middle  line.  It  is  an  even  more  serious  matter  to  perforate 
too  high  up,  as  not  only  the  circular  sinus  and  carotid  arteries  might  be 
wounded,  but  injury  to  the  optic  chiasma  would  increase  the  visual 
defects  which  the  operation  had  been  primarily  undertaken  to  relieve. 
Of  course,  there  were  some  unavoidable  risks.  We  might  be  unlucky 
enough,  as  in  the  case  he  (Dr.  Hill)  had  operated  on,  to  encounter  a 
large  vascular,  malignant  tumour  which  had  invaded  the  dura  nuiter  and 
the  veins  connecting  the  two  cavernous  sinuses.  In  several  recorded 
cases  where  death  occurred  from  either  primary  or  secondary  hapmor- 
rhage  an  identical  condition  of  affairs  was  found.  We  cannot  always 
expect  to  find  cysts  or  slow-growing  adenomas,  which  are,  of  course, 
the  most  favourable  lesions  to  deal  with.  Dr.  Harris's  patient  was 
much  relieved  for  a  few  weeks  by  a  decompression  operation  per- 
formed by  Mr.  Graham,  by  a  modification  of  the  Killian-Hirsch 
method,  but  did  not  survive  more  than  three  days  after  removal  of 
a  considerable  })iece  of  the  tumour  two  months  later.  In  this  case 
also  the  post-mortem  examination  disclosed  a  large  malignant  tumour 
extending  up  to  and  involving  the  floor  of  the  third  ventricle;  the 
major  part  of  the  tumour,  as  in  the  speaker's  case,  being  above  the 
floor  of   the  diaphragma   sella?. 
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He  had  recently  looked  up  the  operation  mortality  in  the  first 
hundred  records  he  had  happened  to  come  across  of  cases  of  surgical 
interference  hy  tJte  nasal  route.  This  number,  recorded  by  twenty- 
nine  different  operators,  by  no  means  included  all  the  records  of  the 
published  operative  results  to  date,  but  was  sufhciently  large  and 
instructive  for  the  purpose  in  view.  The  total  operation  mortality 
in  these  hundred  cases  was  twenty-four.  Of  forty  patients  operated 
on  by  the  superior  nasal  route — i.e.,  either  by  Schloffer's  original 
rhinotomic  method  or  by  mitigated  modifications  of  the  same — fifteen 
had  died  as  the  immediate  result  of  surgical  interference,  an  opera- 
tion mortality  of  about  37  per  cent.  Of  thirty-one  patients  operated 
on  by  the  lower  nasal  route — the  Eouge-Halstead  method — four  only 
had  died,  a  mortality  of  about  13  per  cent. ;  whilst  of  twenty-nine  cases 
operated  on  by  the  endonasal  method  of  Hirsch  four  also  had  died, 
which  worked  out  at  between  13  per  cent,  and  14  per  cent.  If  we 
took  the  immediate  operative  results  of  the  two  surgeons  who  had 
done  the  largest  number  of  these  operations,  we  found  that  Gushing 
had  four  deaths  out  of  twenty-six  cases  operated  on  by  the  Kouge- 
Halstead  method,  and  Hirsch  had  three  deaths  out  of  twenty-six  cases 
operated  on  endonasally  by  the  Killian-Hirsch  method^the  deaths  in 
these  two  latter  lists  being  due  rather  to  the  unsuitability  of  the  cases 
for  operative  interference  as  found  at  the  post-mortem  examination 
rather  than  to  errors  in  operative  technique. 

He  would  not  go  into  statistics  of  temporary  or  of  prolonged 
improvement  brought  about  by  per-nasal  operations,  but  a  perusal  of 
the  monograph  of  Gushing  and  of  the  long  paper  by  Hirsch  in 
FvajukeVa  Archiv  fiir  Laryngologie^  would  show  that  very  substantial 
amelioration  of  some  symptoms  was  obtained  by  operation  in  a  con- 
siderable number  of  these  unfortunate  patients. 

He,  in  common  probably  with  most  present,  cherished  no  illusion 
that  pituitary  surgery  by  the  nasal  or  any  other  route  was  likely  to  prove 
a  very  specially  inviting  field  for  operative  aggressiveness.  Anyone 
who  thought  otherwise  would  do  well  to  study  carefully  the  convincing 
paper -by  their  President  of  that  evening  (Dr.  Tooth)  ^  on  500  cases 
of  brain  tumour  in  which  the  disastrous  results,  in  most  cases,  of 
any  operative  measures  beyond  mere  decompression  were  clearly 
brought    out.     lihinologists   here    had    not    appeared    keen    to  embark 

'  Archiv  f.  Laryngol.,  Bcrl.,  1912,  xxvi,  pp.  529-G86. 
=  Proc.  Roy.  Soc.  Med.  (Neurol.  Sect.),  pp.  1-48. 
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on  this  recent  extension  of  nasal  surgery,  but  there  would,  he 
thought,  be  no  difficulty  in  inducing  some  of  them  to  do  their  best 
to  oblige  their  neurological  confreres,  provided  the  latter  could  make 
a  suitable  case  selection. 

Dr.  Hill  demonstrated,  by  the  aid  of  large,  coloured  wall  diagrams, 
the  most  extensively  used  nasal  routes  of  approach  to  the  pituitary  fossa, 
and  exhibited  the  following  tabular  scheme,  which  includes  nearly  all 
the  operations  practised  or  suggested. 

A  star  (*)  indicates  the  methods  which  will  appeal  to  general  surgeons  and 
u  double  star  (**)  tliose  likely  to  be  favoured  by  rhinologists. 

Central  Nasal — i.e..  Septal  Eoutes. 


beneath  ( 
Tumour 


-V  fost  Clin.Proc 


Speculum 


Accessory 
Sinus 


fSellar 
removed 

of  Sphenoidal 
inus  remoi^ 


Fia.  1. 

Dingmm  hy  Dr.  Jlill  o(  the  ondonasal  docompression  operation  (Killian- 
Hirsch  motliod)  performed  by  bim  on  Dr.  Leonard  Williams's  patient.  Post 
mortem  a  post-operative  hieniatoma  was  found  and  also  an  accessory  air  sinus 
in  tbe  liasispbenoid.  Tbe  Kiiiian  speculum  sbould  have  blades '.)  em.  long  in 
order  to  roach  thu  sphenoidal  sinuses.  The  alternative  auxillarv-  incisions  used 
by  Mr.  Graliam  are  indicated  by  dotted  lines  at  G  G  and  (j  g :  the  latter,  in 
cases  of  narrow  jioses,  can  be  extended  upwards  slightly  to  the  left  of  the  mid- 
lino  as  far  as  the  root  of  the  nose,  the  na.sal  l)ono  divided,  and  half  the  external 
nose  turned  to  the  left  as  an  osteoplastic  flap  (Linhart's  Rhinotomy). 


A. — Kiulottoaal  Method. 

(l)  The  Killiaii-FIirscli  nipthod  :  conuiioncing  with  Killian's  resection  of  the 
soptuin.  followed  by  resection  of  tlie  anterior  walls  and  sopttim  of 
tlio  sphenoidal  sinuses  +  removal  of  the  floor  of  the  sella  turcica 
(Hirsch.  Hill). 
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B. — External  Bhinotomic  Methods. 

'''*'  (2)  Enlargement  of  one  anterior  narial  opening  by  an  anterior  incision 
forwards  and  upwards,  followed  by  tbe  Killian-Hirsch  operation 
(Graham). 

*'■'  (3)  Vertical  fissure  of  the  tip  of  nose  and  columella,  followed  by  the 
Killian-Hirsch  operation  (Graham). 


/^m 


1 : 


Fig.  2. 
Initial  sublabial  incision  in  the  Rouge-Halstead  operation  (after  Halstead). 


--  Tape  retracfor 


Septal 
Cartilage 


Fig.  3. 


Rouge's  upward  displacement  of  the  nose  preparatory  to  submucous  septal 
resection,  &c.  (after  Halstead). 


<4)  Lariche's  external  transverse  naso-labial  incision  with  upward  displace- 
ment of  the  cartilaginous  external  nose,  followed  by  septal  resection, 
&c.  (Kanavel,  Mixter). 
M — 22a. 


Ixxxiv     Hill :   Discussion  on  Disease  of  Pituitary  Body 

*  (5)  Sul)Iabial  oral  incision  (a  miniature  Eouge  operation)  with  upward  dis- 

placement of  the  cartilaginous  external  nose,  followed  by  submucous 
resection  of  septum,  kc.  (suggested  by  Lowe  but  first  adopted  by 
Halstead  and  later  and  Gushing). 

(6)  Vertical  central  fissure  of  the  whole  of  the  external  nose  with  temporary 

separation  of  osteojjlastic  flaps,  followed  by  submucous  septal  resec- 
tion, &c.  (Lowe). 

(7)  Kocher  limits  the  fissure  to  the  hony  external  nose. 

*  (8)  Bnms's  lateral  osteoplastic  displacement  of  the  external  nose  to  the  right, 

followed  l)y  septal  resection,  &.c.  (Eiselsberg,  Stumme,  Tiiorburn,'ilc.) 

*  (9)  OUier's  inverted  U-shaped  incision  with  downward  vertical  osteoplastic 

displacement  of  the  external  nose,  followed  by  septal  resection,  Ac. 
(Hochenegg,  Kocher,  &.C.). 


Fig.  4. 

Bruns's  lateral  osteoplastic  displacement  of  tlie  external  nose.     This  probably 
afiords  the  shortest  septal  route  to  the  sollar  lloor  (after  Boswortb). 


(10)  AUandale's  operation,  which  includes  Rouge's  sul)labial  elevation  of  nose 

+  separation  of  the  maxilloB,  osseous  palate,  Ac.  (Koenig,  Lowe). 

(11)  Bucco-palato-septal  route — partial  resection  of  the  hard  palate  and  of 

posterior   part  of  sei)tum,    itc,   through  the    mouth   (Koenig,   Lowe, 

Hallanco). 
In  all  of  tlieso  sojjtal  routes  one  or  both  middle  turbinals,  and  even  the 
inferior  turbinals,  can  be  removed  either  at  the  time  of  o]ieration  or  a  few  days 
beforeluind.  The  lateral  compression  of  the  lateral  etlimoidal  regions  by  means 
of  a  nasal  dilator  through  the  muco-membranous  septal  tunnel,  as  carried  out 
by  Kocher  and  by  Gushing  is,  however,  all  that  is  really  necessary. 
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Lateral  Nasal — i.e.,  Ethmoidal  Eoutes. 
A. — Endonasal  Method. 

(12)  Hajek's    unilateral   ethmoidal   exenteration,    followed    by   resection   of 

postero-superior  region  of  vomer  +  removal  of  the  anterior  walls  and 
septum  of  sphenoidal  sinuses,  &c.  (Hirsch,  West). 

B. — External  Bhinotomic  MetJiods. 

(13)  Chiari's   operation  carried  out  by  an  incision  (allied  to  Langenbeck's 

and  Moure's)  between  the  side  of  the  bony  nose  and  orbit,  with 
I'emoval  of  the  nasal  process  of  the  maxilla,  followed  by  ethmoidal 
exenteration,  &c.,  as  in  Hirsch's  ethmoidal  method  described  above 
(Chiari). 


sphenoidal. 

Sinuses 
exenterated 


■  Ethmoidal 

cells 


Fig.  5. 


Fig.  6. 


Figs.  5  and  6. — Proust's  semi-diagrammatic  illustrations  (slightly  modified) 
of  two  stages  of  Schloffer's  operation.  The  cross  (X)  in  fig.  6  shows  the  centre 
of  the  sellar  floor,  the  removal  of  which  is  the  next  stage. 


(14)  Moure's    external    rhinotomy,  followed    by    ethmoidal    and    sphenoidal 

exenteration,  &c.,  as  above. 

(15)  Watson-Williams's  osteoplastic  fronto-ethmoidal  operation  +  splienoidal 

exenteration,  &c. 

These  mainly  ethmoidal  routes  are  probably  destined  to  become  obsolete. 


External  Ehinotomies  with  Combined  Septal  and  Ethmoidal 

Resections. 

(16)  Scliloffer's  operation  commenced  with  downward  displacement  of  the 
external  nose  by  Ollier's  incision  with  a  frontal  prolongation  ;  the 
upper  part  of  the  septum  was  removed,  and  free  exenteration  of  the 
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frontal,  ethmoidal  and  sphenoidal  sinuses  on  each  side  carried  out, 
even  the  os  planum  being  removed.  Hochenegg  used  Biams's  incision, 
and  made  a  tempoi'ary  osteoplastic  flap  to  exi)ose  the  frontal  sinus. 
Eisolsherg  and  others  adopted  tliis  latter  method  for  a  time. 

(17)  Diaiti  resected  tiie  same  areas  as  Schlofter,  but  used  a  Y-shaped  incision, 

exposing  the  frontal  sinuses  and  Assuring  the  whole  of  the  external 
nose  in  the  mid-line  vertically. 

(18)  Kocher  formerly  fissured  only  the  bony  part  of  the  external  nose,  using 

a  central  vertical  incision  and  a  transverse  one  at  each  end  and 
gaining  access  by  turning  aside  the  lateral  osteoplastic  flaps  ;  the 
sul)se(iuent  exenterations,  however,  were  nearly  as  extensive  as 
those  of  Schloffer  and  Diaiti. 

(19)  The  above  unnecessarily  extensive  and  severe  procedures  gradually  gave 

place  to  a  initujatcd  Schloffer  type  of  operation  in  which  the  external 
nose  was  displaced  either  by  OUier's  or  by  Bruns's  method  and  partial 
ethmoidal  exenteration  was  carried  out  on  one  side  only  (the  frontal 
sinuses  not  l)eing  touched),  the  upper  part  of  the  septum  was  resected 
and  the  sphenoidal  sinuses  opened  up  and  their  septum  removed,  Ac. 

It  is  becoming  more  and  more  obvious  that  there  is  no  necessity  to 
add  to  the  difticulty  and  danger  by  opening  the  ethmoidal  cells  at  all,  as 
removal  of  one  or  both  of  the  middle  turbinals,  or  even  compression 
alone  of  the  lateral  ethmoidal  regions,  gives  sufficient  room  if  one  of  the 
submucous  septal  routes  is  employed.  {Sec  Septal  Koute  operations 
above). 

Other  Routes. 

(20)  Suprahyoid    lateral    pharyngotomy    and   opening   up   the  floor   of    the 

sphenoidal  sinuses  by  way  of  the  nasopharynx. 
*(21)   Lateral  Subtemporal  Craniotomy  (Horsloy,  Gushing,  Sec). 
*(22)  Anterior  Frontal  Craniotomy  (Krause,  McArthur,  &c.). 

The  craniotomic  operations  of  Horsley  and  Krause  have  been  use- 
fully employed  in  some  instances  for  decompression  and  for  partial 
removal  of  large  tumours.  Cushing  has  operated  by  the  sub-temporal 
route  in  some  cases  whore  a  previous  operation  by  the  naso-sphcnoidal 
route  had  proved  insufficient  on  account  of  the  size  of  the  tumour, 
which  had  extended  far  beyond  the  limits  of  the  pituitary  diaphragm 
and  involved  the  infundibulum  and  floor  of  the  third  ventricle,  »SlC. 

[The  complete  set  of  nasal  instruments,  eitlier  employed  or  ready  at  hand, 
in  the  two  cases  oj^ratcd  on  at  St.  Mary's  Hospital  were  exhibited.] ' 

'  Sec  Prcc.  Roy.  Sec.  Med.,  1913,  vi  (LarvnRol.  Sect.),  p.  61  and  p.  103. 
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Mr.  Geaham  said  all  he  had  to  remark  was  that,  having  escaped 
the  dangers  which  Dr.  Hill  enumerated,  it  was  quite  possible  to 
eviscerate  the  pituitary  fossa.  But  if  the  growth  had  got  beyond  the 
fossa  operation  was  not  of  any  great  use  beyond  decompression.  If  it 
were  possible  to  make  the  confident  diagnosis  of  growths  restricted  to 
the  fossa,  there  was  no  reason  why  they  should  not  be  removed  com- 
pletely, particularly  in  the  case  of  adenomata  or  cysts. 

Dr.  Langdon  Beown  showed  photographs  and  skiagrams  from  a  case 
that  he  had  had  under  observation  at  intervals  for  the  last  seven  years. 
A  woman,  aged   about   40,  was   admitted  for  severe   anaemia  of  long 
standing  on  June  12,  1907.     The  history  was  that  the  anaemia  had  got 
worse  for  the  last  month,  and  that  it  had  been  associated  with  pain  and 
vomiting  after  food.     Melaena  was  found  to  be  present  and  the  blood 
count  showed  the  changes  of  secondary  anaemia.     She  improved  rapidly 
under  treatment  directed  towards  duodenal  ulcer.     Many  other  points 
of  interest  in  the  case  were  noted,  however.     She  was  short,  with  a 
heavy  face,  and  the  fingers  were  stumpy.     The  skin  all  over  the  body 
was  covered  with  coarse  brown  freckles,  which  she  said  she  had  had  all 
her  life.     The  right  pupil  did  not  react  to  light  or  accommodation,  and 
its  pupil  was  larger  than  on  the  left  side.     There  was  optic  atrophy  in 
this  eye.     There  was  also  external  strabismus  on  this  side.     The  left 
disk  was  simply  pale.     Mr.  Brewerton  kindly  examined  her  later,  and 
in  addition  to  confirming  the  above  reported  the  vision  to  be  li.   2*5. 
L.   |,   not  improved   by   glasses.      The  right  field   was  contracted  for 
white   and  markedly  contracted   for  red  —  the    left    field  was  normal. 
There  was  a  cystic  enlargement  of  the  thyroid  which  had  been  noted 
for  four  years.     She  had  not  menstruated  for  several  years.     The  pubic 
hair  was  present  though  scanty.     There  was  nothing  abnormal  to  be 
made  out  in  the  heart  beyond  haemic  murmurs,  which  cleared  up  as  the 
anaemia  improved.    When  convalescent  the  blood-pressure  was  150  mm. 
The  urine   was   natural.       The   left  knee-jerk   could   not   be  obtained. 
A  skiagram  taken  of  the  skull  was  inconclusive.     The    bones    of    the 
hand  showed  outgrowths  similar  to  osteo-arthritis.     She  was  seen  at 
intervals  up  to  two  years  ago.     She  remained  fairly  well  except  for  some 
anaemia.     She  sweated   easily  and  profusely.     The  catamenia  returned 
two  years  ago  and  she  ceased  to  visit  the  hospital. 

On  January  20,  1918,  she  was  readmitted  with  a  recurrence  of 
profound  anannia.  She  said  that  she  began  to  get  anaemic  again  at 
the  beginning  of  the  year,   and   that  she   often    vomited    inunediately 
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after  food  without  much  pain.  Melaena  was  observed.  There  were 
only  2  million  red  corpuscles.  Instead  of  the  external  strabismus  she 
showed  diminished  upward  movements  of  the  right  eye.  Otherwise 
the  signs  were  as  before,  with  the  addition  of  a  bony  thickening  of  the 
sternal  end  of  the  second  left  rib,  which  was  of  interest  in  view  of  the 
spontaneous  fracture  in  that  position  in  Dr.  Turney's  case.  She  again 
improved  under  treatment,  and  when  convalescent  her  tolerance  for 
dextrose  was  tested.  She  was  given  on  different  mornings  KJO,  then 
224,  and  finally  25G  grm.  of  dextrose,  but  no  trace  of  a  reducing  sub- 
stance was  ever  found  in  the  urine.  Her  blood-pressure  was  now 
135  mm.  Mr.  Pisani  kindly  examined  her  eyes  and  considered  that 
now  the  left  disk  also  showed  signs  of  atrophy.  A  skiagram  by 
Dr.  Finzi  showed  the  pituitary  fossa  to  be  enlarged,  and  the  clinoid 
processes  more  widely  separated  than  normal.  Setting  aside  the 
secondary  anaemia  from  gastric  or  duodenal  hapmorrhage,  it  seems  that 
though  she  may  have  passed  through  an  acromegalic  stage  her  con- 
dition is  best  described  now  as  one  of  hypopituitarism.  The  amenor- 
rhooa  and  the  increased  tolerance  for  sugar  in  particular  point  to  this. 
There  is  not  bitemporal  hemianopsia,  but  the  optic  atrophy  and  the 
partial  interference  of  the  third  nerve  on  the  right  side  might  be  due 
to  bony  pressure  in  the  neighbourhood  of  the  sella  turcica.  The  cystic 
enlargement  of  the  thyroid  is  probably  compensatory.  She  was  hungry 
during  convalescence,  but  not  more  so  than  anyone  might  be  who  had 
been  on  a  restricted  diet.  She  was  not  drowsy  and  there  was  no 
excessive  obesity. 

It  might  be  urged  that  she  was  simply  a  case  of  myxoedema  in  which 
increased  sugar  tolerance  is  the  rule  and  optic  atrophy  not  uncommon. 
But  her  appearance  was  not  typical  and  her  mental  state  certainly  did 
not  suggest  it.  And  a  cystic  thyroid  is  not  ordinarily  seen  in  myxcudema. 
Moreover,  although  she  was  given  thyroid  extract  with  some  improve- 
ment, the  improvement  was  not  anything  like  that  ordinarily  seen  in 
myxcudema. 

^Fr.  Ki(HAiU)SON  Cross  (Bristol)  said  it  had  not  been  his  intention 
to  make  a  set  speech  on  this  important  disease,  but  it  hai)penod  that 
he  liad  clinically  met  with,  first,  a  good  many  cases  of  more  or  less 
typical  acromegaly,  and,  secondly,  a  large  group  of  cases  of  bitem{)oral 
hemianopsia  with  symptoms  which  were  associated  by  ophthalmic 
surgeons  with  disease  of  the  pituitary  Iwdy,  in  which  no  signs,  or  only 
indefinite  ones,  of  acromegaly  were  present.     When  he  was  a  student 
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nothing  was  known  about  these  ductless  glands — the  suprarenal,  the 
thymus,  the  thyroid,  the  pituitary  body,  the  pineal  gland.  It  was  now 
considered  that  they  had  important  associations  with  one  another,  and 
with  the  genital  organs.  It  seemed  that  the  different  parts  of  the  body 
were  not  only  connected  by  the  nervous  system,  but  also  by  the  blood 
and  lymph  system,  and  probably  every  cell  had  its  share  in  keeping  the 
blood  and  lymph  healthy ;  but  the  blood  glands  were  of  special  import- 
ance in  the  general  metabolism.  He  believed  removal  (partial)  of  the 
hypophysis  had  an  effect  upon  all  the  other  blood  glands  of  the  body, 
and  sudden  death  might  result  from  instantaneous  removal  of  the  supra- 
renal or  pituitary  bodies.  It  seemed  probable  that  the  posterior  lobe 
of  the  pituitary  body  was  closely  allied  in  function  to  the  suprarenal 
body,  and  had  some  important  control  over  the  vascular  system.  The 
anterior  lobe  seemed  essential  to  the  growth  of  the  skeleton,  and  of  the 
connective  tissues  ;  diminished  action  in  the  anterior  lobe  caused  infan- 
tilism ;  excessive  action  of  the  anterior  lobe  of  the  pituitary  body  caused 
gigantism  in  the  youth,  and  in  the  adult  acromegaly.  It  seemed  to  him 
curious  how  seldom  brain  tumours  gave  any  symptoms  of  either  acro- 
megaly or  infantilism,  but  the  pituitary  body  is  well  protected.  The 
physiologists  would  probably  show  the  connexion  to  be  a  close  one 
between  the  blood  glands  and  the  uterus,  ovaries,  &c. 

With  regard  to  the  clinical  aspect,  he  showed  a  case  some  years  ago, 
at  the  Neurological  Society,^  of  typical  acromegaly  in  which  there  had 
been  marked  defects  in  the  visual  fields.  There  was  a  striking  improve- 
ment under  thyroid  extract,  and  clearing  up  of  the  visual  field ;  this  and 
pituitary  extract  certainly  did  much  good  in  these  cases.  The  man 
referred  to  was  kept  continually  under  observation,  and  though  still  a 
"  giant  "  was  able  to  resume  his  work  and  games.  His  vision  markedly 
improved,  but  he  died  of  tubercle  of  the  lung.  The  appearance  of 
the  optic  nerve  in  acromegaly  was  a  typical  one,  not  quite  like  a  con- 
dition of  sclerosis  or  atrophy  ;  it  was  a  pale  yellow,  ivory-coloured  nerve. 

He  had  seen  one  case  in  which  there  was  recurring  binocular 
neuritis.  The  patient  used  to  get  attacks  pointing  to  active  cerebral 
tumour — double  optic  neuritis  with  great  impairment  of  vision,  sickness, 
headache,  &c.,  and  at  one  time  operation  seemed  called  for,  but  the 
condition  cleared  up  without  it.  She  died  of  another  cause,  having  had 
for  two  years  no  active  symptoms,  but  there  remained  post-neuritic 
atrophy  of    both  nerves,  and    the    permanent  condition  of   bitemporal 

'  Brain,  1902,  xxv,  p.  341a. 
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hemianopsia.  Dr.  Taylor  saw  this  patient  with  him,  and  also  the 
following  :  A  medical  man  who  had  not  so  much  the  symptoms  of 
acromegaly  as  brain  discomfort,  and  typical  hemianopsia  suggestive  of 
pituitary  mischief.  The  question  of  operation  had  been  raised,  but  he 
was  dissuaded  therefrom.  This  patient  was  seen  recently ;  he  was 
feeling  well,  one  of  the  fields  of  vision  had  enormously  improved,  and 
he  had  been  game  shooting.  He  had  been  taking  thyroid  and  pituitary 
extract  for  some  time.  There  was  a  prospect  of  a  much  earlier  diagnosis 
in  these  cases,  and  therefore  of  more  effective  treatment.  He  hoped 
very  few  of  them  would  need  operation,  though  no  doubt  this  would  be 
advisable  in  some  cases,  especially  where  a  definite  tumour  was  present. 
It  seemed  curious  how  seldom  acromegaly  was  associated  with  symptoms 
of  intracranial  pressure,  as  was  the  case  in  the  second  patient  just 
mentioned  ;  he  believed  that  optic  neuritis  very  seldom  accompanied 
acromegaly. 

Dr.  (traingek  Stewart  showed  a  specimen  of  pituitary  tumour 
from  a  [)atient  whose  first  symptoms  commenced  in  1903  with  pain  in 
the  upper  division  of  the  left  fifth  nerve,  followed  by  a  gradual  onset 
of  paralysis  of  the  left  third  nerve.  The  pain  was  paroxysmal  and 
it  was  thought  it  might  be  due  to  syphilitic  meningitis  or  tumour.  He 
was  radiographed,  but  nothing  abnormal  was  seen.  He  was  treated 
with  anti-syphilitic  remedies,  but  without  any  benefit.  He  was  next 
seen  twelve  months  afterwards.  At  that  time  he  was  completely  blind 
in  the  left  eye  and  had  temporal  hemianopsia  in  the  right.  In  December, 
1904,  the  patient,  who  was  under  the  care  of  Sir  William  Gowers,  was 
operated  on  by  Sir  Victor  Horsley,  who  removed  the  bone  on  the  left 
side  of  the  head  in  the  frontal  region,  and  exposed  the  tumour  by  lifting 
up  the  left  frontal  lobe.  The  left  side  was  chosen  because  the  cranial 
nerve  symi)toms  were  left-sided,  and  the  presumption  was  that  the 
tumour  would  extend  more  to  the  left  side  than  to  the  right.  Tlu' 
tumour  was  visil)le  at  the  operation,  and  Sir  Victor  Horsley  scraped 
some  of  it  away  with  a  spoon.  The  patient  recovered  perfectly  natur- 
ally from  the  operation,  but  the  whole  tumour  was  not  removed. 
Unfortunately  there  was  practically  no  alleviation  of  the  symptoms. 
As  the  pain  along  the  distribution  of  the  fifth  nerve  continued,  another 
operation  was  done  six  months  later,  in  1905.  Sir  Victor  Horsley  this 
time  removed  the  left  Gasserian  ganglion.  The  pain  then  stopped  and 
the  patient  remained  i)ractically  in  the  same  condition  as  before  the 
operation,  with  the  exception  of  being  free   from  pain.     About  three 
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months  after  the  operation  he  suddenly  became  hemiplegia  on  the 
right  side  with  aphasia.  For  seven  years  he  remained  alive,  and 
though  he  completely  lost  his  vision,  he  recovered  his  speech  after 
he  had  been  aphasic  for  two  years.  It  was  not  until  the  last  three 
orj'four  years  that  he  began  to  develop  glandular  symptoms  ;  he  became 
very  adipose,  his  complexion  became  pale  and  waxy,  his  sexual  organs 
regressed,  and  his  hair  began  to  come  out.  This  case  resembled  the 
one  which  was  shown  at  the  last  meeting  {see  p.  xx)  :  A  man,  aged  51, 
who  for  many  years  had  had  adiposity  and  sexual  regression  typical 
of  deficient  action  of  the  posterior  lobe  of  the  pituitary  gland.  He 
wished  to  mention  the  case,  shown  last  week,  which  Mr.  Rutson 
James  had  sent  to  him,  and  which  corresponded  to  the  Lorain  type. 
The  patient,  a  girl,  aged  20,  who  looked  like  a  child  of  14,  had  an  infan- 
tile uterus,  but  some  pubic  and  axillary  hair.  Her  symptoms,  headache, 
vomiting,  &c.,  were  of  a  year's  duration.  At  first  they  recurred  every 
month,  so  that  her  mother  thought  they  were  connected  with  menstrua- 
tion. Later  she  developed  fits  and  signs  of  general  intracranial  pressure, 
with  failure  of  vision.  She  was  an  example  of  affection  of  the  pituitary 
body,  in  which  there  was  true  infantilism ;  her  sexual  organs  were 
infantile,  but  there  was  no  adiposity  or  increase  of  sugar  tolerance. 
She  gave  a  very  well-marked  thermic  reaction  on  injecting  extract  of 
anterior  lobe  of  the  pituitary.  Therefore  he  suggested  she  was  an 
example  of  hypopituitarism,  affecting  chiefly  the  anterior  lobe.  If  the 
thermic  test  was  of  value,  she  was  suffering  from  deficiency  of  that  lobe. 
With  regard  to  the  treatment  of  pituitary  cases  in  general,  there 
was  no  doubt  that  the  majority  of  these  patients  would  live  for  years 
without  operation,  and  the  only  object  of  operative  interference  seemed 
to  be  to  save  the  sight.  If  that  could  be  satisfactorily  carried  9ut  by 
nasal  operation,  he  believed  that  much  of  the  difficulty  which  at  present 
confronted  the  profession  would  be  removed.  It  was  now  possible  to 
diagnose  these  cases  very  much  earlier  than  when  one  had  to  rely  upon 
the  development  of  ophthalmic  symptoms.  That  being  so,  he  did  not 
see  why  in  a  short  time  it  should  not  be  possible  to  treat  the  glandular 
manifestations  of  such  cases  by  extracts  of  either  the  anterior  or  the 
posterior  lobe  of  the  pituitary  body,  according  to  the  results  of  the 
different  tests  which  were  applicable  to  such  cases,  and  by  timely 
operation  by  the  nasal  route  to  retard  or  prevent  the  loss  of  vision. 
Careful  examination  should  permit  of  appropriate  post-operative  glan- 
dular treatment  to  compensate  for  the  disturbance  or  destruction  of  the 
gland  consequent  upon  operation. 


xcii     Thompson  :    Discussion  on  Disease  of  Pituitary  Body 

\)i\  Theodore  Thompson  said  he  wished  to  draw  attention  to 
certain  radiographic  appearances  in  cases  of  pituitary  enlargement. 
The  radiograms  were  all  taken  by  Dr.  Gilbert  Scott,  Kadiographer  to 
the  London  Hospital.  The  taking  of  these  radiograms  requires  great 
care,  and  a  special  apparatus  has  been  devised  by  Dr.  Scott  to  ensure 
the  accurate  apposition  of  the  orbital  plates  and  a  clear  view  of  the 
sella  turcica.     In  the  normal   sella  turcica   the  appearances  are  fairly 


Fui.   1. 
Normal  sclln  turcica. 


constant  (fig.  1).  The  cavity  is  roughly  circular  in  outline  in  the 
radiogram.  The  diameter  of  the  circle  is  about  I'i  cm.  and  the 
posterior  clinoid  process  is  separated  from  the  anterior  clinoid  process  by 
about  1  cm.  The  posterior  clinoid  process  may  be  sharply  pointed,  or 
have  a  blunted  or  bulbous  end.  The  base  of  the  fossa  is  formed  by  dense 
Ixjne,  which  throws  a  strong  shadow.  In  i)ituitary  enlargement,  the 
appearances  dilTcr    considerably    in    various    cases.      He    showed    two 
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cases  of  pituitary  tumour  ;  in  the  one  there  is  bitemporal  hemianopia 
but  no  sign  of  acromegaly  or  infantilism ;  in  the  other  there  is  typical 
acromegaly  without  any  limitation  in  the  fields  of  vision.  In  the  case 
of  bitemporal  hemianopia  (fig.  2),  the  pituitary  fossa  is  shallow  and 
greatly  enlarged,  and  the  striking  feature  is  the  separation  of  the  anterior 
and  posterior  clinoid  processes,  which  now  are  separated  to  a  distance  of 
2'3  cm.  In  this  case  the  growth  has  evidently  enlarged  upwards  and 
involved  the  optic  chiasma.     In  the  case  of  acromegaly  without  ocular 


Pituitary  tumour. 


Fig.  2. 

Symptoms :  Field  of  view  diminished.     Diagnosis  from 
skiagram. 


symptoms,  the  appearances  (fig.  3)  arc  very  different.  There  is  marked 
enlargement  of  the  sella  turcica  in  a  downward  direction  and  the  dense 
bone,  which  in  normal  cases  forms  the  floor  of  the  cavity,  is  eroded.  The 
cavity  is  now  about  3  cm.  in  diameter,  the  enlargement  having  taken  place 
chiefly  in  a  downward  and  forward  direction.  The  clinoid  processes  are  not, 
however,  widely  separated,  being  only  distant  1'5  cm.  instead  of  the  normal 
1  cm.  In  this  case  there  is  clearly  an  enlargement  of  the  anterior  lobe  of 
M— 226 
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the  pituitary  gland,  which  has  not  spread  upward  to  any  extent  and  has 
not  involved  the  optic  chiasma.  This  relation  between  the  radiographic 
appearances  and  the  clinical  symptoms  of  pituitary  disease  is  important, 
but  the  relationship  will  not  be  a  constant  one,  for  an  enlargement  of 
the  anterior  lobe  may  spread  upwards  and  involve  the  optic  chiasma 
and  thus  give  the  combined  picture  of  acromegaly  with  ocular  symptoms. 


Fig.  3. 
Acromcgnly.     Symptoms  :  Typical  in  appearance  but  »io  ocular  trouble. 


It  would,  however,  be  interesting  by  examination  of  a  large  number  of 
cases  to  determine  whether  any  correlation  exists  between  the  degree 
of  involvement  of  the  ocular  symptoms  and  the  separation  of  the  clinoid 
processes. 
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October  10,  1912. 
Dr.  Amand  Eouth,  President  of   the  Section,  in  the  Chair. 


Hydatid  Mole  :    a  Test  of  its  Relative  Size. 

By  Henry  Briggs,  F.K.C.S. 

D.  S.,  AGED  41 ;  twenty-two  years  married  ;  eleven  children  and 
four  abortions.  The  last  abortion  ten  months  ago ;  the  last  full-term 
labour  four  years  ajjo. 


The     ovum     under 
three  months  from  P>. 


B 

One-fourth  of  the  spheri- 
cal wall  in  front  has  been 
removed  to  display  the  in- 
terior of  the  uterus  from 
which  the  ovum  A  was  dis- 
lodged and  tlie  hydatid 
mole  sul)stituted,  loosely 
plaeed  and  not  packed  ;  the 
hydatid  mole  does  not  fill 
the  uterine  cavity. 


C 

The  clots  originally 
m  i  X  e  d  w  i  t  h  the 
hydatid  mole  and 
separated  after  re- 
moval. 


B  and  C  together  did  not  establish  oversize  of  the 
uterus. 
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2  liriggs  :     Vaginal  Adeiiomatous  Pohjpus 

The  molar  pregnancy.  Its  liistory,  obtained  by  Dr.  Sibbald,  of 
Bootle  :  The  last  menstrual  period  was  delayed  and  the  loss  was 
excessive;  it  began  on  March  28  and  ended  on  April  4,  191'2 ;  a 
daik-coloured  blood  lo.ss  commenced  six  weeks  later  and  .continued 
throughout.  Its  physical  signs:  On  June  17,  \\)\'l,  tho  uterus  was 
examined  by  Di-.  Briggs  and  repoited  to  be  a  ten  weeks'  uterus  with 
hopmorrhage  ;    the  ha^moirhage  became  severe. 

Treatment  by  operation  on  July  '2,  1912,  dilatation  of  the  cervix  and 
digital  removal  of  the  hydatid  mole  and  its  envelope  of  decidua.  The 
blood-clot  was  judged  to  have  been  in  iitero  and  to  have  determined 
tho  approximately  normal  size  of  an  otherwise  undersized  uterus. 


Vaginal  Adenomatous    Polypus   following  Removal  of  Uterus 

and   Appendages. 

By  Henry  Bhiggs,  IvB.C.S. 

An  abdominal  operation  was  carried  out  for  a  large  ovarian  abscess, 
8A  in.  in  diameter,  and  a  thick-walled,  purulent  tube,  both  on  the  left 
side;  two  small  interstitial  fibroids  (1)  IJ  in.  and  (2)  ^  in.  in  diameter, 
in  the  anterior  wall  of  the  uterus.  The  tube  and  ovary  of  the  right 
side  look  normal,  but  there  were  patches  of  round-celled  infiltration  in 
the  tubal  wall. 

Mrs.  K.,  aged  43.  Two  children,  the  younger  aged  17.  History  of 
excessive  menstrual  loss  and  peritonitis  for  years  ;  acute  pain  and  fever 
for  several  weeks  before  operation  ;  the  fever  subsided  before  operation. 
Physical  signs  :  The  pelvis  and  lower  abdomen  were  filled  mainly  by 
the  large  ovarian  abscess  and  the  thick- walled  tube  of  the  fixed  fibroid 
uterus. 

Operation  (July  2.S,  1910)  :  The  abdominal  radical  operation  with 
vaginal  drainage. 

After-|)rogress  :  The  patient  recovered  from  the  grave  collapse  of  the 
operation  and  her  fornuM-  general  good  health  was  resumed.  She  reported 
at  various  times  a  blood-stained  vaginal  discharge  which  was  always 
scanty  and  at  intervals  ceased,  so  that  her  doctor  was  not  asked  to  see 
her  until  ten  months  after  the  operation,  on  May  Ki,  1911.  when 
a  friable  polyp,  IJ  by  \\  in.,  was  found  hanging  to  the  cicatrix  in  the 
vaginal  roof  by  a  slender,  friable  stalk  which  was  easily  detaclied  by  the 
finger. 
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After-history  :  Bleeding  ceased,  the  patient's  general  health  was  ex- 
cellent and  no  malignant  or  other  induration  was  palpable.  October  7, 
1912  :  The  patient  reported  by  her  doctor  to  be  in  excellent  health — 
a  nineteen  months'  after-history. 

Note. — The  result  of  histological  research  was  consistent  with 
a  tubal  origin  but  both  tubes  had  been  apparently  completely  removed 
per  abdomen.     The  greater  half  of  the  polyp  was  fibrinous. 


Hcematocolpos,    with    Remarks    on   the    Structure    of    the 

Vaginal  Wall. 

By  E.  Drummond  Maxwell,  M.D. 

The  case  is  of  clinical  interest  inasmuch  as  it  concerns  a  young 
woman,  aged  19,  an  age  at  least  three  to  four  years  in  advance  of  the 
average  period  at  which  such  cases  present  symptoms  and  are  brought 
to  hospital.  In  addition  the  patient  had  been  married  a  few  months 
and  came  primarily  for  treatment  for  dyspareunia.  On  examination 
the  patient  appeared  to  be  a  young  woman  of  average  intelligence, 
with  all  her  secondary  sex  characters  well  developed.  Examination 
by  the  abdomen  failed  to  detect  any  hypogastric  or  other  swelling. 
Inspection  of  the  vulva  showed  the  external  genitalia  to  be  normal. 
The  introitus  was,  however,  completely  closed  by  a  thick,  fleshy  septum, 
on  the  outer  surface  of  which  several  strands  of  hymeneal  tissue  were 
stretched  and  lightly  fused.  There  was  no  suspicion  of  bulging  of 
this  septum  when  pressure  was  applied  to  the  hypogastrium.  Although 
no  tumour  was  detected  abdominally,  rectal  examination  revealed 
the  existence  of  a  large  tense,  cystic  intrapelvic  swelling  whose  lower 
pole  appeared  to  be  at  least  1^  in.  above  the  level  of  the  septum. 
This  swelling  could  be  felt  on  rectal  bimanual  examination  and  was 
apparently  of  the  size  of  a  uterus  at  the  twelfth  week  of  gestation. 
The  finger  per  rectum,  carried  forward  (as  though  to  investigate  a 
rectocele),  pressed  outwards  the  posterior  (lower)  part  of  the  septum  l)ut 
did  not  reveal  the  [)resence  of  any  dilated  vagina  in  contact  with  it. 

Careful  cross-examination  of  the  patient  failed  to  elicit  the  slightest 
evidence  of  periodic  pain  or  menstrual  niolimina,  h('r  sole  complaint 
was  dyspareunia.  It  is  of  interest  to  add  that  though  the  daughter  had 
urged  her  mother  to  mention  the  existence  of  .some  defect  to  the  fiance 
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or  at  least  to  let  her  consult  a  doctor  on  the  point,  neither  of  these 
steps  had   been   taken  prior   to   marriage. 

Treatment. — Since  the  physical  si^ns  suggested  rather  a  haemato- 
Hjctra  than  a  haematocolpos,  it  was  felt  that  a  cystic  swelling  of  this 
size  would  probably  entail  some  disorganization  of  the  tubes  and  there 
would  be  little  advantage  and  indeed  a  good  deal  of  risk  of  approaching 
the  swelling  from  below  without  ascertaining  definitely  the  condition 
of  the  upper  genital  tract.  In  these  circumstances  laparotomy  was 
peiformed  and  a  perfectly  normal  uterus  and  ovaries  discovered.  The 
supravaginal  cervix — slightly  dilated — disappeared  into  a  tense  cystic 
niass  a  good  deal  bigger  than  previous  examination  had  led  one  to 
sus[)ect.  The  abdomen  was  at  once  closed  when  it  was  recognized  that 
tlie  condition  was  retention  of  menses  in  the  ui)per  two-thirds  of  the 
vagina,  the  lower  third  not  being  canalized  for  about  1  in.  With  two 
lingers  ^jfr  rectum  (carefully  guarded  by  a  i)ad  sewn  over  the  perineum 
to  prevent  infection  of  the  wound)  an  incision  was  made  with  scissors, 
closely  following  the  floor  of  the  urethra  into  which  a  sound  was 
inserted.  After  blunt  dissection  ujjwards  for  about  1  in.  the  floor  of 
the  wound  showed  as  a  transparent  blackish  membrane  indicating  the 
presence  of  retained  menses.  Before  incising  this,  the  nc^w  prominent 
lower  end  of  the  vagina  was  freed  from  the  lateral  [)aravaginal  cellular 
tissue  to  enable  a  tube  of  it  to  be  drawn  down  and  stitched  to  the 
introitus.  When  enough  had  been  freed  to  show  a  sausage-shaped 
swelling  \h  in.  in  length,  it  was  incised  circumferentially  over  its 
convexity,  producing  an  aperture  which  would  admit  two  fingers.  Just 
over  1  pint  of  tarry  fluid  escaped,  its  viscosity  being  even  more  marked 
than  usual.  The  circular  edges  of  the  tube  were  drawn  well  down  to 
the  vulva,  beyond  which  they  projected.  The  cervix  could  bt>  felt 
with  the  finger-tip,  its  li])s  were  slightly  everted,  but  there  was  no 
appreciable  dilatation  of  the  canal.  The  vaginal  tube  was  then  stitched 
to  the  introitus  by  four  catgut  sutures  (two  antero-posterior  and  two 
lateral*  and  the  union  fortified  by  a  continuous  purse-stiing  suture 
running  all  round  the  tube  and  securing  it  further  to  the  introitus. 
A  thin  strip  was  removed  from  the  anterior  and  jiosterior  walls  of 
the  vaginal   tube  and   forms   the  material    for  the   microscopic  reix)rt. 

The  hymeneal  tissue  showed  the  typical  appearance  fully  describe<l 
l)y  lilair  Bell  in  the  Vrucecdinqs  of  March,  lUll,'  and  in  his  "  Principles 
of  Gyna'cology."     No  further  reference  will  be  made  to  it. 

'  Vrixtcdings,  1911    iv,  pp.  234  44. 
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Many  interesting  points  are  seen  in  studying  the  sections  of  the 
vaginal  wall.  Side  by  side  as  v/ell  as  superposed  on  each  other  are 
recognized  typical  stratified  epithelium  and  high  columnar  richly 
muciferous  epithelium.  This  columnar  epithelium  has  over  some 
areas  an  unusual  resting  place.  In  some  it  lies  actually  on  a  layer, 
several  cells  deep,  of  what  is  obviously  stratified  epithelium  springing 
from  the  Malpighian  layer  of  the  skin.  In  places  this  columnar 
epithelium  is  being  shed,  allowing  stratified  epithelium  to  approach 
the  free  surface.  This  process  would  appear  to  negative  the  view 
that  the  stratified  epithelium  spreads  up  from  below  and  replaces  the 
columnar  epithelium,  but  suggests  that  the  ^lalpighian  layer  of  the 
skin  first  .produces  a  columnar  muciferous  layer  and  later,  when  its 
function  is  over,  a  stratified  lining  which  persists.  Since  the  Malpighian 
layer  is  the  parent  cell  layer  of  all  epidermal  structures,  this  is 
not  surprising,  though  one  seldom  sees  two  differentiated  types  of 
epithelial    cells    existing    side    by    side    in  this    intimate    arrangement. 

I  would  suggest  that  the  initial  function  of  the  columnar  layer 
is  to  canalize  the  vagina  by  the  pressure  of  its  rich  mucin  secretion. 
Its  walls  would  otherwise  persist  in  apposition  as  a  solid  cord. 

On  further  examination  of  the  vaginal  wall  numerous  invagina- 
tions of  its  lining  are  .seen  ;  at  the  bottom  of  these  crypts  the 
epithelium  is  high  columnar  and  muciferous  (as  shown  by  the 
contents  of  the  crypts)  stained  with  muci-carmine  in  contrast  to  the 
many-layered  stratified  epithelium  of  the  free  surface.  In  [)laces 
definite  racemose  glandular  spaces  are  seen  lined  by  columnar  epi- 
thelium. Whether  this  gland  formation  is  a  natural  process  or  owes 
itself  in  these  sections  to  excessive  intravaginal  pressure  is  difficult 
to  say,  but  it  is  clear  that  its  persistence  will  account  for  later  simple 
cystic  change,  or  the  adenomatous  growth,  either  innocent  or  malignant, 
described  by  Bonney  and  Glendining  in  the  Proceedings  of  October, 
1910,'  Blair  Bell  in  1911,  and  others. 

The  later  history  of  the  case  was  as  follows :  The  vaginal  tube 
united  all  round  to  the  introitus  and  healed  by  first  intention;  twelve 
days  after  the  operation  the  first  menstrual  loss  occurred  and  lasted 
four  days.  No  unusual  phenomena  accompanied  the  period  and  the 
amount  lost  appeared  to  be  normal.  The  largest  vaginal  dilators  were 
passed  with  ease,  and  as  the  vagina  had  assumed  normal  dimensions, 
patient  was  discharged  three  weeks  after  operation. 

'  Proceed iiKjs,  I'Jll,  iv,  pp.  18-'25. 
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DISCUSSION. 

iJr.  I'^DEN  said  that  an  interesting  point  in  Dr.  ^Maxwell's  treatment  of  the 
case  was  the  preliminary  abdominal  section,  which  was  done  in  order  to 
investif,'ate  the  condition  of  the  tubes.  He  knew  that  it  was  tlie  practice  of 
some  gyna'cologists  to  open  the,  abdomen  for  this  purpose  in  all  cases  of 
retained  menstruation  from  congenital  obstruction.  He  had  recently  seen 
I'rofcssor  .\mann,  in  Munich,  carry  out  this  treatment  in  a  simple  case 
of  imperforate  hymen,  but  the  tubes  were  found  to  be  normal.  His  own 
opinion  was  that  the  risk  attending  upon  accumulation  of  blood  in  the  tubes 
in  these  cases  was  a  good  d(>al  exaggerated  by  the  advocates  of  alnlominal 
operation.  He  saw  no  reason  why  evacuation  of  the  retained  blood  from 
below,  when  carried  out  under  modern  aseptic  techniipie,  should  be  followed  by 
sci)sis  spreading  ujjwards  to  the  tui)es.  Such  a  result  should  be  regarded  as 
a  surgical  failure  due  to  faulty  methods.  If,  on  the  other  band,  the  case  ran 
an  aseptic  course,  there  was  good  reason  to  suppose  that  the  tubal  l)lood  would 
be  gradually  absorbed.  X'nder  such  circumstances  it  was  possible  that  tho 
patency  of  the  tubes  might  ultimately  be  restored,  as  sometimes  occurred  even 
after  acute  salpingitis. 

Dr.  BlackHH  thought  that  Dr.  Maxwell's  action  in  oj^ening  the  abdomen- 
was  a  correct  one.  In  a  somewhat  similar  case  which  had  been  under  his 
care  a  short  time  ago  he  iuid  opened  the  abdomen,  removed  the  tubes  which 
were  distended  with  blood,  and  had  then  proceeded  to  o\)eu  the  collection  of 
blood  in  the  vagina  from  l)elow.  He  thouglit  the  risk  of  the  breaking  down 
of  adhesions  and  of  the  entrance  of  blood  into  the  peritoneal  cavity  from  the 
distended  tubes  was  suHicicntly  peat  to  warrant  such  treatn)ont  in  any  case 
in  wiiich  there  was  distinct  evidence  that  tiie  tubes  were  involved.  If  tho 
tubes  were  much  distended  witli  ijlood  they  should  certainly  be  removed.  It 
was  very  rare  to  find  any  great  amount  of  blood  m  the  uterus  even  when 
there  was  a  good  deal  in  the  tubes. 

Dr.  Andukws  said  that  if  lie  found  on  examination  that  a  tube  was 
dilated  in  a  case  of  retention  of  menses,  lie  would  open  the  aixlomcn  and 
remove  the  distended  tube  before  letting  out  the  blood  fiom  below.  He  iuid 
never  had  to  do  this  in  a  case  of  ha'matocolpos  duo  to  the  |)resence  of  a  septum 
at  the  vaginal  orifice,  and  did  not  (>xpect  to  have  to  do  so,  Init  he  had  done 
HO  in  cases  of  retention  due  to  ol)st ruction  higlier  up  in  tiic  vagina.  He 
referred  to  a  case  reported  by  Dr.  Lowers  in  the  J'rat'titinnrr.^  in  which  the 
abdomen  bad  to  be  opened  four  days  after  the  evacuation  of  a  liaMnatocoliKJs, 
on  account  of  grave  symptoms  of  iMjritonitis,  due  to  rupture  of  a  ha-mato- 
salpiiix.  In  tliis  case  the  septum  was  about  H  in.  above  tho  orifice  of  the 
vagina.  The  jmtient  recovered.  l)Ut  there  was  no  doubt  that  her  life  had 
boon  in  danger,  and  be  could  not  agree  witli  Dr.  Eden  that  tho  presence  of 
a  hiumatosalpinx  could  be  ignored  in  such  a  case. 

'  I'ritctitioiter,  1910,  Ixxxv.  p.  i:i7. 
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Dr.  Griffith  exhibited  sections  of  the  septum  and  of  the  left  lateral 
wall  of  the  vagina,  li  in.  above  the  septum,  from  a  girl  aged  16,  with 
haematocolpos.  The  vaginal  wall  was  composed  of  connective  tissue  and  of 
bundles  of  muscle-fibres  covered  by  squamous  epithelium  without  glands. 
He  agreed  with  Dr.  Maxwell  that  an  exploratory  laparotomy  was  necessary 
in  his  case  to  make  sure  of  the  diagnosis,  but  he  differed  entirely  from  those 
who  said  this  was  a  necessary  proceeding  in  the  general  run  of  cases.  He 
had  assisted  and  operated  in  these  cases  since  he  was  house  physician  to 
Matthews  Duncan  in  1879,  and  had  never  seen  any  untoward  results  following 
the  ordinary  vulvar  incision,  even  in  the  pre-antiseptic  days,  and  he  thought 
the  risks  were  greatly  over-rated.  The  contents  of  the  vagina  were  always 
sterile,  and  the  simple  precautions  now  in  common  use  appeared  to  remove 
any  risk  of    sepsis,  tlie  most   important   complication. 

Dr.  Herbert  Spencer  said  that  in  a  case  like  Dr.  Maxwell's,  where  the 
lower  vaginal  canal  was  absent,  there  was  always  some  doubt  about  the  nature 
of  a  tumour  lying  above  it,  and  it  was  right  to  perform  abdominal  section 
instead  of  lilindly  cutting  in  from  below.  He  had  himself  performed  an 
exploratory  operation  in  such  a  case,  to  find  that  the  tumour  was  a  pelvic 
kidney.  He  thought,  also,  when  the  tubes  were  distended  with  blood,  as  a  result 
of  stenosis  in  the  vagina,  they  should  be  removed  together  with  the  uterus  if 
the  vagina  was  absent.  He  had  seen  a  very  severe  attack  of  peritonitis  occur 
in  a  case  of  haematocolpos  with  hgematosalpinx  in  which  the  mother  of  the 
patient  had  refused  to  allow  the  removal  of  the  tubes  at  the  time  the  blood 
was  evacuated  from  the  vagina.  In  this  case  the  tubes  were  easily  recognizable 
before  operation.  In  the  ordinary  case  of  stenosis  at  the  hymen,  in  which 
there  was  no  reason  to  suspect  distension  of  the  tubes,  simple  incision  of  tlie 
septum  was  all  that  was  retpiired. 

Dr.  BrKiGS  said  everyone  present  recognized  that  the  treatment  depended 
on  the  pathological  conditions.  The  difficulties  and  dangers  increased  with  the 
height  of  the  obstruction.  For  example,  a  retention  sac  in  the  upper  third  of 
the  vagina  had  resembled  a  displaced  or  cystic  kidney.  In  these  exceptional 
cases  abdominal  section  asserted  itself.  Similarly  loaded  and  disorganized 
Fallopian  tubes  very  rarely  occurred,  and  for  them  the  light  of  abdominal 
section  was  the  best  introduction  to  eitiier  conservative  or  radical  treatment. 
His  own  experience  liad  proved  that  the  Fallopian  tubes  rarely  required 
removal ;  hence  abdominal  section  was  seldom  needed.  Simple  incision  and 
drainage  of  the  imperforated  sac,  fortunately  so  frecpiently  low  down  in  tlio 
vagina,  was  the  safe  and  satisfactory  method  of  increasing  repute. 

The  President  (Dr.  Amand  Kouth)  said  that  one  of  the  causes  of  the 
disasters  which  used  to  be  so  frefpiently  observed  in  pre-antiseptic  days  in  the 
treatment  of  cases  of  ba'inatocolpos  associated  with  hu'matometra  and 
huimatosalpinx  was  considered  to  be  the  tendency  of  the  uterus  to  forcil)ly 
contract   during   the  evacuation  of   the  lower  genital  track,  and  to  force  its 
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contents  into  the  tube,  and  tlience  into  the  peritoneal  cavity.  This  easily  led 
to  i)eritonitis  if  the  vagina  became  infected.  He  wondered  if  those  who  were 
prepared  to  perform  salitingectomy  in  cases  of  hieniatocolpos  associated  with 
humiatosalpinx  considered  that  septic  peritonitis  would  be  i)revented  if  the 
vaginal  and  uterine  contents  became  septic.  The  more  radical  ojieration  of 
hysterectomy,  as  advocated  in  some  cases  by  Dr.  Herbert  Si)encer,  might 
certainly  prevent  sejjtic  i)eritonitis :  but  this  was  a  severe  operation  for  a 
condition  which,  as  Dr.  Eden  iiad  said,  did  not  usually  re<iuirc  an  abdominal 
operation  in  these  days  of  antisei)tic  surgery. 

Dr.  M.\X^\TJiL,  in  reply,  stated  that  he  considered  the  preliminary  ex- 
ploratory laparotomy  a  sound  i)roceeding  for  the  following  reasons  :  There 
was  no  absolute  certainty  that  htematometra  was  not  present,  antl  that,  if  so, 
a  very  considerable  degree  of  disorganization  of  the  tubes  was  to  l)e  feared. 
He  had  been  much  impressed  by  the  case  referred  to  by  Dr.  Russell  .\ndrews, 
where  Dr.  Lewors  liad  been  forced  to  open  the  abdomen  several  tlays  after 
evacuation  of  a  lui'malocolpos,  for  signs  of  peritonitis.  In  that  case 'one  of  the 
tubes  bad  ruptured  and  excited  a  marked  peritoneal  reaction  in  its  vicinity. 
On  those  grounds  he  would  hold  to  the  principle  that  wiiere  tubal  disorganiza- 
tion was  suspected  it  would  be  safer  to  inspect  directly  the  tubal  changes  as  a 
l)reliminary  to  evacuation  of  tlie  ha^matocolpos  from  below.  The  conditions 
found  on  exploratory  laparotomy  might  necessitate  treatment.  Some  of  the 
less  disorganized  tubes  would  lend  themselves  readily  to  conservative  treatment 
such  as  salpingostomy.  On  the  other  hand,  he  saw  little  use  in  preserving 
thin-walled,  excessively  dilated  tubes  associated  with  a  ha>matometra.  Proliably 
sucli  a  case  would  be  best  treated  by  a  subtotal  hysterectomy  and  bilateml 
salpingectomy.  Where  a  huMnatometra  had  to  be  reached  and  evacuated  from 
below  tlirough  an  artificial  canal  subsequent  stenosis  of  the  upper  part  of  the 
new  tract  was  highly  i)robable,  with  a  re-accumulation  of  menses  in  the  uterus, 
and  the  patient  ought  to  be  spared  this  risk,  .\nother  point  not  to  be  lost 
sight  of  was  the  (piestion  of  sex.  In  departures  from  the  normal  of  the  genital 
tract,  sex  fre(|uently  remained  problematical.  This  was  not  a  theoretical 
objection,  for  several  niembers  of  the  Section  had  seen  a  case  oi)erated  on  by 
Dr.  Russell  .\n<hews  wliere,  with  normal  external  genitalia  of  the  female  and 
secondary  female  characteristics  well  developed,  the  "  ut<»rus  "  was  represented 
oidy  by  a  hbio muscular  stunij)  of  tissue,  into  which  ran  peritoneal  folds 
corresponding  to  the  round  ligaments.  In  association  with  tliis  rudimentary 
"  uterus"  were  two  genital  glands,  whose  structure  both  to  the  naked  eye  and 
to  tlie  micro8coi)e  was  testicular.  There  was  no  guarantee  in  the  present  case 
that  the  sex  glands  were  ovarian,  and  surely  it  would  at  least  be  expedient 
to  determine  that  the  sex  was  female  i)efore  endeavouring  to  construct  an 
artificial  vagina. 
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Gelatinous   Glandular   Cysts  of  the   Ovary,   and  the   so-called 
Pseudomyxoma   of  the  Peritoneum. 

By  Thomas  Wilson,  M.D. 

The  inultilocular  proliferating  glandular  pseudomucinous  cyst  of 
the  ovary  varies  exceedingly  in  its  characters.  Sometimes  it  appears 
as  a  simple  non-adherent  cyst,  with  thin,  mucilaginous,  easily  flowing 
fluid  contained  in  one  single  loculus,  on  whose  inner  surface  bands, 
bridles,  or  imperfect  septa  bear  witness  to  the  essential  multilocularity 
of  the  cyst.  At  the  other  end  of  the  scale  a  firm,  solid,  gelatinous 
tumour  made  up  of  jelly  in  a  multitude  of  small  loculi  with  delicate 
transparent  walls  hovers  on  the  brink  of  malignancy.  Between  these 
extremes  is  found  every  possible  gradation. 

The  cysts  that  border  on  or  pass  into  malignancy  often  give  no 
indication  of  their  peculiar  nature  until  an  operation  for  their  removal 
is  begun.  Then  surprise  may  be  caused  by  the  abdominal  incision 
opening  directly  into  a  firm,  gelatinous  mass  that  fills  more  or  less 
completely  the  whole  of  the  peritoneal  cavity.  The  material  adheres 
closely  to  the  peritoneum  covering  the  abdominal  wall,  the  intestines, 
and  all  the  other  organs  ;  the  omentum  is  usually  invaded  so  as  to 
form  a  broad,  thick,  hard  plate  ;  and  collections  may  have  made  their 
way  into  the  upper  part  of  the  abdomen,  where  they  are  found  between 
the  diaphragm  and  the  upper  surfaces  of  the  liver,  spleen  and  stomach. 

When  ovariotomy  began  to  be  practised  frequently  cases  of  this 
nature  were  soon  met  with,  and  were  included  under  the  term  "  colloid 
cancer  "  of  the  peritoneum  or  of  the  ovary.  They  were  usually  dealt 
with  by  partial  evacuation  of  the  jelly-like  material  and  drainage,  with 
disastrous  results.  Spencer  Wells,  in  his  third  case,  operated  upon  on 
November  5,  1858,  gives  a  good  description  of  the  specimen  removed — 
a  gelatinous  cyst  with  an  immense  number  of  imperfect  alveoli  from 
the  size  of  a  pea  to  that  of  a  small  ap])le  ;  the  alveoli  were  filled  with 
a  semi-opaque,  jelly-like  substance,  in  consistence  from  that  of  a  firm 
jelly  to  that  of  white  of  egg.^  Among  the  114  cases  in  this  volume 
two  typical  cases  of  pseudomyxoma  of  the  peritoneum  are  found  in 
Nos.  9G  and  107  (pp.  244,  284)  ;   in  both  death  followed  upon  operation. 

'  '♦  Diseases  of  the  Ovaries,"  by  Spencer  Wells,  18G5,  i. 
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In  liis  book  on  "  Diseases  of  the  Ovaries,"  published  in  187'2,  p.  55, 
Wells  says : — 

"  The  tendency  of  the  cystic  form  of  tumour  to  degenerate  into  tliat  known 
Hs  colloid   cancer  is  very  apparent.  The  colloid   cancer  is  a  sort  of 

intermediate  form  of  disease,  having'  intimate  alliances  and  resemblances,  on 
the  one  iiand  with  the  innocent  single  cysts,  and  on  the  other,  often  bein^j 
inteiniin^'lc'l  and  confused  with  the  most  rapidly  spreadinjj  ami  malijinant 
cancer  growths.  " 

Tn  his  "  Tinnours  of  the  Ovary,"  Sec,  published  in  1W4,  Doran 
says  (p.  lo)  : — 

"True  colloid  changes  produce  the  characteristic  pale-orange  jellydike 
material  that  gives  great  trouble  to  the  operator,  as  it  cannot  run  through  the 
cannula,  and  when  broken  uj)  by  the  hand  nmch  hiemorrhage  into  the  cavity  of 
the  tumour  is  often  set  up  before  tlie  pedicle  can  be  reached  and  secured  ;  besides, 
the  main  wall  of  the  cyst  is  usually  soft  in  these  cases,  and  easily  ruptured  by 
the  fingers  or  knuckles,  yet  it  is  i)articularly  advisable  not  to  allow  any  colloid 
material  to  escape  into  the  peritoneal  cavity." 

Again  (p.  109)  :— 

'  In  the  cases  of  ruptured  colloid  cysts  which  1  have  observed,  peritonitis 
invariably  existed;  the  omentum,  when  bathed  by  colloid  fluid  for  a  prok)nged 
I)erio(l,  becomes  very  much  thickened  and  looks  like  a  mass  of  builed  sago  with 
small  blooil-vessels  running  over  it." 

"  One  of  these  colloid  eases  was  very  remarkable.  The  i)atient  was  a 
healthy   woman    about   35  years  of   age.  On   laying  open   (the  i)eri- 

toneum)  several  j)ounds  of  free  colloid  material  escaiMul,  or  were  removed  by 
the  hand  of  the  operator,  and  the  cyst  was  found  to  be  widely  rent,  with 
exct'edingly  soft  walls,  and  with  a  ileei)  i)elvic  adhesion.  The  peritoneum  was 
found  to  be  intensely  injected  wherever  it  was  exposed  ;  yet,  notwithstanding 
the  extreme  degree  of  extravasation  of  colloid  materia!  and  these  objective 
evidences  of  iK«ritonitis,  the  clinical  symptoms  of  that  disease  were  absent." 

Ill  the  Obstetrical  'J'ransactioiis,  vol.  xxiv,  188*2,  p.  98,  is  a  case 
recorded  by  Dr.  John  Williams,  tlio  only  one  of  the  kind  recorded  in 
the  Transactions  of  the  l^ondon  Obstetrical  Society.  It  was  shown 
as  a  dermoid  cyst  of  the  ovary  witii  a  myxomatous  growth  of  the 
pcrit(meum,  and  occurred  in  a  married  multipara,  aged  50,  who  hiul 
noticed  enlargement  of  the  abdomen  for  about  nine  months  before  her 
sudden  death  from  syncope.  A  ^ood  account  is  given  of  the  post- 
mortem  appearances   by    Victor   llorsley. 

In  addition  to  the  term  coll(»id  cancer  of  the  ovary  or  peritoneum 
viirious  other  rame^  were  ap[)licd  to  the  condition.      Pseiidofnyjomatuus 
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degeneration  of  the  peritoneum  (Mennig)  and  chronic  pseudomyxoviatous 
peritonitis  (Virchow)  suggested  that  the  peritoneum  was  the  primary 
seat  of  the  disease.  Myxoma  of  the  ovary  (Netzel)  ascribed  the  gelatinous 
effusion  to  the  organ  in  which  it  usually  originates.  In  1884  Werth 
showed  that  the  myxoma-like  masses  arose  from  a  burst  ovarian  cyst, 
and  that  the  peritoneum  did  not  secrete  the  material,  but,  on  the 
contrary,  put  out  fine  connective  tissue  processes  with  newly  formed 
vessels  in  the  futile  attempt  to  absorb  the  firm  jelly ;  the  affection 
of  the  peritoneum  was  thus  secondary,  a  plastic  chronic  inflammation 
due  to  the  presence  of  foreign  matter  in  contact  with  the  surface  of 
the  serous  membrane.  He  suggested  the  name  j^seudomyxonia  of  the 
peritoneum  for  the  condition.  Soon  afterwards  Olshausen  and  Acker- 
mann  demonstrated  the  presence  of  fresh  living  cylindrical  epithelium 
in  the  jelly-like  masses,  and  proved  that  in  at  least  some  instances 
true  metastases  are  formed  at  a  distance  from  the  primary  growth 
in  the  ovary.  A  further  proof  of  the  occurrence  of  true  secondary 
deposits  was  found  in  the  renewed  growth  of  enormous  masses  of 
similar  material  after  the  removal   of  the   ovarian  tumour. 

FitEQUENCY  OP  Pseudomyxoma. 

In  the  course  of  my  own  practice  I  have  met  with  six  typical  cases 
of  pseudomyxoma  of  the  peritoneum.  To  the  end  of  1911  I  had 
operated  on  881  patients  with  tumours  of  the  ovary,  among  which 
were  included  144  glandular  pseudomucinous  cysts.  The  proportion 
of  pseudomyxoma  among  these  latter  was,  therefore,  rather  higher 
than   4   per   cent.,   which  would  appear  to   be  unusually  large. 

Gelatinous  cysts  of  the  ovary  do  not  always  give  rise  to  pseudo- 
myxoma of  the  peritoneum.  It  has,  of  course,  to  be  remembered 
that  in  very  large  ovarian  cysts  the  contents  of  the  small  loculi  at 
the  base  are  firm  and  gelatinous,  the  peculiarity  in  the  cases  under 
consideration  being  that  the  contents  are  jelly-like  even  in  the  largest 
loculi,  instead  of  the  consistence  becoming  thinner  in  proportion  to 
the  increasing  size  of  the  alveoli,  as  is  the  rule. 

Unruptured  Gelatinous  Ovarian  Cystadenoma. 

In  addition  to  the  six  cases  of  typical  pseudomyxoma  there  have 
been  among  my  144  glandular  cysts  five  others  in  which  the  contents 
have  been  gelatinous,  although  there   has   been  no    extensive    effusion 
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into  the  peritoneal  cavity.  These  are  briefly  alluded  to  here  for  the 
sake  of  completeness.  A.  Martin  ("  Die  Krankheiten  der  Eierstocke,"  Arc, 
1HU9,  p.  (j()'2)  states  that  six  of  his  cases  had  contents  of  syrupy 
consistence,  and  to  these  he  adds  six  older  cases  from  his  experience. 
In  four  of  the  twelve  cases  the  cyst  had  burst,  and  the  condition 
was  one  of  myxomatous  peritonitis.  No  details  are  given  of  the  other 
eight  cases.  It  would  appear,  therefore,  that  in  from  one-third  to 
one-half  of  the  cases  of  firm  gelatinous  glandular  cysts  coming  to 
operation  the  cyst  has  burst  and  dilfused  its  contents,  giving  rise 
to  typical  so-called  pseudomyxoma  of  the  peritoneum. 

In  four  out  of  my  five  unruptured  firm  gelatinous  cysts  the  patients 
were  single  women,  the  fifth  was  a  Vl-para.  Three  of  the  women 
w'ere  under  40,  so  that,  as  will  be  shown  presently,  there  was  a  marked 
diff'erence  from  the  class  of  patient  in  whom  [)seudomyxomatous  peri- 
tonitis is  found.  In  most  of  the  cases  a  certain  quantity,  usually  small, 
of  free  soapy  exudation  was  i)resent  in  the  peritoneun),  although  no 
rupture  or  perforation  of  the  cyst  could  be  made  out. 

One  of  the  cases  is  of  peculiar  interest,  in  that  after  removal  of  a 
right-sided  cyst  a  second  one  grew  in  the  left  ovary  to  the  weight  of 
;i  lb.  within  five  months.  The  left  ovary  had  been  observed  at  the  first 
operation  to  be  shrivelled  and  senile  in  appearance.  The  second  cyst 
had  burst,  discharging  a  large  quantity  of  mucoid  fluid  into  the  peritoneal 
cavity.  Both  cysts  were  [)rt)ved  by  the  microscope  to  be  simple 
glandular  in  structure.  This  case  was  further  of  interest  in  that  the 
patient  had  u  fibromyoma  and  later  developed  adeno-carcinoma  of  the 
body  of  the  uterus,  of  which  the  first  symptom  appeared  within  a  year 
of  the  second  ovariotomy,  the  patient  dying  about  six  years  later.  The 
removal  of  the  two  ovaries  caused  regression  of  the  fibroid,  but  did 
not  prevent  the  subsequent  malignant  development  in  the  uterus — an 
imjxjrtant  condenmatit)n  of  the  operation,  of  double  oophorectomy  for 
uterine  fibroid. 

Among  the  six  ovarian  tumours  in  the  five  patients  under  considera- 
tion, three  had  twisted  pedicles,  an  occurrence  that  was  not  noted  once 
in  my  six  cases  of  pseudomyxoma,  although  it  may  have  been  present 
in  (';ist«  1.  In  another  of  the  unruptured  cases  the  tumour  grew 
twentv-five  years  after  a  cvst  of  the  other  ovarv  had    been    removed. 

In  addition  to  my  eleven  cases  of  solid  gelatinous  ovarian  tumours, 
a  patient,  probably  belonging  to  the  same  grou[),  died  in  the  General 
Hospital  in  the  year  1H*)H;  and  this  case  is  of  peculiar  interest  in  that 
there  was  a    large  metastatic  growth   in  the  middle  lobe  of  the  right 
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lung.  The  patient  had  been  operated  upon  seven  and  a  half  years 
previously  by  the  late  Professor  Taylor,  to  whom  I  was  indebted  for 
brief  particulars  of  the  operation. 

E.  G.,  aged  32,  was  operated  upon  by  Professor  J.  W.  Taylor  on  November  24, 
1890 ;  double  ovariotomy  ;  the  larger  tumour,  that  of  the  left  side,  half  solid, 
papillomatous  in  one  part,  weighed  2  11).  Considerable  fluid  in  the  abdomen. 
The  woman  continued  well  for  seven  years  until  three  months  before  her 
admission  to  the  General  Hospital  on  February  14, 1898.  She  then  complained 
that  there  had  been  general  rlieumatic  pains  and  wasting,  and  that  for  five 
weeks  the  right  leg  had  swelled  ;  two  days  after  admission  the  left  leg  also 
began  to  swell.  The  patient  was  very  ill,  rapidly  became  worse,  and  died  on 
March  7.  At  the  autopsy,  which  was  made  by  Dr.  Stuart  Macdonald,  a  mass 
of  new  growth  containing  mucus  was  found  occupying  the  middle  lobe  of  the 
right  lung.  An  embolus  was  present  in  one  of  the  large  branches  of  the 
pulmonary  artery  leading  to  the  lower  lobe  of  the  right  lung.  In  the  right 
iliac  fossa  a  growth  the  size  of  a  coconut  sprang  from  the  ilium  close  to  tlie 
pelvic  brim  ;  on  section  viscid  and  tenacious  fluid  of  a  brown  colour  escaped  ; 
the  growth  was  extremely  cystic  and  contained  a  large  amount  of  mucin. 
Microscopical  sections  of  the  growth  in  the  lung  resembled  those  of  proliferating 
ovarian  cyst. 

Incidence  of  Pseidomyxoma. 

In  age,  parity,  and  relation  to  the  menopause  my  experience  agrees 
closely  with  the  results  of  Strassmann  in  his  thirty-six  collected  cases. 
Pseudomyxoma  of  the  peritoneum  occurs  most  frequently  between  the 
ages  of  40  and  60 ;  it  is  uncommon  below  30,  and  is  occasionally  seen 
in  women  of  more  than  70  years  of  age.  Of  my  six  patients,  the 
youngest  w'as  38  and  the  oldest  74 ;  the  other  four  were  between 
40  and  GO.  The  affection  is  uncommon  in  single  women  and  is  most 
frequently  found  in  married  multipara\  My  youngest  patient  was 
single,  all  the  others  had  been  married  and  borne  children ;  one  was  a 
widow,  and  one  was  operated  upon  a  fortnight  after  delivery  of  her 
sixth  full-term  child.  Only  two  out  of  twenty-nine  of  Strassmann's  cases 
occurred  in  single  women  ;  of  twenty-two  married  patients  only  one 
was  nulliparous.  INIenstruation  is  usually  not  affected,  but  a  large 
[)roportion  of  the  women  have  already  passed  the  menopause.  In  three 
of  my  cases  the  menopause  had  occurred  at  the  ages  of  43,  50,  and  51  ; 
in  one  woman,  aged  48,  the  periods  had  been  irregular  and  scanty  for 
fifteen  months,  until  three  months  before  the  operation,  when  they 
again  became  regular  and  normal.  In  a  fifth  case  the  periods  were 
unaffected.  The  sixth  patient  was  pregnant ;  labour  was  normal  at 
full  term,  and  uterine  involution  appeared  to  1)C  proceeding  at  the 
normal   rate. 
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Clinical  Cothse. 

The  onset,  symptoms  and  physical  signs  do  not  differ  remarkably 
from  those  of  the  ordinary  glandular  cyst  of  the  ovary.  The  growth  is 
generally  rapid,  the  abdomen  attaining  a  large  size  in  a  comparatively 
short  time,  as  a  rule  within  a  few  months.  Pain  is  often  absent  ; 
there  is  neither  tenderness  nor  notable  evidence  of  irritation  of  the 
peritoneum.  (ieneral  emaciation  is  common  and  may  be  rapid. 
Among  my  six  patients  enlargement  of  the  abdomen  without  pain  had 
been  noticed  for  from  three  and  a  half  months  to  nine  months,  and 
was  th(;  first  symi)tom  in  four  cases,  including  one  in  which  the  abdomen 
was  noticed  at  the  third  month  of  pregnancy  to  be  unusually  large.  In 
one  patient  the  breast  had  been  removed  for  cancer  by  Mr.  Gilbert 
Barling  four  years  previously,  and  the  first  symptom  was  abdominal 
pain,  followed  a  month  later  by  enlargement.  In  the  sixth  case 
swelling  of  the  legs  was  noticed  two  months  before  the  abdominal 
enlargement.  Weight  and  aching  in  the  lower  abdomen  was  coiu- 
plained  of  in  one  case,  and  in  two  others  there  was  complaint  of 
abdominal  pain.  General  emaciation  was  a  notable  symptom  in  two- 
thirds  of  the  women  ;  two  of  them  had  noticed  that  they  were  passing 
very  little  urine.  The  time  between  the  appearance  of  the  first 
symptom  and  operation  was  less  than  four  months  in  two,  and  in  none 
more  than  eleven  months ;  the  growth  is  therefore  unusually  rapid, 
an  observation  that  again  agrees  witli  tliat  of  Strassmann. 

The  physical  signs  arc  those  of  a  large  ovarian  cyst,  the  outlines 
being  as  a  rule  not  very  well  defined,  and  the  consistence  elastic. 
I'inlargcd  veins  were  present  to  a  notable  extent  in  every  one  of  my 
cases.  ']'he  uml^ilicus  was  natural  in  one  case,  obliterated  or  pouting 
in  the  others.  A  (luid  thrill  was  usually  to  be  obtained  with  greater 
or  less  distinctness,  but  was  absent  in  one  of  my  cases.  Signs  of  free 
fluid  were  only  found  in  one  case,  where  there  was  a  well-marked 
dii)j)ing  sensati«)n  through  fluid  on  to  the  surface  of  a  solid  body. 
Tenderness  to  palpation  was  noted  only  in  one  of  tlie  [)aticnts,  the  one 
who  had  been  delivered  at  full  term  a  fortnight  previously.  In  nearly 
every  case  internal  pelvic  examination  enabled  the  lower  convex  end 
of  a  cyst  to  be  made  out  with  fair  distinctness  ;  this  was  above  the 
brim  and  to  one  side  in  two  cases,  in  front  of  the  retroverted  uterus  in 
two,  and  behind  the  anteverted  uterus  in  another  case.  The  very  free 
mobility  of  the  uterus  floating  in  free  fluid,  as  in  ordinary  cases  of 
ascites,  is  never  present  in  the  cases  under  consideration.     The  organ 
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is  more  or  less  tightly  tethered  and  displaced  in  close  relation  with  the 
lower  end  of  the  cyst,  in  the  same  variety  of  ways  as  in  ordinary 
glandular  ovarian  cysts. 

In  none  of  my  patients  was  any  symptom  or  sign  elicited  that 
pointed  to  a  previous  rupture  or  perforation  of  the  cyst  wall,  and  in 
none  of  them  w^as  the  diagnosis  of  the  peculiar  nature  of  the  ovarian 
affection  suspected  until  the  abdominal  incision  was  made. 

Pathological  Anatomy. 

Pseudomyxomatous  peritonitis  arises  in  a  glandular  cyst  of  the  ovary 
in, an  immense  majority  of  cases.  In  a  small  minority  an  affection 
in  many  respects  similar  has  its  origin  in  the  vermiform  appendix  ;  of 
this  variety  about  twelve  cases  have  been  recorded,  mostly  in  males. 

I  have  met  with  two  cysts  of  the  vermiform  appendix  which  appear 
to  throw  some  light  on  this  condition,  and  am  showing  the  specimens 
,  here  this  evening.  The  first  was  as  large  as  the  thumb,  had  jelly-like 
•  contents,  and  was  removed  from  a  married  nullipara,  aged  52,  during 
a  hysterectomy  for  fibroids.  The  second  vermiform  cyst  was  from  a 
patient  aged  68,  and  was  diagnosed  as  an  ovarian  cyst  ;  this  ruptured 
during  bimanual  examination  and  allowed  the  escape  of  6  or  8  oz.  of 
jelly-like  material  into  the  peritoneum.  There  was  no  reaction  of  any 
kind,  general  or  local,  and  the  true  nature  of  the  condition  was  estab- 
lished twenty-four  hours  after  the  rupture,  during  an  operation  for 
uterine  prolapse.  In  these  vermiform  cases  the  gelatinous  consistence 
of  the  fluid  is  due  to  the  presence  of  mucin  ;  no  instance  of  the  kind 
has  been  recorded  in  which  there  were  true  metastases  such  as  are 
sometimes  found  in  the  ovarian  cases.  In  the  present  communication 
it  is  proposed  to  deal  only  with  the  ovarian  variety  of  pseudomyxoma. 

The  ovarian  cyst  in  the  cases  under  consideration  is  a  multilocular 
one  made  up  at  its  base  of  a  very  large  number  of  small  and  medium- 
sized  loculi  from  the  size  of  a  millet-seed  or  less  to  that  of  a  walnut. 
The  loculi  are  filled  with  the  characteristic  gelatinous  material,  trans- 
parent, homogeneous,  and  either  colourless  or  faintly  tinged  yellow  or 
green ;  and  they  are  divided  by  very  delicate  transparent  connective 
tissue  septa  thinner  than  tissue  paper  and  lined  by  columnar  secreting 
epithelium,  which  is  the  source  of  the  gelatinous  material.  The  epithe- 
lium is  arranged  in  a  single  regular  layer,  and  is  seen  in  different  stages 
of  rest  and  activity.  When  at  rest  or  discharged  the  cells  have  a  finely 
granular  jjrotoplasmic  body,  with  an  oval,  darkly  staining  nucleus  placed 


in 
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vertically  at  about  the  middle  of  the  cell  (figs.  1  and  2).  When  the  cells 
are  moderately  filled  with  secretion  this  is  collected  in  the  central  or 
distal  part  of  the   cell,  which   becomes  clear,  glassy,  translucent,  and 


Fio.  1. 

Section  of  oviiriiin  psoudoniyxoma  showing  alveoli  lined  by  a  single  layer  of 
secreting  epitlicliiun.  An  empty  collapsed  alveolus  is  seen  lined  by  a  single 
layer  of  resting  epilbeliiini  ;  a  hunch  of  cast-ofT  cells  is  seen  in  the  lumen.  In 
the  lower  loeulus  a  gelatinous  material  has  shrunk  and  dragged  the  epithelium 
from  its  atta<hmonts.  The  secretion  in  the  cells  is  seen  to  be  continuous  with 
the  jelly-like  (•ont<'nt>  of  the  Uh-uIus. 

swollen  (fig.  3).  The  base  of  the  cell  is  still  formed  of  finely  granular 
protoplasm,  and  the  nucleus  is  placed  at  the  junction  of  the  two  zones. 
In  a  still  later  stage  (fig.  4)  the  cell  is  seen  filled  to  bursting  point  with 
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a  clear  opalescent  secretion  continuous  with  the  jelly-like  material  of 
similar  appearance  that  occupies  the  loculus  ;  the  basal  part  of  the  cell's 
protoplasm  often  cannot  be  seen,  and  the  nucleus  is  thrust  down  to  the 
attached  end. 
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Pig.  2, 

An  empty  alveolus  lined  by  a  single  layer  of  coluniniii-  epithelium  cells  in 
the  resting  state.  The  nuclei  are  oval  and  placed  vertically  near  the  middle  of 
the  cell  bodies  and  the  free  ends  of  the  cells  contain  no  pscudomucin,  or  only 
a  minute  quantity. 

The  pedicle  of  the  cyst  was  well  formed  in  four  of  my  cases,  in  one 

of  which  (Case  I)  there  was  a  haematoiiiii  around  the  ovarian  vessels,  for 

which  no  cause  could  be  made  out.    In  one  instance  (Case  V)  the  growth 

had  invaded  the  broad  ligament,  and  at  the   operation  there  was  some 

N— 10 
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dirticulty  in  clearing  the  disease  at  the  lower  end.  In  the  sixth  instance 
(Case  II)  there  was  a  pseudo-intraliganientary  pedicle,  the  cyst  having 
developed  in  an  ovary  bound  down  by  old  firm  adhesions. 

The  Fallopian  tube  is  generally  normal  and  unaffected,  but  may  be 


^      ••k>     vi»  -.»    »     it.  V. 


^ 


Fio.  3. 


Kpithelium  cells  filled  with  secretion  in  the  upper  or  free  ends. 

ombeddcd  in  the  gelatinous  exudation,  as  in  Case  II,  or  adherent  to  the 
surface  of  the  ovarian  cyst.  The  me8osali)inx  is  usually  free,  but  may 
occasionally  be  found  opened  up  by  the  growth  of  the  ovarian  cyst,  as  in 
Case  VI. 
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In  none  of  the  six  cases  was  the  second  ovary  affected  by  the  new 
growth ;  in  the  case  (II)  with  pseudo-intrahgamentary  development  the 
appendages  of  the  opposite  left  side  were  fixed  among  themselves  and  to 
the  side  of  the  pelvis  and  back  of  the  broad  ligament  by  old  dense  fibrous 


Fig.  1. 

Epithelium  cells  bursting  with  secretion  which  is  continuous  with  the  jelly- 
like material  filling  an  alveolus ;  the  nuclei  are  pressed  down  ou  to  the  basement 
membrane. 


adhesions;  these  had  involved  the  ureter,  leading  to  its  dilatation  and 
to  hydronephrosis.  In  one  case  (V)  there  was  a  dermoid  loculus  in  the 
midst  of  the  ovarian  cyst.    A  similar  concurrence  has  been  noticed  several 
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times  by  other  observers  (Strassiuann,  John  Williams),  and  is,  besides, 
not  very  uncouinion  in  connexion  with  glandular  ovarian  cysts  in 
general. 

In  two  of  my  six  cases  the  uterus  contained  fibromyomata  (Cases  IV 
and  V).  In  Case  III  the  uterus  a  fortnight  after  delivery  at  term  was 
apparently  undergoing  normal  involution. 

The  gelatinous  material  is  alkaline  in  reaction  ;  it  swells  up  and 
gradually  dissolves  in  normal  saline  solution,  and  in  weak  potash,  but 
is  not  soluble  in  acetic  acid.  In  three  cases  (II,  III  and  IV)  the 
jelly  was  tested  for  the  presence  of  pseudomucin  with  a  positive  result 
in  each  case. 

Towards  the  distal  pole  of  the  ovarian  tumour  the  loculi  l^ecome 
larger  and  the  capsule  of  the  tumour,  as  well  as  the  dividing  septa, 
becomes  even  more  delicate  and  thin  until  finally  it  gives  way  at  one 
or  more  places  and  the  jelly-like  material  oozes  quietly  into  the 
peritoneal  cavity.  This  process  appears  never  to  give  rise  to  definite 
symptoms;  it  would  seem  to  occur  in  a  gradual  and  gentle  manner  as 
the  result  of  a  mere  dehiscence,  and  not  of  a  violent  or  sudden  perfora- 
tion or  rupture.  When  rupture  has  taken  place  the  jelly-like  material 
continues  to  be  poured  out  in  large  quantities  into  the  peritoneal  cavity, 
where  it  comes  in  contact  with  all  the  organs.  The  tenacious  consist- 
ence appears  to  prevent  the  material  sinking  by  gravity  into  the  lower 
part  of  the  cavity  and  pelvis  ;  in  this  respect  it  differs  markedly  in  its 
behaviour  from  free  limpid  fluid.  The  jelly  appears  to  have  a  tendency 
to  be  carried  into  the  upper  parts  of  the  cavity,  where  it  is  commonly 
found  between  the  diaphragm  and  the  upper  surfaces  of  the  liver,  spleen, 
and  ston)ach.  In  most  cases  the  omentum  soon  comes  into  intimate 
relation  with  the  effused  jelly  ;  sometimes  it  is  found  adherent  to  the 
upper  front  of  the  ovarian  cyst,  more  commonly  it  is  free,  but 
surrounded  and  infiltrated  by  the  gelatinous  material,  forming  a  broad, 
thick,  firm  plate — the  so-called  omental  cake.  In  four  of  my  cases  the 
omentun)  was  transformed  into  an  omental  cake  ;  in  Case  V  it  was  not 
affected  :  in  the  notes  of  Case  IV  its  condition  is  not  mentioned. 

The  parietal  peritoneum  is  thickened,  opa(iue,  and  has  lost  its  gloss; 
where  the  gelatiiious  material  is  more  closely  in  contact  with  it  the 
surface  is  often  found  velvety  or  granular,  or  covered  by  Huffy  adhesions 
after  the  jelly  is  washed  away.  The  peritoneum  covering  the  uterus, 
the  bladder,  the  appendages  of  the  opposite  side,  and  the  intestines, 
presents  similar  appearances  where  the  jelly-like  substance  has  been 
adherent.     Occasionally,    numbers    of    small    tmnsparent    prominences. 
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like  boiled  sago  grains,  are  seen,  or  better  felt,  on  some  parts  of  the 
peritoneum.  These  were  notably  present  on  the  pedicle  and  back  of 
the  broad  ligament  in  Case  I,  and  over  the  intestinal  walls  in  some 
of  the  other  cases.  In  Case  II  innumerable  small  cysts  were  found 
growing  in  the  pelvic  peritoneum  at  the  autopsy  on  the  patient  dead 
from  a  psoas  abscess  more  than  two  years  after  the  operation  for 
pseudomyxoma.  In  Case  VI  there  was  a  cyst,  the  size  of  a  walnut, 
in  the  subperitoneal  tissue  of  the  abdominal  wall,  and  another  of  about 
the  same  size  burrowing  under  the  peritoneum  on  the  posterior  aspect 
of  the  ileo-caecal  junction;  under  the  microscope  no  epithelial  lining 
could  be  made  out  in  these  two  cysts,  which,  therefore,  did  not  appear 
to  be  metastatic,  but  due  rather  to  attempts  on  the  part  of  the  subserous 
tissues  at  absorption  or  encapsulation  of  the  gelatinous  effusion. 

The  affection  of  the  peritoneum  and  omentum  in  these  cases  has 
given  rise  to  much  puzzling  and  discussion.  Mennig,  and  lately 
Westermark  and  Annell,  have  considered  the  gelatinous  mass  to  be 
the  product  of  a  specific  peritoneal  affection  of  the  nature  either  of  a 
myxomatous*  degeneration  or  of  a  chronic  productive  inflammation.  In 
the  subserous  tissue  spaces  are  often  seen  filled  by  translucent,  faintly 
stained  material,  which  may  give  the  impression  of  a  mucous  degene- 
ration of  the  connective  tissue  (fig.  5).  These  appearances  are,  how- 
ever, almost  certainly  due  to  attempts  on  the  part  of  the  tissues  to 
absorb  the  jelly-like  material,  which  is  probably  softened  and  partly 
liquefied  by  the  action  of  the  endothelium  or  of  a  serous  exudation, 
and  then  penetrates  into  the  lymphatics  or  tissue  spaces.  Where  the 
gelatinous  material  is  in  close  contact  with  the  surface  of  the  peritoneum 
or  omentum  the  endothelium  is  sometimes  seen  to  be  quite  intact  and 
unchanged  ;  more  frequently  the  endothelium  is  lost,  and  filaments, 
bands,  and  lamellae  of  delicate  connective  tissue  grow  out  from  the 
subserous  connective  tissue  and  penetrate  the  jelly,  carrying  thin-walled 
vessels  of  new  formation.  A  certain  amount  of  infiltration  with  round 
cells  is  seen  in  the  immediate  neighbourhood  of  the  vessels,  as  well  as 
lines  and  collections  of  large  plasma  cells  with  round  or  oval  miclei,  and 
a  large  amount  of  well-stained  protoplasm  ;  but  the  cellular  infiltration 
is  never  very  marked  (figs.  5  and  6).  These  appearances,  together  with 
the  presence  of  the  gelatinous  material  in  the  interstices  of  the  tissue, 
appear  to  show  clearly  that  the  peritoneum  attempts  to  absorb  or  to 
encapsule  the  jelly-like  substance,  which  acts  as  a  foreign  body ;  a 
chronic  inflammation  is  the  result,  and  the  term  chronic  i)seudomyxo- 
matous  peritonitis  is  justifijd  lor  the  uiajority  of  the  cases.     The  final 
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result  of  this  peritonitis  may  be  that  the  remains  of  the  jelly  may  be 
very  slowly  but  entirely  absorbed  ;  or  that  the  encapsuled  collections 
may  persist  indefinitely  as  cysts ;  or,  as  shown  in  the  autopsy  in  Case  II 


Fio.  5. 

A  rtoclion  showing  infiltration  of  the  omentum  by  the  gclatiuous  material, 
a  largo  collection  of  lyinphocytca  in  a  Ivmpliatic  vessel,  and  a  considorablo 
number  of  tbc  swollen  plasma  colls  throuKhout  tbo  (iHlomatous-looking  tissue. 
The  adherent  collection  of  jelly  at  the  right  lower  part  i-f  the  section  is  being 
invaded  by  newly  formed  vessels  and  delicate  bands  of  connective  tissue. 


two  years  and  four  months  after  operation,  that  firm  thick  adhesions 
may  eventually  be  left,  or  dense  opaque  white  fibrous  thickenings  of  the 
j)€ritoncum. 
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In  an  unknown  proportion  of  the  cases  true  implantation  metastases 
are  found.  Living  and  active  strands  of  the  pecuhar  secreting  epi- 
thehum  escape  from  the  ovarian  cyst  along  with  the  effused  jelly,  and 


Fig.  6. 

A  section  from  the  same  omental  cake  under  a  high  power,  showing  the 
invasion  of  a  portion  of  adherent  gelatinous  material  by  strands  of  young  con- 
ncctivG  tissue  and  newly  formed  vessels.  The  same  two  kinds  of  cells  are  present 
as  in  the  previous  sections  and  are  evidently  concerned  in  the  absorption  of  the 
effused  jelly. 


the  epithelium  preserves  its  vitality  after  becoming  attached  at  a 
distance  from  its  seat  of  origin.  The  attachment  may  be  to  any  part 
of  the  surface  of  the  peritoneum,  parietal  or  visceral,  or  apparently  the 
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epithelium  may  be  taken  into  the  spaces  of  the  subserous  tissues  and 
there  grow.  In  this  way  these  cysts  sometimes  pass  over  the  border- 
Hne  that  separates  the  benign  from  the  malignant  new  growth.  That 
the  implantations  are  not  necessarily  confined  to  the  peritoneal  cavity 


Fio.  7. 

Section  taken  from  a  nietnstusiH  in  tlio  omentum  in  Case  II.  Golatinoun 
materiiil  is  adiiorcnt  on  tlio  surface  and  penetrates  to  a  small  extent ;  the  fatty 
lobules  are  infiltrated  in  patchoH  with  wandering  cells.  Three  alveoli  are 
prcBont,  lined  by  a  single  layer  of  typical  cylindrical  Rccreting  epithelial  colls. 


would  appear  to  follow  from  the  ob.servations  at  the  post-mortem  on 
Taylor's  case  ai)ovc  recorded,  where  a  large  metastatic  grow  th  was  found 
in  the  middle  lobe  of  the  i  ight  lung.     In  Case  II,  in  the  omental  cake 
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small  epithelium-lined  cysts  were  found,  as  well  as  strands  of  living 
epithelium  not  forming  a  complete  lining  to  a  cavity  (figs.  7  and  8). 
In  none  of  my  other  cases  was  it  possible  to  deinonstrate  true  epithelial 
metastases. 


Fig.  8. 
A  metastatic  alveolus  from  same  scetiou  under  a  high  power. 


TllE.M'MENT 


The  affection  leads  in  no  very  long  tinu;  to  death  from  continued 
growth  of  the  cyst  and  gradual  exhaustion  of  the  patient.  Puncture  of 
the    cyst   has    proved   not    merely   useless    but   highly  dangerous ;    the 
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jelly-like  material  will  not  flow  through  a  cannula,  and  germs  are  not 
unlikely  to  be  introduced.  In  1891  Strassmann  published  an  important 
paper  in  which  he  collected  and  analysed  thirty-six  cases.  In  ten  of 
these  the  abdomen  had  been  tapped,  with  a  fatal  result  in  two. 

The  only  method  of  treatment  that  affords  a  chance  of  success  is  the 
surgical  removal  of  the  cyst  and,  as  far  as  possible,  of  the  whole  of  the 
gelatinous  effusion.  The  latter  task  has  been  attempted  in  vain  by 
scooping  out  with  the  hands  and  sponging ;  the  only  effectual  means  is 
by  copious  flushing,  and  for  this  purpose  it  is  of  the  highest  importance 
that  the  right  fluid  should  be  used  ;  this,  fortunately,  happens  to  be  the 
one  in  connnon  use,  normal  saline  solution,  which  causes  the  jelly-like 
masses  to  swell  up  and  become  loosened  from  their  attachment  to  the 
peritoneum.  IMain  sterile  water  is  inferior  for  the  purpose  to  normal 
saline,  and  boracic  lotion  docs  not  loosen  the  jelly.  I  believe  the  rela- 
tively good  results  obtained  in  my  six  cases  were  due  in  large  measure 
to  the  use  of  copious  washings  with  saline  solution.  Five  of  my  six 
cases  made  a  good  recovery  from  the  operation.  The  first  case  died  on 
the  ninth  day  from  ileus  due  a[)parently  to  the  retention  of  2  or  3  oz.  of 
the  jelly  in  the  right  flank  ;  in  this  case  I  had  used  boracic  lotion  to 
flush  the  peritoneum.  In  Case  V  two  punctures  of  the  abdomen  three 
days  before  the  o^jcration  were  fortunately  not  followed  by  any  untoward 
consequences,  although  one  of  them  brought  away  a  little  cheesy 
material  from  the  dermoid  loculus  that  complicated  the  tumour. 

Pkocinosis.  ' 

Laparotomy  was  performed  in  thirty-three  of  the  cases  (eight  after 
tapping)  collected  by  Strassmann,  and  sixteen  of  the  patients  died 
within  four  weeks.  In  eight  of  tlie  fatal  cases  there  were  no  traces  of 
sepsis  or  of  purulent  infiltrati(»n  at  the  autopsy.  The  patients  died  from 
the  fourth  to  the  ninth  day,  apparently  from  toxannia  due  to  the  breaking 
down  of  the  gelatinous  material.  Only  fifteen  cases  were  cured  by  the 
laparotomy,  and  of  these  not  more  than  five  made  a  smooth  convales- 
cence ;  in  the  others  there  was  more  or  less  fever,  and  in  three 
threatened  ilous.  The  outlook  in  cases  of  this  nature  was,  therefore, 
very  unfavourable,  the  primary  mortality  was  great,  and  in  those  which 
recovered  recurrence  fre(iuently  took  place. 

The  outlook  as  regards  freedom  from  recurrence  must  always  be 
doul)tful,  even  in  the  favourable  cases  where  no  epithelial  transplanta- 
tion   has    been    discovered    at    the    operation  ;     small    buds    may    lurk 
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unobserved  in  some  of  the  recesses  of  the  peritoneum,  may  remain  latent 
for  a  longer  or  shorter  time,  and  then  burst  into  renewed  activity. 
Further  observations  are  required  to  show  how  far  improved  methods 
of  operation  are  proving  efficient  in  promoting  not  only  a  better  imme- 
diate mortality,  but  a  more  favourable  outlook  as  regards  freedom  from 
recurrence.  According  to  Pfannenstiel,  the  remote  prognosis  is  not  very 
good  ;  the  results  have  been  better  of  late  years,  but  as  a  rule  there  is 
recurrence,  often  after  many  years.  He  refers  to  a  case  operated  upon 
by  Fritsch  for  the  first  time  in  1883,  for  the  second  time  in  1886,  and 
for  the  third  in  1897  ;  on  the  last  occasion  40  lb.  of  jelly  were  removed 
from  the  sixty-six-year-old  patient,  who  was  not  at  all  cachectic.  The 
scar  burst  four  weeks  after  the  operation,  but  six  months  later  the  patient 
was  in  good  general  condition,  though  with  a  small  abdominal  fistula. 
Kapp  thinks  the  results  are  now  improved  ;  of  six  patients  from 
Zweifel's  clinic  five  were  alive  and  well,  four  of  them  from  seven  to 
ten  years  after  operation  ;  in  none  of  them  were  true  epithelial 
metastases   found. 

Of  my  own  cases,  five  recovered  after  operation ;  one  of  them,  in 
whom  there  were  true  metastases,  remained  well  for  more  than  two 
years,  and  then  died  of  a  psoas  abscess  of  unknown  origin ;  many  small 
cysts  were  present  in  the  pelvis,  so  that  renewed  active  growth  might 
have  set  in  at  any  time.  Of  the  other  cases,  three  remain  well  after 
more  than  eight,  seven  and  two  years  respectively,  while  the  fourth 
was  operated  upon  as  recently  as  November,  1911. 


BIBLIOGRAPHY   IN   CHRONOLOGICAL   ORDER. 

187"2.     Spencer  Wells.     "  Diseases  of  the  Ovaries,"'  p.  55. 

1873.  Atlee,  W.  L.     "Ovarian  Tumours,"  Philad.,  pp.  372-74. 

1874.  Beinlich.     C/tari/*' ^Di/t.,  Bcrl.,  i,  pp.  403-11. 

1880.  Mennig.     Dissertation,  Kiel. 

1881.  Thornton.     Med.  Times  and  Gaz.,  i,  p.  213. 

1882.  Mayku,  G.     Charitii  Ann.,  vii,  p.  417-22. 
Williams,  John.     Trans.  Obst.  Soc.  Loud.,  xxiv,  p.  93. 

Netzel.     Hyrjiea,  1882  and  1883  ;  of.  Centralbl.  f.  Gi/n.,  Luipz.,  1883,  vii,  p.  102,  luid 
1884,  viii,  p.  95. 

1884.  DoEAN.     "  Tumours  of  the  Ovary,"  pp.  15  and  109. 
Werth.     Arch.  f.  Gj/n.,  Bcrl.,  xxiv,  p.  100. 
Bau.mqarten.      Virchow's  Archie,  xc\'\i,  PI).  1-11. 

1885.  Olshausen.     Zeitschr.  f.  Geb.  u.  Gyn.,  Stuttg.,  xi,  p.  238. 
Macuonald.     Edinb.  Med.  Journ.,  xxx,  pp.  1021,  1073. 

V.  SwiECiCKi.     Ceniralbl.  f.  Gyn.,  ix,  p.  691. 
DoNAT.     Arch.f.  Gyn.,  xxvi,  p.  478. 
1885.     KouN.     Centralbl.  f.  Gyn.,  ix,  p.  817. 


28  Wilson  :    Gelatinous  Glandular  Cysts  of  Ovary 

188G.     Olshau&es.     Hillroth  und  Luecke,  "  Handbuch  der  Frauenkrankbciten,  ii,  p.  386. 

Netzei-.     Cnitialbl.f.  Gjin.,  x,  p.  582. 

ScHLKGTKNUAHL.     Deri.  klui.  WocheJischr. ,  xxiii,  p.  2.S. 
1887.     (rKYi..     .^rc/j./.  Gyn.,  Berl.,  xxxi,  p.  373. 

Ulnge.     Centrnlbl.  f.  Gyn.,  xi,  p.  233. 
1891.     Stuassmann,     Zeitschr.f.  Geb.  u.  Gyn.,  StuttR.,  xxii,  p.  308. 
1H9G.     ToTH.     Cttitralbl.f.  Gyn.,  xx,  p.  747. 

KCKDEIt.      Ibid.,  p.  173. 

Kezmarsky.     Ibul.,  p.  747. 

Tauffer.     /fci(/.,  p.  747. 

Wendki.kh.     Motiatschr.  f.  Geb.  u.  Gyn..  Berl.,  iii,  p.  186. 

1897.  KuEsciiMAK.     Ibid.,  v,  Krgiinzungshcft,  p.  32. 

1898.  Pkannenstiei,.     In  Veit's  "Handbuch  dcr  Gyuiikologie,"  iii,  Heft  1,  p.  328. 

1899.  Pkter-s.     Monalsclir.  f.  Geb.  u.  Gyn.,  x,  p.  749. 

Marti.n.     "  Die  Krankheiten  dcr  Eierstocke  (Wendeler),"  Leipz.,  pp.  480  et  seq. 
OuNZBURUEB.     Arch.  f.  Gyn.,  lix,  pp.  1-14. 

1900.  Kai'I'.     Inaugural  Dissortation,  I.cipz. 

1901.  (Jo'iTsciiAi.K.     Cenlralbl. /.  Gyn.,  \\v,  p.  12G. 

Lapthorn  Smith.     Amer.  Journ.  of  Obstet.,  Now  York,  xliv.  p.  50. 
1905.     TnTii.     Cr/i^Y//^/. /.  Gi/n.,  xxix,  p.  540. 
190().     Hirst.     .Imer.  Jciirn.  of  Obslel.,  I'ui,  y>.  Sib. 
1908.     Schumann.     Surg.,  Gyn.  and  Obstet.,  Chicago,  vi,  p.  lb. 


Case  J. — Pseudomyxoiiiatous  peritonitis  due  to  rupture  of  gelatinous  inulti- 
locuhir  cyst  of  right  ovary  ;  htematoma  of  the  pedicle  :  omental  cake  ; 
ovariotomy  ;  death  from  ileus  on  the  ninth  day. 

K.  .\.,  aged  .55,  was  admitted  to  the  General  Hospital  on  June  13,  1896, 
complaining  of  an  ahdominal  swelling  of  three  and  a  half  months'  duration. 
The  patient  had  had  fourteen  children  and  four  miscarriages,  the  last 
pregnancy  thirteen  years  hefore  ;  there  had  been  twins  twice  ;  the  menopause 
occurred  twelve  years  ago  at  the  age  of  43,  and  there  had  heen  no  discharge 
afterwards.  The  abdomen  was  largely  distended,  especially  in  the  lower  half 
and  on  the  right  side ;  the  umbilical  depression  was  obliterated  ;  numerous 
purplish  lineir  all)icantes  and  some  enlargetl  veins  were  present.  The  enlarge- 
ment was  due  to  a  uniform  elastic,  ill-detined  tumour  witii  regular  surface. 
There  was  no  fluid  thrill;  the  i)orcussion  note  was  dull  over  the  tumour, 
resonant  in  both  Hanks.  The  uterus  was  elongated,  measuring  4  in.  by 
the  sound  ;  it  was  drawn  upwards  and  to  the  left,  und  the  lower  rounded  end 
of  the  tuinom-  could  just  be  reached  high  ui)ward8  on  the  right.  There  was 
no  complaint  of  piiin,  and  tiio  i)aticnt  was  generally  well  nourished.  No 
abnormal  physical  signs  were  present  in  the  chest.  Trine  acid,  8])eciHc  gravity 
1022,  contained  no  albumin,  sugar,  or  blood. 

On  June  ICi  a  4-in.  incision  in  the  middle  line  below  the  umbilicus  dis- 
closed a  cyst  adher(»nt  »)Ver  its  whole  anterior  surface  to  the  abdominal  wall  ; 
the  adhesions  were  easily  broken  down  by  the  flat  hand.  The  cyst  wall  ha<l 
burst  above  and  to  the  riglit,  and  a  largo  »|uantity  of  thick,  gelatinous,  clear 
material  had  escajKHl  into  the  |)eritoneal  cavity,     .\bout  as  much  of  the  jolly- 
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like  substance  had  escaped  into  the  peritoneal  cavity  as  remained  in  the  cyst; 
it  had  become  adherent  to  the  peritoneum,  which  was  very  red,  somewhat 
thickened,  and  had  lost  its  smoothness  and  gloss.  The  jelly  was  partly  scooped 
out  with  the  hands  and  the  cyst  delivered.  This  had  a  moderately  broad 
pedicle,  about  \  in.  in  thickness,  from  the  right  broad  ligament  ;  the  outer 
half  of  the  pedicle  around  the  ovarian  vessels  was  thickened  by  extravasated 
black  blood,  but  no  twist  could  be  made  out.  The  pedicle  was  tied  with  silk 
and  the  cyst  cut  away.  The  left  appendages  were  normal,  the  ovary  firm, 
and  not  larger  tlian  an  almond.  The  gelatinous  substance  was  now  scooped 
out  of  the  pelvis,  the  utero-vesical  poucli,  the  right  iliac  fossa,  and  right 
flanks  as  far  as  possible,  and  the  abdomen  was  flushed  with  a  large  quantity 
of  boracic  lotion  ;  the  peritoneum  was  tlien  sponged  dry,  and  the  operation 
W'Ound  closed  by  deep  silk  sutures,  no  drainage  being  employed. 

Condition  found  at  operation  :  The  tumour  removed  was  a  glandular  cyst 
of  the  right  ovary,  with  numerous  small  loculi  filled  with  firm,  clear,  transparent 
gelatinous  material.  The  Falloi)ian  tube  was  normal,  and  the  mesosalpinx 
free.  Inside  some  of  the  loculi  could  be  seen,  and  better  felt,  some  small 
clear  papillomatous  projections  here  and  there.  Some  small  sessile,  solid, 
semi-translucent  prominences,  like  boiled  sago  grains,  were  present  on  the 
surface,  especially  close  to  the  pedicle  and  on  tlie  back  of  the  broad  ligament. 
The  gelatinous  substance  did  not  contain  vessels  or  membrane,  or  show  any 
kind  of  structure  to  tlie  naked  eye.  Tbe  loculi  were  lined  by  a  single  layer 
of  epithelial  cells.  The  omentum  was  much  thickened  and  adherent  to  a  lot 
of  the  jelly-like  substance  ;  it  was  cleaned  as  far  as  possible,  but  was  not 
removed.  Where  the  jelly-like  substance  was  found  to  be  adherent  to  the 
peritoneum  this  was  slightly  rougliened  and  uneven  on  the  surface,  reddened, 
dull  and  matt,  and  thicker  than  natural. 

Course  after  operation  :  After  the  operation  there  were  constant  vomiting 
and  gradually  increasing  distension,  especially  in  the  upper  abdomen.  The 
patient  passed  urine  naturally  and  flatus  freely  ;  nutrient  enemata  were 
retained  well-;  the  tongue  was  furred,  but  remained  moist;  the  temperature 
was  not  raised.  The  wound  did  well  and  healed  l)\  first  intention,  .\fter  the 
fifth  day  the  patient  appeared  to  be  somewhat  better,  but  on  the  eighth  dis- 
tension increased  and  vomiting  returned ;  the  bowels  had  not  been  moved 
since  the  operation  in  spite  of  repeated  enemata,  although  plenty  of  flatus 
had  been  ])assed.  The  i)atient  died  on  the  evening  of  tlie  ninth  day  after 
operation. 

Autopsy:  A  post-mortem  examination  was  made  by  Dr.  Douglas  Stanley, 
who  observed  that  the  operation  wound  was  healthy  and  healed  by  first 
intention.  The  pedicle  was  perfectly  healthy  looking,  the  ligature  covered  in 
by  peritoneum,  and  there  was  no  fluid  in  tiie  pelvis.  There  was  enormous 
distension  of  the  intestines,  especially  of  the  transverse  and  descending  colon, 
which  were  almost  as  large  in  diameter  as  a  fcctal  head  ;  the  intestines  over 
the  right  i)art  of  i\\v.  abdomen  had  lost  their  shining  appearance  and  were 
loosely  adherent.     The  omentum  was  greatly  thickened  to  '^  in.  oi-  more,  and 
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had  a  solid,  greyish  appearance.  At  the  \\\>\^e\-  part  of  the  i)eritoneal  cauty. 
in  the  riglit  flank,  forming  a  thin  irregidar  layer  over  an  area  as  large  as  the 
open  hand,  were  some  remains  of  the  jelly-like  material  that  had  been  removed  ; 
this  measured  perhaps  2i  oz.  in  all,  and  did  not  api)ear  to  he  in  any  w:iy 
altered  or  broken  down.  There  was  no  pus,  and  no  free  fluid  of  any  kind, 
anywhere  in  the  peritoneal  cavity. 

Case  //.  — Pseudo-intraligamentary  cyst  of  the  right  ovary  with  metastases  in 
the  omentum  ;  supravaginal  hysterectomy  with  removal  of  right  cyst 
and  left  appendages,  and  of  omental  cake.  (lood  health  for  two  years 
four  months  :  death  from  right  i)soas  abscess.  Autopsy  :  I^eft  hydro- 
nephrosis secondary  to  atrophic  salpingo-oophoritis :  old  adhesive 
Ijcritonitis  ;   recurrent  small  cysts  in  i)elvis. 

E.  C,  a  widow,  aged  48,  was  admitted  to  the  General  Hospital  on 
November  21,  1900,  comi)laining  that  since  the  last  week  in  August  there  had 
been  swelling  witli  dull,  aching  pain  and  a  feeling  of  great  weight  in  tiie  lower 
abdomen.  Siie  had  bad  tlireo  children  and  one  miscarriage  :  the  labours  were 
idl  natural,  and  the  last  occurred  in  1882.  The  catamenia  had  been  irregular 
in  the  last  eighteen  months,  with  less  loss  than  usual,  and  the  intervals  had 
been  sometimes  two  months,  and  once  as  long  as  four  months,  but  the  i^eriods 
bad  again  been  regular  monthly  for  the  three  months  previous  to  admission. 
The  patient  stated  that  for  two  months  the  amount  of  urine  i)assed  bad  been 
very  small.  She  was  well  nourished  and  healthy  in  apj)earance.  There  was 
a  large  swelling  in  the  abdomen,  extending  to  3*  in.  above  the  umbilicus,  and 
rather  more  prominent  on  the  right  side.  The  umbilicus  was  natural  ;  theie 
were  a  few  large  veins  over  the  abdomen  ;  the  skin-cracks  were  few  in  number 
and  badly  marked.  The  abdominal  swelling  corresi)onded  to  a  rather  soft, 
elastic  and  not  very  well  defined  tumour,  over  which  the  percussion  note  was 
dull.  There  was  resonance  in  l)otb  flanks.  Fluctuation  wave  was  present 
from  side  to  side  of  the  tumour,  but  was  not  very  free.  On  vaginal  examina- 
tion the  cervix  was  found  to  have  a  broad  opening  and  to  be  fixed  a  little  in 
front  of  the  middle  of  the  i)elvis  ;  behind  it  the  fixed  lower  rounded  end  of  the 
abdominal  cyst  was  felt  and  was  not  movable.  The  body  of  the  uterus,  not 
enlarged,  was  anteverted  below  the  cyst,  and  somewhat  movable. 

On  November  24,  the  patient  i)eing  in  tlie  horizontal  position,  a  4-in. 
median  incision  was  made,  and  on  oi)ening  the  i>oritoneum.  which  was  thick 
and  firm  and  had  lost  its  shine,  a  mass  of  clear,  firm,  gelatinous  material,  like 
calves'  foot  jelly,  was  found  occupying  the  cavity  of  the  abdomen.  This 
material  liad  to  be  scooi)ed  out  with  the  hands,  and  some  time  was  spent  over 
tlie  proceeding.  The  intestines  which  came  into  the  wound  were  nonnal  in 
apjxwirance.  From  the  jH-lvis  u  cyst  with  a  definite,  very  thin  wall,  united  by 
loose  adiiesions  to  the  front  of  the  sacrum,  was  brought  up.  breaking  much  in 
the  jn'ocess.  The  |>eritoneum  over  the  uterus  and  the  bladder  was  thickenetl. 
rod,  and   velvety.     The  uterus  was  dragged   uj)  into   the  wound    with    some 
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difficulty.  The  left  appendages  were  covered  with  adherent  gelatinous  material, 
and  were,  in  addition,  adherent  among  themselves  and  to  the  side  of  the  pelvis 
and  back  of  the  broad  ligament  by  old  dense,  firm  fibrous  adhesions ;  they  were 
separated  and  brought  up  into  the  wound.  During  all  this  part  of  the 
operation  there  had  been  practically  no  bleeding  ;  at  about  this  time  the 
patient  suddenly  became  cyanosed,  the  breathing  almost  stopped,  and  the  pulse 
became  very  small,  but  continued  slow  and  regular.  For  the  latter  half  of  the 
operation  very  little  anaesthetic  was  administered  ;  subcutaneous  injections  of 
strychnine  solution,  and  enemata  of  saline  solution  with  brandy  wei'e  given. 

The  broken  remains  of  a  multilocular  thin-walled  cyst,  filled  with  thick 
gelatinous  material  like  tliat  just  described,  were  attached  to  the  uterus  by  the 
right  broad  ligament  and  extended  down  on  the  back  of  the  broad  ligament, 
to  W'hich  and  to  the  side  of  the  pelvis  there  were  very  firm  adhesions.  At 
first  it  seemed  that  the  broad  ligament  was  invaded  by  the  cyst,  l)ut  afterwards 
it  appeared  that  this  was  not  tlie  case,  but  that  the  cyst  was  very  firmly  united 
to  its  surfaces.  In  order  to  get  below  the  cyst  it  was  found  necessary  to 
remove  the  uterus,  and  this  was  done  by  a  supravaginal  operation,  the  left 
appendages  being  removed  at  the  same  time.  Silk  sutures  were  a])plied  to  the 
left  ovario-pelvic  ligament  and  to  tlie  round  ligament  ;  the  ligaments  on  the 
right  side  were  similarly  secured  ;  the  bladder  was  stripped  down,  and  the 
uterine  vessels  secured  on  either  side.  Tlie  cervix  was  then  divided,  and  its 
anterior  and  posterior  flaps  brought  together  by  silk  sutures.  A  suture  on 
each  side  then  brought  the  peritoneum  over  the  stump  and  united  the  ovario- 
jielvic  ligament  to  it. 

The  omentum  was  now  found  to  be  transformed  into  a  solid  gelatinous 
cake,  nearly  an  incli  in  thickness  at  its  free  extremity,  and  becoming  gradually 
thinned  towards  its  attachment  to  the  transverse  colon  ;  a  narrow  strip  close 
to  the  colon  was  free  from  infiltration,  clear  and  transparent,  but  with 
numerous  yellow  septa  of  fatty  tissue.  The  omentum  was  ligatured  and 
divided  close  to  its  attacliment.  Tlie  peritoneal  cavity  was  flushed  out  with 
hot  salt  solution,  and  the  abdominal  wound  closed  liy  three  layers  of  suture, 
continuous  catgut  to  the  peritoneum,  interrupted  silk  to  the  fascia,  and 
continuous  catgut  to  tlie  skin  ;  no  drainage  was  employed. 

There  was  much  shock.  Nutrient  enemata  with  h  oz.  of  rectified  spirit 
were  ordered  to  be  given  every  four  hours.  Four  hours  after  the  end  of  the 
operation  the  patient  was  warm,  tlie  pulse  80,  and  tlie  temperature  normal. 
The  patient  made  an  excellent  recovery  and  went  home  well  on  the  twentieth 
day.     The  incision  healed  by  first  intention. 

The  gelatinous  material  removed  at  the  operation,  of  which  10  pints  were 
measured  and  a  great  deal  lost,  was  clear  and  transparent,  alkaline  in  reaction, 
soluble  in  normal  saline  solution  and  in  jiotash,  but  not  in  acetic  acid.  To 
determine  the  presence  or  absence  of  ps<nidonuicin  the  jelly  was  dissolved  in 
salt  solution  and  precipitated  liy  absolute  alcohol ;  the  precipitate  was  treated 
by  heating  on  a  water-bath  with  10  per  cent,  hydrochloric  acid  for  three- 
quarters  of  an  hour  ;  the  resulting  solution  then  caused  a  reduction  of  copper 
on  being  tested  with  Folding's  solution. 
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The  portions  of  ovarian  cyst  removed  were  irregular  and  broken,  and  for 
the  most  part  made  up  of  small  loculi  varying  in  size  from  a  millet-seed  to 
a  walnut.  The  torn  walls  of  what  have  been  much  larger  loculi  join  these,  and 
at  one  i)art  is  seen  a  i)ortion  of  the  Fallopian  tube,  not  thickened.  Towards 
the  fimbriated  extremity  the  tube  enters  an  irregular  adherent  mass  of  dis- 
coloured gelatinous  tissue  in  which  it  becomes  indistinguishable ;  the  first 
22  cm.  from  the  cut  uterine  end  of  the  tube  are  fairly  normal,  the  next 
3i  cm.  are  embedded  in  the  gelatinous  mass,  and  then  the  open  fimbriated 
extremity  is  recognized  with  difliculty.  Part  of  the  wall  of  the  left  ovarian 
cyst  is  densely  adherent  to  the  left  anterior  wall  of  the  body  of  the  uterus  ; 
over  the  latter  the  peritoneal  coat  is  roughened  and  granular  with  a  few  flaky 
adhesions.  The  right  appendages  are  covered  by  a  layer  of  gelatinous  material 
iind  are  shrivelled  and  adlierent  among  themselves ;  the  tube  beyond  the 
proximal  3  cm.  enters  the  indistinguishable  adherent  mass,  section  of  which 
shows  the  tube  with  tlic  distended  lumen  and  thickened  walls. 

The  portion  of  omentum  removed  measures  21  by  S  cm.,  and  varies  in 
thickness  from  less  than  1  mm.  to  2  cm.  It  is  irregularly  thickened  by 
gelatinous  material,  through  which  are  scattered  lobules  of  yellow,  opaque  fat. 
The  lower  border  of  the  omentum  is  rounded  and  thickened  to  the  size  of  the 
thund). 

Under  the  microscoiu"  the  loculi  of  the  ovarian  cyst  are  divided  by  thin 
fibrous  walls  and  lined  by  tyjiical  secreting  glandular  epithelium  in  various 
stages  of  discharge  ;  this  epitlieliuni  is  entirely  similar  to  that  characteristic 
of  the  ordinary  glandular  or  pseudomucinous  cysts  of  the  ovary.  In  the 
omentum  are  seen  tracts  of  similiar  epithelium  taking  the  staining  well,  and 
in  places  forming  a  definite  lining  to  well-formed  loculi  filled  with  the  gelatinous 
material  (figs.  7  and  H). 

.\fter-history  :  The  patient  afterwards  presented  herself  for  examination 
from  time  to  time,  and  on  Septond)er  2o,  1901,  was  very  well  and  had  no 
complaints  to  make.  There  was,  however,  an  elastic,  rounded  body  the  size 
of  a  tangei'ine  orange  to  the  right  of  the  cervix,  to  which,  and  to  the  side  of 
the  pelvis,  it  was  fixed.  Six  months  later  the  luni])  had  the  same  size  and 
characters,  and  the  patient  was  perfectly  well,  and  so  continued  until  about 
the  niiddle  of  Marcli,  l!>03.  On  April  3,  11)03,  the  woman  was  seen  in  the 
out-patient  room  complaining  that  she  had  had  severe  pain  in  the  lower 
abdomen  and  down  tlie  right  leg.  In  the  right  iliac  region  a  firm,  inelastic 
lump,  the  size  of  a  fcrtal  head,  was  present,  extending  down  to  the  right  side 
of  the  cervix,  which  was  jjushed  somewhat  over  to  the  left.  The  right  leg  was 
drawn  up  and  could  not  be  extended.  The  scar  of  the  former  operation  was 
fiat  and  luirmal.  The  patient  was  cachectic,  but  stated  that  she  had  l>een  quite 
well  until  the  last  fortnigiit.  She  was  admitted  again  to  the  Cleneral  Hospital 
on  April  18,  1903,  when  her  general  condition  was  decidedly  worse.  During 
the  next  three  days  the  tem|)erature  was  almost  continually  somewhat  raised, 
varying  from  988  to  1002^  F.  On  tlie  morning  of  April  21  it  was  994^  F.  : 
the  same  evening  102'4    F.     On  tliis  day  an  incision  was  made  on  the  right 
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side  parallel  to  and  about  an  inch  above  Poupart's  ligament,  and  was  carried 
down  through  the  transversalis  fascia  ;  the  subi^eritoneal  space  and  the  sub- 
jacent tissues  appeared  to  be  normal,  except  that  there  was  slight  oedema  of  the 
deeper  structures.  The  patient  was  then  placed  in  the  Trendelenburg  position, 
the  incision  was  enlarged  by  the  addition  of  a  vertical  incision  at  its  outer  end, 
and  the  peritoneal  cavity  was  opened.  Some  small  collections  of  greyish 
gelatinous  material  were  present  inside  the  right  brim  of  the  pelvis  between 
the  coils  of  intestine  ;  at  the  right  posterior  part  of  the  brim  was  a  gelatinous 
cyst  as  large  as  a  hen's  egg  ;  there  had  been  widespread  growth  of  the  gelatinous 
cysts  over  the  peritoneum.  There  was  rather  free  bleeding  from  a  coil  of 
intestine  that  had  been  adherent,  and  drainage  was  therefore  provided  by 
a  small  strip  of  gauze ;  the  wound  was  closed  in  three  layers.  Great  shock 
followed,  and  in  spite  of  free  stimulation  and  transfusion,  death  took  place 
at  2  a.m.  on  the  following  morning. 

Autopsy  :  The  report  was  as  follows :  The  heart  is  small  ;  the  myo- 
cardium shows  marked  fatty  infiltration,  and  both  ventricular  walls,  but 
especially  the  right,  are  thin.  The  aorta  is  atheromatous  ;  the  pleura 
shows  old  fibrous  adhesions,  in  places  very  firm,  around  the  left  base.  There 
is  no  evidence  of  tubercle.  The  pancreas  and  suprarenal  bodies  appear 
healthy.  The  right  kidney,  of  normal  size,  weighs  'ih  oz.  ;  the  capsule  does 
not  strip  readily  ;  the  cortex  in  places  is  diminished  and  irregular ;  there  is 
moderate  fatty  infiltration  around  the  hilum  ;  the  pelvis  and  ureter  are  normal. 
The  mucous  membrane  of  the  bladder  is  dotted  with  black  pigment  spots, 
probably  from  old  cystitis.  The  uterus  and  ovaries  have  been  removed.  The 
site  of  the  scar  is  covered  by  a  mass  of  cystic  growth,  the  size  of  a  small 
orange,  extending  from  the  stump  of  the  cervix  up  the  right  side  of  the  pelvis 
between  it  and  the  adherent  small  intestines.  On  section  the  growth  is  seen 
to  be  made  up  of  innumerable  cysts  varying  in  size  from  a  pea  to  a  large 
marble,  the  cyst  walls  being  as  thin  as  tissue  paper  and  containing  pale  jelly- 
like substance  slightly  tinged  with  yellow.  Beneath,  and  at  the  side  of  the 
growth,  is  thick,  dense  white  fibrous  tissue.  Scattered  over  the  floor  of 
Douglas's  pouch  are  several  sessile  cysts,  generally  with  smaller  daughter  cysts 
growing  from  them.  Two  smaller  cysts,  the  siice  of  a  pigeon's  egg,  are  in  the 
subserous  tissue  beneath  the  floor  of  the  pouch.  In  the  right  iliac  fossa 
a  bulging  tumour  as  large  as  the  closed  fist  puslies  forwards  the  csecuni. 
Pressure  on  this  causes  oozing  of  pus  at  the  pelvic  brim,  where  the  pus 
mentioned  above  was  seen  ;  this  point  is  near  where  a  mass  of  cysts  was 
removed  at  operation  ;  the  colour  of  the  pus  is  that  of  a  crushed  strawberry. 
An  incision  into  tiie  tumour  shows  it  to  be  a  large  al)scess-like  cavity  containing 
at  least  a  i)int  of  similar  fluid.  The  cavity  extends  upwards  to  the  last  ril^ ; 
intei'nally  it  is  bounded  by  tlie  bodies  of  the  lumbar  vertebrae;  behind  and 
externally  l)y  tlie  lundjar  and  abdominal  muscles  ;  in  front  by  the  sheath  of 
the  psoas.  Below  it  passes  ben(!atli  Poupart's  ligament  for  about  an  inch,  and 
it  also  passes  over  the  pelvic  brim  along  tlie  inner  surface  of  the  bony  wuH 
to  the  floor  of  the  pelvis.  The  cavity  has  a  thickened  wall  varying  in  thickne.'-s 
N— 17 
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from  i  in.  to  }  in.,  composed  mostly  of  thick  fibrous  tissue,  but  here  and  thei-e. 
esi>ecially'in  front  over  the  iliac  fossa,  translucent  in  ai)i)earance.  The  inner 
surface  of  the  wall  is  very  ragj^'ed  and  friable.  The  contents  are  shreds  of 
softened  muscle  and  a  thick,  pus-like  fluid  of  the  colour  of  crusiied  strawberry. 
The  psoas,  iliacus  and  obturator  internus  muscle  are  almost  destroyed,  only 
shreds  being  left.  The  transversalis  muscle  and  fascia  are  also  destroyed,  so 
that  the  transverse  processes  of  the  lumbar  vertebra'  project  into  the  cavity. 
The  cavity  has  also  penetrated  for  some  distance  downwards  at  the  back 
between  tlie  layers  of  abdominal  muscles.  The  vertebrue  and  ribs  show  no 
sign  [of  caries,  the  periosteum  is  intact,  and  there  is  no  sign  of  hydatid  or 
actinomycotic  disease.  Is  the  cavity  due  to  softening  of  an  extensive  sub- 
peritoneal pseudomyxomatous  growth  ? 

Casr  III. — Right  ovarian  pseudomyxoma  rapidly  growing  in  the  latter  half 
of  the  sixth  pregnancy  ;  operation  sixteen  days  after  natural  delivery 
at  term  ;    omental  cake.     Patient  well  more  than  eight  years  later. 

M.  F.,  aged  43,  was  sent  into  the  General  Hospital  imder  my  care  l)y 
Dr.  Dudley  Gill,  of  West  Bromwich,  on  November  2.0,  1903.  thirteen  days 
after  the  delivery  of  her  sixth  child.  .\11  her  pregnancies  had  ended  at  full 
term  and  all  the  labours  were  easy.  .Vbout  the  middle  of  May,  1903,  when 
three  montiis  pregnant,  the  patient  noticed  that  her  abdomen  was  becoming 
unusually  large;  the  unnatural  increase  in  size  gra(hially  became  more  marked, 
l)ut  there  was  no  pain  until  about  the  sixth  month,  when  severe  pain  began  in 
the  abdomen,  and  soon  afterwards  the  patient  began  to  suffer  from  shortness 
of  breath.  .\t  full  term,  on  November  12,  1903,  natural  labour  took  place  of 
a  living  female  child,  wliich  presented  by  the  breech,  .\fter-pains  were  very 
severe,  and  the  abdomen  remained  large,  showing  a  daily  increase  in  si/e  until 
the  day  of  admission  to  hosjjital.  The  breasts  liave  remained  Maccid,  and  tliere 
has  been  no  secretion  of  milk. 

In  the  last  three  months  of  pregiumcy  severe  <iragging  and  shooting  pains 
often  came  on  suddenly  towards  evening  and  would  last  far  into  the  night : 
sometimes  they  began  in  the  lower  chest,  and  often  the  patient  was  impelled 
to  get  out  of  bed  and  walk  about.  Swelling  of  the  legs,  more  marked  in  tlio 
left,  came  on,  and  for  some  weeks  before  admission  there  was  a  troublesome 
dry  cough.  The  previous  health  had  been,  on  the  whole,  good  ;  the  patient 
had  scarlet  fever  at  14,  occasional  fainting  turns  in  girlhood,  weakness,  and 
attacks  of  palpitation  for  a  time  when  about  28  years  of  age.  Menstruation 
began  at  14,  was  regular  of  '\^  rhytlnn,  the  i)eriods  always  preceded  for  two 
or  three  days  by  aching  in   the  lower  abdomen. 

On  admission,  the  woman  was  observed  to  be  very  thin,  with  tyjiical 
ovarian  facies,  somewhat  anaemic,  with  drawn  features  and  anxious  expression. 
She  lies  more  comfortably  on  the  right  side.  The  abdomen  is  enormously 
enlarged,  the  umbilicus  obliterated,  and  there  are  numerous  enlarge<l  veins. 
es)iecially  up  the  right  side  of  the  abdominal  wall.     The  girth  at  the  umbilicus 
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is  43  in.  There  are  pain  and  tenderness  over  the  upper  part  of  the  abdomen, 
which  is  uniformly  distended  and  firm  elastic  in  consistence.  Dullness  to 
percussion  is  made  out  all  over  the  right  front  of  the  abdomen  and  far  into  the 
right  flank.  The  left  flank  and  a  part  far  back  in  the  right  are  resonant. 
Above,  a  narrow  band  of  resonance  is  made  out  below  the  liver  dullness,  but 
above  the  lower  margin  of  the  chest  wall.  The  heart  is  pushed  up  so  that 
the  lower  border  is  at  the  fourth  rib.  Very  free  fluctuation  wave  is  obtained 
all  over  the  area  of  dullness.  Internal  pelvic  examination  shows  that  there 
is  a  muco-purulent  vaginal  dischai'ge,  that  the  cervix  is  soft  and  patulous, 
and  that  the  body  of  the  uterus  to  the  left  and  in  front  is  of  about  the  size 
natural  a  fortnight  after  delivery.  The  urine  is  acid,  specific  gravity  1026, 
contains  no  sugar  or  albumin  ;     urea  for  twenty-four  hours,  236  gr. 

On  November  28,  1903,  with  the  patient  in  the  horizontal  position,  a 
median  lower  abdominal  incision,  4  in.  in  length,  was  made  below  the 
umbilicus,  and  passed  straight  into  firm,  jelly-like  material  which  filled  and 
(Hstended  the  whole  peritoneal  cavity.  Careful  observation  disclosed  a  delicate 
and  friable  cyst  wall,  as  thin  as  tissue  paper,  adherent  to  the  anterior 
abdominal  wall,  and  separable  by  the  flat  hand  ;  tiie  cyst  wall  was  incomplete, 
hut  had  apparently  been  widely  ruptured.  A  bucketful  of  the  gelatinous 
material  was  scooped  out  with  the  hands  and  pressed  out  by  the  help  of  the 
assistant.  At  the  lower  part  of  tlie  peritoneal  cavity  a  mass  the  size  of  a 
footl)all  was  attached  to  the  riglit  side  of  the  uterus  by  a  pedicle  formed  of 
the  broad  ligament :  the  mass  was  delivered  and  the  pedicle  secured  with 
interlocking  silk  ligatures.  The  al)domen  was  then  flushed  with  4  gallons 
of  normal  saline  solution,  which  washed  away  large  quantities  of  the  jelly 
from  all  the  recesses  of  the  peritoneum.  The  omentum  was  adherent  to  and 
infiltrated  by  some  of  the  gelatinous  material ;  a  large  portion  was  therefore 
tied  off.  The  part  that  remained  was  thin  and  membranous,  containing  very 
little  fat.  All  over  the  anterior  wall  irregular  adherent  patches  of  the  jelly 
had  caused  the  parietal  peritoneum  to  l)ecome  thickened,  red,  and  velvety  or 
granular.  Some  coils  of  small  intestine  were  fiimnly  glued  together  by  the 
thick  jelly,  which  could  not  be  stripped  off  the  surface  without  tearing  and 
making  it  l)leed  from  innumerable  small  points.  The  body  of  the  uterus,  a 
large  as  the  fist,  was  velvety  on  the  surface,  with  a  little  adherent  jelly,  which 
also  involved  the  left  tube  and  ovary  ;  otherwise  these  appendages  appeared 
to  be  normal.  The  abdominal  wound  was  closed  by  three  layers  of  silk 
sutures,  and  the  patient  was  returned  to  bed  in  good  condition.  She  was 
extremely  thin,  and  was  at  once  put  on  a  water-bed,  l)ut  in  spite  of  every 
care  the  s-kin  over  the  sacrum  gave  way  and  a  bed-sore  formed.  There  was 
a  troublesome  cough  for  some  days,  l)ut  otherwise  convalescence  was  satis- 
factory. There  was  a  little  distension  for  the  first  three  days  :  no  vomiting  ; 
the  urine  was  passed  naturally  eight  hours  after  the  operation.  The  highest 
])ulse-rate  was  lOH  on  the  morning  after  the  operation,  and  temperature 
100"()  b\  tlie  same  evening.  Union  of  the  abdominal  incision  took  place  by 
first  intention,  the  stitches  were  removed  on  the  twelftli  day,  and  the  patient 
retun^.ed  liome,   well   in  every  respect,  forty  days  after  the  operation. 
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On  January  31,  1912,  in  answer  to  my  inquiry',  Dr.  (iill  kindly  informed 
me  that  Mrs.  F.  remains  well  and  able  to  perform  her  usual  household  duties. 

Parts  removed  :  Twenty-eight  pints  of  the  clear,  straw-coloured,  gelatinous 
material  were  measured  ;  it  swelled  up  and  gradually  dissolved  in  salt  solution, 
and  gave  the  chemical  test  for  pseudonuicin.  The  large  mass  of  the  cyst 
ren)Oved  was  made  up  of  transparent  greyish  jelly  contained  in  a  very  large 
number  of  small  loculi  up  to  the  size  of  a  walnut  ;  the  dividing  walls  were 
very  thin  and  delicate,  and  in  them  numerous  vessels  were  seen  coursing. 
Sections  of  the  parietal  peritoneum  showed  loss  of  endothelium  over  most  of 
the  surface;  great  swelling  and  inihihition  of  the  connective  tissue  fibres,  and 
marked  oedema,  and  several  small  ditTuse  luemorrhages  :  there  were  no  epithelial 
metastases.  The  degenerated  ])ortion  of  the  cyst  wall  showed  similar  changes, 
but  the  swelling  was  more  marked  and  the  interstices  of  the  tissues  largely 
filled  with  a  delicate  reticular,  lightly  stained  substance  like  fibrin  :  no 
epithelium  was  present.  The  omentum  was  continued  at  its  surface  into  a 
mass  of  material  which  had  become  finely  reticular  in  the  hardening  material, 
and  through  it  were  scattered,  here  and  there,  a  few  badlv  stained,  degenerate, 
round  and  oval  cells  ;  nearer  the  surface  of  the  omentum  there  was  a  great 
proliferation  of  large  thin- walled  vessels  ;  in  the  superficial  i)arts  of  the  omen- 
tum proper  there  was  a  moderate  infiltration  with  small  roimd  antl  jilasma 
cells.     No  epithelial  metastases  were  found. 

Case  IV. — Pseudomyxomatous  peritonitis  developing  three  and  a  half  years 
after  ami)utation  of  carcinomatous  breast ;  left  ovarian  cyst  removed  by 
operation  ;  uterine  fibroids  ;    patient  well  seven  years  afterwards. 

Mrs.  M.  E.,  aged  .'34,  who  bad  had  one  ju-egnancy  ending  at  term  twenty- 
six  years  before,  was  seen  on  November  2,  1905,  with  Mr.  Gilbert  Harling,  who 
bad  remove<l  the  breast  for  cancer  three  and  three-(piarler  yeai-s  previously. 
Five  months  ago  pain  and  discomfort  began  in  the  abdomen,  and  three  weeks 
later  this  began  to  become  larger  and  more  prominent.  The  patient  had  become 
much  thinner  in  the  last  three  or  four  months.  The  eatamenia  began  at  14, 
and  IkkI  been  regular  until  the  age  of  51,  when  the  menopause  occurred. 
There  was  no  family  history  of  tumour. 

Nino  days  later,  on  November  11,  Mi-s.  E.  was  admitted  lo  the  (Jenernl 
Hospital,  when  she  was  seen  to  have  further  wasted  rajudly.  The  abdomen 
was  larger;  the  umbilicus  was  pouting,  but  there  was  no  other  sign  of  free 
fluid.  Percussion  dullness  had  extended  higher  ujnvards  on  the  left  side  and 
into  the  flank  ;  the  note  was  clear  in  the  right  flank.  iMilarged  veins  were 
noted  over  the  right  side  of  the  abdomen.  The  cervix  was  far  back  in  the 
l^lvis,  and  in  the  anterior  fornix  two  firm,  elastic,  rounded,  prominent  nodules 
were  felt,  iii)parently  coimected  with   the  lower  end  of  the  cyst  wall. 

()lH>ration  :  On  November  14.  1905,  a  median  incision  was  made  in  the 
lower  abilomon,  prolonged  afterwards  to  7  in.,  and  extending  li  in.  al)Ove  the 
umbicilus.     The  i)arietal  ix'ritoncum  was  thickened,  dark  ivd,  and  bad  lost  its 
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polish.  Between  it  and  the  wall  of  a  large  cyst  was  a  collection  of  firm,  jelly- 
like material,  interspersed  with  soft,  thick,  velvety  adhesions.  This  substance 
extended  all  over  the  inside  of  the  anterior  abdominal  wall.  At  the  lower  part 
of  the  cavity  there  was  some  free  jelly-like  material.  At  the  upper  part  there 
were  extensive  adhesions  which  passed  imperceptibly  into  the  thick,  free  jelly; 
this  was  mostly  transparent  and  colourless,  but  in  places  was  greyish -yellow 
and  slightly  opaque.  The  jelly-like  material  and  velvety  adhesions  extended 
upwards  over  the  upper  stu-face  of  the  liver,  between  it  and  the  diaphragm. 
The  large  rounded  lower  end  of  the  cyst,  free  from  adhesions,  dip])ed  down  in 
front  of  the  uterus.  At  the  back  of  the  cyst,  some  distance  above  tliis  lower 
end,  a  broad  membi'anous  pedicle,  running  vertically  upwards,  attached  the 
cyst  to  the  left  side  of  the  uterus.  The  uterus  contained  an  interstitial  fibroid 
as  large  as  a  tangerine  orange  in  the  fundus,  and  a  second  one  in  front  of 
the  right  cornu,  forming  a  prominence  as  large  as  a  walnut.  Tlie  cyst  was 
extremely  delicate,  so  that  it  broke  up  very  much  during  delivery  ;  at  the  same 
time  large  masses  of  the  jelly-like  substance  were  ladled  out  of  the  peritoneal 
cavity  with  the  hands.  The  pedicle  was  tied  with  silk,  and  the  peritoneal 
cavity  washed  out  with  3  gallons  of  normal  saline  solution,  large  quantities  of 
the  jelly  being  thus  washed  out.  The  right  tube  and  ovary  were  examined 
and  found  to  be  healthy.  After  the  flushing  the  walls  of  the  intestines  were 
seen  to  be  red,  and  covei'ed  extensively  with  delicate  fluffy,  adherent  Hakes. 
The  abdominal  incision  was  closed  by  deep  silkworm  gut  sutures,  with  a  layer 
of  interrupted  catgut  sutures  to  the  fascia.  Recovery  was  uneventful.  The  in- 
cision healed  by  first  intention,  and  the  sutures  were  removed  on  the  twelfth  day. 

Seven  years  later,  on  September  24,  1912,  the  patient  wrote  saying  slie  was 
quite  well. 

The  cyst  was  made  up  of  a  very  large  number  of  elongated  loculi  with 
extremely  thin  transparent  walls,  in  which  vessels  ramified.  The  loculi  varied 
in  size  up  to  that  of  a  bean  or  a  pigeon's  egg.  Tlie  portion  collected  weighed 
16  lb.     The  Fallopian  tube  was  normal,  and  the  mesosalpinx  free. 

Under  the  microscope  the  loculi  were  seen  to  be  lined  by  a  single  layer  of 
typical  high  cylindrical,  secreting,  pseudomucinous  epithelial  cells.  The  parietal 
peritoneum  showed  signs  of  oedema,  with  loss  of  surface  opitlielium.  Collec- 
tions of  the  gelatinous  material  distended  some  of  the  lynii)hatic  vessels,  but 
there  were  no  epithelial  metastases. 

(jdse  V.  —  Pseudomyxomatous  peritonitis  due  to  rupture  of  gelatinous  loft 
pseudomucinous  ovarian  cyst  with  a  dermoid  loculus ;  uterine  fibroids  ; 
exploratory  tai)ping;  abdominal  removal  of  uterus  and  l)oth  ajjpcMidages; 
well  after  more  than  two  years. 

A  single  woman,  aged  38,  was  operated   upon  on   l)ecenil)er  'Jl,  lUO'J  ;  slio 
was  a  patient  of  my  friend  Dr.  Ambrose  Palmer,  to  whom    1   am   indebted  for 
many  of  the  following  details.     Tlie  patient  had  given   up  work  as  a  pailoiir 
maid  in  May,  1907,  because  of  an  ulcer  in  tlie  moutli  and  general  weakness. 
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The  ulcer  was  on  the  inner  side  of  the  lower  lip,  and  was  suspected  to  be 
specific  ;  mercury  had  no  effect,  and  it  (luickly  healed  under  applications  of 
caustic.  Swellinj,'  of  the  feet  was  first  noticed  eleven  months  ago,  and  gradual 
swelling  of  the  abdomen  for  nine  months.  There  have  l)een  slight  dyspna^a 
and  sleeplessness,  hut  no  albuminuria  and  little  or  no  pain.  The  patient  was 
first  seen  hy  Dr.  Palmer  at  the  end  of  November,  1909,  on  account  of  a  large 
al)dominaI  swelling.  Three  days  before  I  saw  her  the  abdomen  was  tapped 
with  a  trocar  and  cannula,  but  only  a  little  cheesy  material  came  away  in  the 
end  of  the  caiuiula,  and  a  second  puncture  also  failed  to  withdraw  any  fluid. 
Tlie  catamonia  iiave  been  regular  since  13  years  of  age,  lasting  a  week  every 
month,  with  much  loss,  and  for  the  last  eight  or  nine  years  the  passage  of 
clots  :  there  has  sometimes  been  i)ain.  The  last  regular  period  occurred  at  the 
end  of  November.     The  family  history  is  good. 

There  was  a  large  anterior  prominence  of  the  alxlomen,  due  to  a  firm,  elastic 
tumour,  ill-defined  in  its  upper  i)art.  There  was  a  free  thrill  all  over  ;  resonance 
to  percussion  above  and  in  the  Hanks.  On  vaginal  examination  the  cervix  was 
high  up  to  the  right,  nearly  at  the  level  of  the  i)elvic  brim  ;  a  soft,  elastic, 
rounded  mass   was  felt  above  the  left  posterior  quarter  of  the  pelvis. 

On  December  24,  chloroform  being  administered  by  Dr.  Clement  Palmer, 
and  Dr.  Ambrose  Palmer  assisting,  a  median  lower  abdominal  incision  was 
made  with  the  patient  in  the  horizontal  i)Osition.  Two  gallons  of  clear 
yellowish,  gelatinous  material  wore  lifted  and  pressed  out  of  the  jKiritoneal 
cavity,  which  was  filled  from  the  bottom  of  Douglas's  pouch  to  the  liver. 
In  the  neighbourhood  of  the  abdominal  puncture  the  material  was  mixed  with 
a  little  blood-clot.  The  body  of  the  uterus,  displaced  into  the  right  iliac  region, 
wjvs  regularly  rounded  and  as  large  as  a  coconut.  The  left  broad  ligament  was 
opened  up  l)y  a  large  cyst  of  the  ovary  with  very  many  loculi  with  thin  walls  ; 
the  tube  was  elongated  and  passed  ujjwards  and  to  the  left  in  front  of  the 
tumour  ;  the  cyst  was  very  closely  adherent  to  the  transverse  and  descejiding 
colon,  and  to  the  mesocolon  :  not  to  the  omentum.  The  right  appendages 
were  covered  by  the  adherent  gelatinous  mass,  but  otherwise  normal.  The 
uterus  was  removed  entire,  together  with  the  right  ap|)cndages  and  the  left 
cyst ;  nuich  difficulty  was  exi)erienced  in  getting  clear  of  the  lower  i)art  of 
the  cyst,  whicli  had  extended  downwards  deeply  i>etween  the  layers  of  the 
broad  ligament.  The  peritoneal  cavity  was  Hushed  with  about  2  gallons  of 
warm  saline  solution,  niany  large  masses  of  the  jelly-like  material  escaping. 
The  |»eritoneum  covering  the  intestines  and  the  anterior  abdominal  wall 
was  thickened,  roughened,  and  matt,  with  a  shaggy,  velvety,  reddish-grey 
surface. 

I'arts  removed  :  The  uterus  measures  ^)\  in.  by  'H  in.  by  4  in.,  the  enlarge- 
nn'nt  Ix'ing  due  to  an  interstitial  fibroid  as  large  as  a  cricket  ball  in  the  fundus 
and  anterior  wall ;  the  tiimour  sliows  some  nuicoid  degeneration.  Two  small 
subjwritoneal  flbroids  are  jircsent  in  addition.  The  i)eritoneal  surface  of  the 
uterus  is  covered  by  dense  membranous  and  band-like  adhesions,  among 
which  are  several  small  encyste<l  collections    of    fluid.     The  endometrium  is 
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thickened,  but  otherwise  normal.  The  portion  of  left  ovarian  cyst  examined 
measured  5h  in.  by  5.r  in.  by  4  in.  ;  it  is  composed  of  a  large  number  of  small 
loculi  with  delicate,  transparent  connective  tissue  walls,  and  filled  with  jelly- 
like  material.  The  outer  wall  of  the  main  loculus  is  fibrous  and  shows  an 
extravasation  of  blood  into  the  middle  connective  tissue  layer  where  it  was 
tapped  before  the  operation.  At  one  part  is  a  loculus  the  size  of  a  hen's  egg 
with  thick,  opaque  connective  tissue  walls,  filled  by  sebaceous  material  and 
with  a  skin-like  lining  ;  no  dermoid  papilla  can  be  demonstrated.  The  Fallopian 
tube,  slightly  elongated,  is  congested,  adherent  to  the  surface  of  the  cyst,  but 
otherwise  normal.  With  the  exception  of  the  haemorrhage  above  described 
in  the  main  wall  of  the  ovarian  cyst  there  is  no  sign  of  degeneration.  Tlie 
right  appendages,  except  for  the  remains  of  adherent  material  on  the  surface, 
are  normal,  and  call  for  no  special  description. 

In  a  letter  dated  September  5,  1912,  Dr.  Palmer  informs  me  that  the 
patient  keeps  well. 

Case  VI. — Left  ovarian  pseudomyxoma  ;  omental  cake  ;  encysted  collections 
in  abdominal  wall  and  at  the  ileo-caecal  junction  :  o])eration ;  smooth 
recovery. 

A  married  lady,  aged  74,  who  liad  borne  thirteen  children,  was  referred  to 
me  by  my  friend  Dr.  Farmer,  of  Ludlow,  on  November  7,  1911.  The  daughter 
of  the  patient  had  called  the  doctor's  attention  to  her  mother's  abdomen 
because  of  its  increasing  size ;  there  had  been  no  pain  or  other  comi)laint  ; 
the  patient  was  well  preserved,  plump  in  the  face,  but  getting  thinner  else- 
w^here.  Dr.  Farmer  had  attended  tlie  patient  for  influenza  nine  months 
before  and  there  was  no  tumour  in  the  abdomen  at  that  time.  The  menopause 
had  occurred  at  50,  and  there  had  been  no  subsequent  discharge.  Tlie  urine 
contained  a  haze  of  albumin  ;  the  thoracic  physical  signs  were  normal,  the 
l)ulse  and  arteries  good.  The  abdomen  was  pendulous,  and  there  were  enormous 
varicose  veins  about  the  mons  veneris  and  lower  part  of  the  wall.  A  large, 
firm,  elastic,  uneven  cyst  of  the  ovary  was  present  with  its  long  diameter 
transverse  ;  the  cervix  was  high  up  posteriorly,  the  lower  part  of  tiie  cyst 
being  just  reached  in  front  above  the  level  of  the  pelvic  brim. 

On  November  22  a  G-in.  median  longitudinal  incision  rxtciiding  upwards 
to  2  in.  above  the  umbilicus  was  made  through  the  2-in.  thick  abdominal  walls, 
and  displayed  a  large  multilocular  cyst  with  the  omentum  bi-oadly  adherent  at 
its  upper  end.  The  cyst  had  jierforated  at  severjil  ijlaces  in  the  fundus  and 
posterior  wall,  and  thick,  transparent,  colourless  gelatinous  material  was  escaping 
into  the  peritoneal  cavity;  some  ounces  of  similar  niaterial  were  present  at 
the  lower  part  of  the  cyst  in  front.  A  large  trocar  was  introduced  and  two  or 
three  pints  of  the  tenacious  material  flowed  through  it  with  difiiculty  ;  the 
cyst  was  comi)osed  of  a  very  large  number  of  small  and  medium-sized 
loculi ;  it  was  broken  up  by  the  hand  and  delivered.  A  long,  typical  ovarian 
pedicle  came  from  the  left  broad  ligament  and  was  secured  and  divided 
1^   in.    clear   of    the   growth.     The  right  ovary    was    atrojibied,    the   size  of 
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an  almond  kernel ;  the  uterus  elongated  and  somewhat  larj^e  for  a  patient 
afted  74.  The  omentum  at  its  distal  end  and  for  a  length  of  4  in.  and  a  breadth 
of  4  to  5  in.  was  stiff  and  thickened  with  adherent  jelly,  and  was  removed. 
A  portion  of  peritoneum  from  the  anterior  abdominal  wall  was  removed 
for  examination,  and  in  doing  so  it  was  observed  that  there  was  a  firm 
mass  of  about  the  size  of  a  walnut  in  the  sul)peritoneal  tissue  below  and 
to  the  right  of  the  umbilicus  ;  this  proved  to  be  a  mass  of  similar  gelatinous 
material  to  that  in  the  abdominal  cavity  contained  in  a  smooth-lined  cavity 
with  a  small  opening  internally  about  1  mm.  in  diameter;  a  part  of  the 
abdominal  wall  including  this  thickening  and  the  uml)ilicus  was  excised.  The 
l)eritoiu'al  cavity  was  tlusiied  out  with  saline  solution,  a  large  <iuantity  of 
gelatinous  fluid  l)eing  washed  away.  Another  mass  of  the  jelly,  the  size  of 
a  walnut,  was  then  found  l)urrowing  under  the  peritoneum  on  the  i)osterior 
aspect  of  tlie  junction  of  the  caecum  and  ileum  :  the  bulk  of  this  was  removed, 
but  it  was  imjwssiblc  to  remove  the  whole  of  the  attached  base.  The  abdominal 
incision  wa.s  ftnally  closed  as  usual  in  layers.  The  operation  had  lasted  an  hour 
and  was  well  borne.  Recovery  was  uneventful,  and  the  incision  liealed  by 
first  intention.  From  the  fourth  to  the  sixth  day  after  operation  there  was 
a  slight  red  vaginal  discharge. 

Parts  removed :  Of  the  gelatinous  mass  7  pints  were  measured,  but  in 
addition  a  very  large  (pumtity  was  washed  out  of  the  cavity ;  it  gave  the 
chemical  reactions  of  pseudomucin.  Tiie  portion  of  cyst  removed  weighed 
;}.t  lb.  Two  definite  breaches  of  the  surface  were  made  out,  one  at  the  distal 
pole,  4  in.  in  length,  was  traumatic,  at  least  in  part  ;  near  this  a  perforation 
measuring  [>  in.  in  diameter  had  smooth  round  edges.  The  surface  of  the  cyst 
was  smooth  and  free  from  adhesion  ;  the  wall  is  extremely  thin  in  places, 
especially  near  the  second  ajjcrturo  above  described.  The  colour  of  the  tumour 
is  greyish-white  witli  darker  bluish  areas;  large  veins  course  over  the  surface, 
and  even  over  the  extremely  thin  walls  of  the  translucent  areas  small  vessels  can 
bo  seen.  On  section  the  growth  is  shown  to  be  formed  of  a  congeries  of  large 
and  small  cysts  varying  in  size  from  a  pea  to  a  large  orange.  The  contents 
of  the  larger  cyst  have  escaped,  but  the  dense  tenacious  material  forms  a  layer 
on  the  inner  as|)ects  of  the  loculi,  and  the  snuiller  loculi  are  tilled  with  semi- 
solid translucent  groenish-groy  material.  This  material  in  several  places  has 
eroded  the  wall  of  the  cyst  and  bulges  on  the  surface,  bounded  by  the  finest 
l)08siblo  transpan>nt  membrane.  No  intralocular  growths  are  present,  and 
there  are  no  signs  of  degeneration  or  bu'morrbage.  The  Fallopian  tube,  4  in. 
in  length,  is  closely  attached  to  the  surface  of  the  cyst  and  api)ears  normal ; 
the  niesosalpinx  has  been  ol)litcM-ated  by  the  growth  of  the  tumour. 

DISCrSSION. 

Dr.  Andkkws  gave  a  brief  account  of  a  case  that  had  l>een  under  his  aire. 
The  jiaticnt  was  aged  49.  and  was  first  seen  in  July,  1904.  She  had  had 
enlargement  of  the  abdomen  for  twelve  months,  with  rapid  increase  in  size  for 
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the  last  three  months.  There  had  been  a  sharp  attack  of  pain  lasting  for  seven 
days,  about  three  weeks  before  she  was  seen.  There  was  evidence  of  free  fluid 
in  the  abdomen,  and  a  tumour,  the  size  of  a  large  orange,  on  the  left  side  of 
the  uterus.  A  large  quantity  of  gelatinous  matter,  about  6  pints,  was  removed. 
A  pseudomucinous  cyst,  unruptured,  was  removed  from  the  left  side,  and  a 
collapsed  ruptured  cyst  removed  from  the  right  side.  A  growth,  3  in.  long 
by  Ih  in.,  was  found  in  the  wall  of  the  cacum.  This  was  removed  after 
the  peritoneum  over  it  had  been  incised.  A  small  opening  made  in  the 
lumen  of  the  caecum  was  sewn  up.  In  August,  1905,  the  abdomen  was  opened 
again,  and  a  large  quantity  of  jelly,  which  seemed  to  be  growing  from  the  right 
side  of  the  pelvis,  was  removed.  In  November,  1905,  a  large  quantity  of 
gelatinous  material  was  again  removed.  There  were  many  adhesions  between 
intestine,  uterus  and  bladder.  The  uterus  was  removed  together  with  as  much 
as  possible  of  the  broad  ligament.  In  August,  1906,  7  pints  of  gelatinous 
material  were  removed.  The  jelly  was  enclosed  to  a  large  extent  in  tissue 
resembling  the  wall  of  a  cyst.  Pieces  of  jelly  were  found  growing  in  the 
intestinal  wall  and  in  the  mesentery.  In  January,  1907,  a  small  quantity  of 
rather  solid  jelly  was  removed.  It  was  found  to  be  more  tenacious  and  more 
difficult  to  remove  than  before,  and  intos^tinal  adhesions  were  becoming  more 
troublesome.  In  June,  1907,  a  large  amount  of  jelly  was  removed.  Adhesions 
between  intestines,  bladder  and  abdominal  wall  gave  a  good  deal  of  trouble. 
In  separating  adhesions  the  small  intestine  was  opened.  As  the  jelly  seemed 
still  to  have  its  chief  point  of  origin  in  the  right  side  of  the  pelvis,  a  large 
quantity  of  gauze  was  packed  into  what  might  be  called  the  jelly-producing 
cavity,  in  a  rather  hopeless  attempt  at  obliterating  this  cavity.  In  February, 
1908,  the  abdomen  was  opened  for  the  seventh  time.  The  patient's  geneial 
health  w'as  not  nearly  so  good  as  ])efore.  On  account  of  the  pain,  bearing- 
down  sensation,  and  feeling  of  pressure  complained  of  by  the  patient.  Dr. 
Andrews  operated,  rather  against  his  will.  A  large  amount  of  gelatinous 
material  was  removed  from  the  i  ight  side  of  the  pelvis,  and  a  large  greyish- 
white  mass  removed  from  the  mesentery.  The  intestinal  walls  were  very  soft 
and  friable,  and  gave  way  in  two  places.  A  portion  of  two  adherent  coils  was 
excised,  but  tliere  did  not  seem  to  be  much  chance  of  sutures  holding.  The 
patient  died  on  tlie  thii'd  day  from  peritonitis.  The  seventh  operation  was 
performed  a  little  over  three  and  a  half  years  after  the  first  one.  Micro- 
scopically no  true  epithelial  metastases  could  be  found,  although  the  jelly  itself 
had  infiltrated  the  tissues. 

Dr.  Hkkhert  Spencer  liad  met  with  several  cases  of  pseudomyxoma 
peritonei  from  ruptured  ovarian  tumour,  which  in  one  case  liad  dermoid 
contents.  The  most  interesting  of  the  cases  was  that  of  a  lady  who  had  been 
supposed  by  a  German  doctor  to  have  an  accumulation  of  abdominal  fat,  and 
liad  been  advised  to  take;  plenty  of  exercise,  and  had  l)een  massaged.  The 
patient  made  the  shrewd  observation  tliat  it  was  strange  that  she  should  luive 
so  much  fat  in  the  abdomen  and  be  so  emaciated  in  the  face  and  limbs.  As  the 
abdomen  increased  in  size  tlie  patient  came  to  England,  and  presonted  the  signs 
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of  a  very  larfie  ovarian  tumour  with  a  very  irnlefinitc  outline  and  clearly 
fluctuating.  He  thouglit  it  was  prohaljly  ruptured.  He  had  oi)erated  on  this 
j)atient  three  times  during  the  past  eight  years,  removing  3  gallons  of  greenish 
colloid  material  from  the  peritoneum  and  a  ruptured  ovarian  cyst  on  the  firet 
occasion,  and  a  smaller  quantity  a  year  later,  at  which  time  there  was  also  a 
secondary  growth  in  the  iiepatic  flexure  of  the  colon,  which  he  did  not  interfere 
with.  On  the  third  occasion  he  removed  a  still  smaller  (juantity,  and  could 
find  no  lemains  of  the  tumour  in  the  ujjper  colon,  hut  found  a  cystic  tumour 
in  the  sigmoid  colon,  which  he  evacuated.  Since  tiie  third  operation  more  than 
three  years  had  elapsed,  and  the  patient  has  remained  quite  well.  Dr.  Si)encer 
asked  Dr.  Wilson  whetlier  the  beautiful  photographs  exiiihited  were  from  tumours 
which  had  hurst  and  produced  typical  pseudomyxoma  peritonei.  His  own 
impression  was  that  in  these  cases  the  epitiielium  was  usually  simple  columnar 
epithelium,  not  thrown  into  tlie  tufts  of  gol)let-cells  distended  with  secretion 
as  shown  in  Dr.  Wilson's  photographs.  Like  otliers.  he  had  held  the  opinion  that 
the  colloid  material  was  secreted  by  the  epithelial  cells,  a  view  supported,  he 
tiiought,  by  its  occurrence  in  disease  of  the  appendix  ;  but  at  the  recent  Inter- 
national Gyniccological  Congress  in  Berlin  Dr.  Nagel  had  exhibited  a  specimen 
which  he  considered  showed  its  origin  in  degeneration  of  the  cyst  wall :  and  he 
was  sure  that  all  gyntecologists,  knowing  tlie  higii  value  of  Dr.  Nagel's  work, 
would  give  Ilia  view  their  serious  consideration. 

Dr.  Eden  said  he  would  like  to  mention  a  case  he  had  recently  had  under 
observation,  in  which  cystic  dilatation  of  the  vermiform  api)endix  was  also 
present.  The  patient  was  a  married  woman,  aged  4G,  wlio  iiad  never  been 
pregnant,  and  on  August  19,  1908,  he  removed  a  ruptured  colloid  cyst  of 
the  left  ovary.  There  was  a  great  deal  of  colloid  material  adherent  to  the 
l)eritoneum,  and  the  peritoneal  cavity  was  flushed  with  normal  saline  solution. 
The  right  ovary  was  not  enlarged  and  was  not  removed.  On  December  9. 
1910,  a  second  oj^eration  was  performed  and  a  similar  cyst  of  the  right  ovary 
was  removed.  Tiie  vermiform  appendix  was  dilated  cylindrically  in  its  iK>ri- 
pheral  three-fourths,  and  after  removal  was  found  to  contain  colloid  material 
precisely  similar  to  that  in  the  ovarian  cyst.  The  condition  of  the  vermiform 
ap{)endix  at  the  time  of  the  first  oi)eration  was  not  noted.  The  patient  had 
been  (puto  well  since  the  operation. 

Dr.  Tilo.MAS  Wilson,  in  rei)ly,  emphasized  the  variations  in  degree  of 
malignancy  of  this  condition.  Where  the  jjeritonoal  cavity  was  found  occupied 
l)y  jelly-like  material  the  most  common  prinuiry  seat  of  the  disease  was  found  in 
an  ovarian  cyst,  which,  in  its  pathological  characters,  entirely  resembled  the 
ordinary  simple  glandular  ovarian  cyst,  except  in  the  nature  of  tlie  contents. 
In  a  minority  of  cases  the  ovaries  were  found  to  be  healtiiy  and  the  condition 
originated  in  a  cyst  of  the  vermiform  apiwndix.  The  term  "colloid  cancer" 
had  been  usotl  for  this  condition  but  it  was  not  justitiecl.  Dr.  Wilson  had 
liithorfo  met  with  no  case  of  colloid  cancer  of  the  |)eritoneum  and  was  convinced 
of  the  extreme  rarity  of  such  an  affection,  even  if  it  existed  at  all. 
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November  7,  1912. 
Dr.  Amand  Route,  President  of  the  Section,  in  the  Chair. 


Case  of  Puerperal  Eclampsia  treated  by  Caesarean  Section. 
By  K.  Drummond  Maxwell,  M.D. 

Clinical  History  of  Case. 

E.  S.,  a  young  primigravida,  aged  19,  was  admitted  to  Queen 
Charlotte's  Hospital  at  9.35  a.m.  on  July  23,  1912.  Patient  had  been 
seen  two  months  previously  in  the  Out-patient  Department,  and  her 
estimated  date  of  onset  of  labour  was  July  25,  1912.  No  suspicion 
of  toxaemia  was  aroused  at  this  time.  Patient  was  brought  to  the 
hospital  in  a  cab  and  was  fully  conscious  on  admission.  There  was 
a  history  of  three  fits  at  home  since  8  a.m.  the  same  morning,  and  one 
transient  fit  occurred  in  the  cab,  making  four  in  all  prior  to  admission. 
(Edema  of  the  legs  was  marked  ;  there  was  no  oedema  of  the  vulva  or 
abdominal  wall.  Slight  pufiiness  was  noted  in  the  face.  The  earliest 
report  of  the  condition  of  the  urine  obtained  by  catheter  between  the 
fifth  and  sixth  fit  showed  little  more  than  a  faint  cloud  of  albumin 
(Esbach,  005  per  cent.).  The  reaction  was  acid;  neither  acetone  nor 
diacetic  acid  was  present.  The  blood-pressure  stood  at  105  mm. 
Patient  was  having  '*  weak  pains  "  about  every  twenty  minutes.  The 
presentation  was  left  occipito-anterior.  The  fcctal  heart-sounds  were 
regular  and  strong.  Per  vacjinam  the  cervix  was  not  "  taken  up."  The 
canal  was  rigid  and  only  admitted  the  tip  of  the  index-finger. 

11.15  a.m.  :  I  saw  the  patient  for  the  first  time,  and  in  view  of  her 
good  general  condition  decided  to  adoi)t  an  expectant  attitude  for  a  few 
D— 17 


44    Maxwell :  Puerperal  Eclampsia  treated  by  Caemrean  Section 

hours  to  estimate  the  progress  of  her  labour,  and  form  a  prognosis 
on  the  severity  of  her  toxaemia.  Treatment  was  limited  to  mag. 
sulph.  and  castor  oil  by  mouth  and  hot  packs  and  saline  solution  per 
rectum. 

10.30    a.m.  :     One    hour   after    admission  a  fifth  fit   occurred  ;    its 
duration  was  about  five  minutes.     Consciousness  was  quickly  regained. 
12.40    p.m.  :  The    sixth    fit   occurred;    consciousness    was  regained 
almost  immediately. 

1.45  p.m.  :  Vaginal  examination.  The  cervix  was  "taken  up"  but 
dilatation  of  the  canal  had  not  progressed.  The  os  did  not  admit  more 
than  the  tip  of  the  index-finger. 

2.15  p.m.  :  The  seventh  fit  occurred. 

2.30  p.m. :  The  eighth  fit  took  place.  Patient  regained  conscious- 
ness rapidly  after  both  these  fits. 

3  p.m.  :  The  ninth  fit  occurred,  lasting  about  ten  minutes.  Patient 
did  not  regain  consciousness  after  this  fit. 

Fits  now  recurred  at  4.15,4.55,  5.20  and  C  p.m.,  when  the  thirteenth 
took  place.  Patient  had  not  regained  consciousness  since  the  ninth  fit 
at  3  p.m. 

I  saw  the  patient  for  the  second  time  at  ().30  p.m.  During  the 
afternoon  two  pints  of  saline  solution  had  been  injected  per  rectum. 
Examination  ;)e7-  vaginam  showed  that  in  spite  of  intermittent  con- 
tractions of  the  uterus,  practically  no  progress  had  been  made  in  cervical 
dilatation,  the  cervix  just  admitting  the  index-finger.  Calculating  on 
ordinary  grounds  tliat  such  a  labour  (apart  from  the  toxivmia)  would 
not  terminate  till  at  least  another  twelve  hours,  and  influenced  by  the 
fact  that  coma  was  deepening  while  the  patient's  pulse  still  remained 
relatively  strong.  I  decided  to  i)erform  Coesarean  section  as  soon  as 
possible.  That  the  foetus  happened  to  be  alive  and  its  heart  sounds 
regular  and  strong  did  not  influence  me  in  the  least  in  arriving  at  this 
decision.  I  should  like  to  emphasize  this  point  especially.  The  opera- 
tion was  performed  to  end  what  most  of  us  believe  to  be  a  placental 
toxaemia,  and  was  carried  out  solely  in  the  mother's  interest.  If  con- 
siderations of  the  fa>tal  factor  be  allowed  to  weigh  at  all  in  this  matter, 
then  there  must  be  an  unconscious  bias  in  favour  of  a  surgical  termina- 
tion of  the  labour,  which  can  onlv  discredit  Cn>sarean  section  as  a  means 
of  treatment.  Tbat  the  child  happened  to  be  alive  and  survived  the 
operation  T  regard  as  exceedingly  fortunate  and  an  altogether  rare 
coincidence,  since,  in  the  majority  of  the  cases  where  Ca'sarean  section 
may  have  to  be  discussed,  the  foetus  will  either  be  gravely  imperilled 
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or  have  died  in  utero.  I  should  still  have  carried  out  the  operation  even 
in  the  face  of  clear  evidence  that  the  foetus  was  dead. 

A  few  points  may  be  mentioned  in  connexion  with  the  operation. 
Ether  anaesthesia  was  adopted  and  no  fits  occurred  during  its  adminis- 
tration. It  is  interesting  to  note  that  in  the  case  recorded  by  Dr. 
McCann,  where  he  operated  in  a  private  house,  a  fit  occurred  during 
the  operation.  The  anaesthetic  used  was  chloroform,  probably  the  only 
anaesthetic  at  the  doctor's  command ;  but  this  incident  is  instructive 
since  it  serves  to  emphasize  the  risks  of  an  additional  toxaemia  due 
to  the  chloroform,  and  that  such  risks  were  not  worth  running,  since  the 
saturation  of  the  patient's  tissues  with  chloroform  had  clearly  no  effect 
in  controlling  the  fits.  Probably,  however,  the  anaesthesia  was  not 
pushed  to  surgical  limits.  On  incising  the  uterus  layer  by  layer,  the 
bag  of  waters,  unruptured,  stood  out  in  the  wound  as  an  emerald-green 
bulging  tumour,  showing  that,  in  spite  of  vigorous  heart  sounds,  some 
degree  of  foetal  embarrassment  was  already  present  and  meconium  being 
freely  passed  in  utero.  The  child  cried  vigorously  from  the  first  and 
thrived  well.  The  uterus  was  allowed  to  bleed  as  freely  as  possible, 
that  is,  no  steps  were  taken  to  ensure  firm  contraction  by  the  usual 
means  of  firm  pressure  with  hot  towels  wrung  out  of  saline  solution. 
Before  closing  the  abdomen  two  pints  of  normal  saline  solution  with 
10  per  cent,  of  glucose  were  poured  into  the  belly. 

8.40  p.m.  :  One  hour  after  the  operation,  as  patient  was  very 
restless,  a  subcutaneous  injection  of  morphia  (J  gr.)  was  given,  the 
only  dose  of  morphia  the  patient  received.  This  was  not  given  to  exert 
any  specific  effect,  but  purely  out  of  regard  for  the  patient's  abdominal 
wall. 

No  subsequent  fits  took  place,  and  the  mother  made  an  uninterrupted 
apyrexial  recovery.  Thirty-two  hours  after  the  operation  the  patient 
became  rational,  asked  where  she  was  and  what  had  happened  to  her ; 
not  till  the  subcuticular  silkworm-gut  stitch  was  removed  on  the  twelfth 
day  was  the  patient  aware  that  delivery  had  not  taken  place  by  the 
natural  passages.  A  considerable  drop  in. the  patient's  blood-pressure 
set  in  after  delivery,  from  165  mm.  Hg.  to  125  mm.  Two  days  before 
her  discharge  the  blood-pressure  was  estimated  at  135  mm.  Albumin, 
which  had  never  been  present  in  more  than  a  faint  cloud,  disappeared 
entirely  by  the  third  day. 
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Indications  for  the  Operation. 

The  indications  that  I  would  formulate  for  Caesarean  section  in  these 
circumstances  are : — 

(1)  Fits  occurring  in  a  primigravida. 

(2)  Onset  of  fits  with  no  signs  of  the  start  of  labour. 

(3)  A  rapid  succession  of  fits,  where  consciousness  is  not  regained 
and  coma  is  deepening. 

(4)  Failure  of  advance  of  cervical  dilatation  after  several  hours  of 
an  expectant  attitude,  with  the  prospect  of  many  hours'  delay  before  the 
second  stage  of  labour  is  readied. 

(o)  Absence  of  any  definite  signs  of  improvement  after  several  hours 
"  eliminative  "  treatment  has  been  carried  out. 

The  existence  of  several  of  these  indications  in  a  given  case  is  not 
sufficient  to  warrant  Crcsarean  section,  but  the  presence  of  all  five 
constitutes  a  case  of  such  gravity  as  to  render  the  operation,  in  my 
opinion,  justifiable. 

The  higlicr  mortality  of  eclampsia  in  the  primigravida,  to  whatever 
its  cause  be  due,  either  to  the  greater  length  of  the  labour  or  more 
probably  the  lack  of  "  immunization  "  of  her  blood  by  a  previous 
pregnancy,  places  her  in  a  category  apart  from  the  multipara,  in  whom 
the  toxwmia  is  on  the  whole  less  grave  and  the  cervix  more  responsive 
to  artificial  means  of  dilatation.  That  fits,  solely  post  partum,  may 
occur  and  prove  fatal  has  been  used  as  an  argument  against  a  hurried 
delivery,  and  has  perhaps  influenced  one  too  strongly  against  expediting 
the  labour.  In  spite  of  these  cases,  most  of  us  will  agree  to  the  practic- 
ally constant  amelioration  of  the  mother's  general  condition  j^ost  partum. 
T  do  not  think  in  the  gravest  cases  this  possibility  of  post  partum  fits 
should  deter  one  from  carrying  out  CfPisarean  section. 

Is  Ca'sarean  section  going  to  add  materially  and  seriously  to  the 
mortality  of  eclampsia  ?  I  think  on  this  point  one  can  confidently 
aflirm  that  it  will  not  do  so.  Dr.  Amand  Kouth's  valuable  collection 
of  C'n'sarean  statistics  showed  us  that  the  mortality  of  the  **  clean  " 
CfTsaroan  operation  was  as  low  as  '2'U  per  cent.  I  fail  to  see  how  an 
operation  with  this  low  rate  of  mortality,  and  capable,  I  believe,  of 
further  improvement  in  skilled  hands,  can  influence  to  any  great  extent 
the  eclamptic  mortality.  This  is  not  to  recommend  Cesarean  section 
as  the  infallible  treatment  of  the  grave  case.  Surroundings  must  l)e 
propitious  and  the  operator  skilled  in  the  technique  of  the  operation. 
Of  the  major  abdominal  operations,  Caesarean  section  is  notoriously  devoid 


Obstetrical  and  Gijnaecological  Section  47 

of  shock.  Can  we  say  the  same  of  alternative  procedures — the  manual 
dilatations  of  the  cervix  so  useful  in  the  multipara,  so  useless  in  the 
primigravida — instrumental  dilatations,  vaginal  Caesarean  sections,  the 
jntra-uterine  manipulations  such  as  version,  even  apart  from  trauma 
of  the  genital  tract  ?     I  think  not. 

I  cannot  conclude  these  remarks  without  a  reference  to  a  com- 
munication made  by  my  colleague.  Dr.  McCann,^  on  this  subject  in 
May,  1910,  at  the  Royal  Society  of  Medicine.  The  paper  provided 
a  valuable  discussion  as  to  the  position  of  the  operation  in  relation 
to  eclampsia.  Briefly,  the  summary  of  that  discussion  established  the 
principle  that  while  the  indications  must  be  excessively  rare,  yet 
precisely  as  with  desperate  cases  of  central  placenta  preevia  and 
accidental  haemorrhage,  the  operation  occupies  a  definite  place  in 
the  treatment.  Individual  opinion  must  always  vary  as  to  what  degree 
of  severity  of  symptoms  constitutes  an  indication  for  this  surgical 
termination  of  labour.  Where  roughly  85  to  90  per  cent,  of  the  patients 
recover  from  this  disease,  advocates  of  this  policy  must  always  lay 
themselves  open  to  the  criticism  that  less  heroic  methods  might  have 
been  attended  with  an  equally  favourable  result.  The  only  sure  ground 
is  the  accumulation  of  records  of  cases  so  treated  where  the  indications 
are  clearly  stated  and  open  to  discussion  and  criticism.  It  is  in  this 
hope  that  I  have  made  this  communication. 

DISCUSSION. 

Dr.  Tate  had  recently  seen  a  severe  case  of  eclampsia  in  a  primipara  in 
consultation  with  Dr.  John  Phillips.  The  condition  was  associated  with  glyco- 
suria (20  gr.  to  the  ounce).  Owing  to  the  grave  condition  of  the  patient  and 
the  fact  that  the  cervix  was  much  elongated  and  not  dilated,  it  was  agreed  that 
Cifisarean  section  offered  the  most  rapid  and  safest  means  of  delivery.  The 
operation  was  successfully  carried  out  by  Dr.  Phillips,  and  altliough  her  con- 
(Htion  was  a  source  of  grave  anxiety  for  three  days,  she  made  a  good  recovery. 
The  child  also  was  strong  and  healthy.  Tliere  conld  be  no  doubt  that  in  certain 
selected  cases  where  the  cervix  was  not  dilated  and  the  condition  of  the  patient 
called  for  rapid  delivei'y  Cuesai-ean  section  was  the  safest  method  to  adopt  both 
for  the  mother  and  child. 

Dr.  Blacker  thought  it  was  ditlicult  to  justify  tiio  performance  of  Cycsarean 
section  in  cases  of  eclami)sia  in  view  of  the  l)ad  results  which  had  attended  this 
operation  in  the  cases  publislied.    Furtlier  than  this,  it  was  dillicull  to  see  what 

'  Proceedings,  1910,  iii,  pp.  193-207, 
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advantafle  was  gained  by  it  beyond  the  removal  of  a  possible  source  of  reflex 
irritiition.     Dr.  Maxwell  had  laid  down  certain  conditions  in  which  he  con- 
sidered this  operation  was  called  for,  but  the  case  he  had  related  did  not  seem 
entirely  to  fulfil  those  conditions.    Judged  by  the  clinical  details  given.    Dr. 
Blacker  could  not  agree  that  tlie  case,  at  any  rate  when  first  seen,  was  a  severe 
one  of  eclampsia  ;    tlie  amount  of  albumin  was  small,  tlie  fits  were  not  ver> 
freciuent,  and  the  comatose  condition  did  not  supervene  until  some  time  after  the 
woman  had  come  under  observation.    He  wished  to  ask  Dr.  Maxwell  why  he  had 
not  resorted  to  any  of  the  ordinary  methods  of  sedative  treatment  to  control  the 
fits,  as  the  treatment   ho  had  adopted  could  not  be  exi)ected  to  have  much 
effect  in  this  direction.     Apparently  the  cervical  canal  had  been  taken  up,  liut 
tiiere  was  some  spasm  of  the  external  os,  a  spasm  whicli  in   all  probability 
would  have  yielded  to  the  administration  of  chloral  or  chloroform,  or  if  these 
had  failed  the  case  was  a  most  suitable  one  for  the  use  of  Bossi's  dilator,  indeed, 
exactly  the  type  of  case  in  which  this  mode  of  dilatation  gave  good  results  and 
was  safest  to  carry  out.     In  his  opinion,  it  was  impossible  by  any  oi^erative 
l)rocedure  to  improve  on  tlie  results  obtained  by  the  expectant  treatment  of 
eclam])sia,  which  liad  l)een  employed  by  StroganotV  in  300  cases  with  a  maternal 
mortality  of  only  OG  per  cent.,  and  by  Tweedy  in  GO  cases  with  a  mortality  of 
9  i)er  cent.;  while  Roth  bad  recently  published  31  cases  treated  in  Dresden  by 
Stroganoff's  method  with  only  one  maternal  death.     He  did  not   think  that 
Cffisarean  section  could  be  justifiable  except  in  the  very  rare  cases  in  which  it 
was  necessitated  on  other  grounds,  when  they  remembered  that  among  tlie  34 
cases  collected   by  Hanunerschlag  the   maternal   mortality  was  5^)   ]ier  cent. 
According  to  J.  F.  Moran.'  IIG  cases  in  all  iiad  been  recorded  in  tlie  literature 
with  a  maternal  mortality  of  4H'9  per  cent,  and  a  foetal  mortality  of  39  iiercent. 
Ho  had  collected  o3  cases  of  Cicsarean  section  performed   during  the    years 
1901    to    1911    for  eclampsia,  with  a  maternal    mortality  of   323    per  cent., 
and  a  fci'tal  mortality  of   19'.)  per  cent. 

Ml.  t'Ml'loun  White  asked  Dr.  Maxwell  whether  anasarca  was  a  marked 
feature.  Ho  had  seen  several  cases  in  which  tiio  presence  of  anasarca  had 
made  treatment  by  the  usual  medicinal  methods  unsatisfactory.  Transfusion 
was  not  a  success  if  the  patient  was  already  waterlogged  ;  morphia  in  large 
doses  was  undesirable  if  (edema  of  the  lungs  was  jiresent,  and  gross  todema  of 
the  vulva  rendered  operative  measures  j>rr  rauiiKnii  dillicult  and  tended  to 
cause  sloughing.  He  suggested  that  the  i)resence  of  anasarca  might  be  added 
to  the  other  points  that  Dr.  Maxwell  had  mentioned  as  together  forming  an 
indication  for  Ciesarean  section. 

The  i'HKSior.NT  (Dr.  Amand  Houth)  thought  that  we  were  not  yet  in 
a  position  to  lay  down  the  exact  cases  in  which  Ca-sarean  section  should 
be  j)(M  formed  in  ])U«'r|>eial  eclampsia.     Clearly  it  should  not  be  the  treatment 

'   Tram.  Southern  Surg,  and  Gi/tt.  Ansoc  ,  Wnsliington,  1012,  xxiv,  p.  121. 
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"  at  the  first  fit,"  as  suggested  by  Dlihrssen  and  Bumm,  nor  should  it  be  done 
when  the  patient  was  in  extremis.  It  should,  therefore,  be  done  only  in  cases 
apart  from  these  two  conditions,  and  always  after  other  less  radical  methods  ot 
.treatment  had  been  first  tried.  He  was  surprised  that  Dr.  Maxwell  attached 
no  importance  to  the  child  being  alive  as  an  indication  for  Caesarean  section, 
although  he  considered  the  case  to  be  one  of  placental  toxaemia.  Surely,  if  so, 
the  death  of  the  child  in  utero,  or  the  artificial  removal  of  the  foetus,  would 
arrest  the  placental  circulation  and  lessen  the  toxaemia.  If  it  was  decided  to 
deliver  the  foetus,  there  was  no  more  rapid  or  safe  method  in  a  "  clean  case  " 
than  Caesarean  section. 

Mr.  W.  J.  MiDELTON  said  lie  could  call  to  mind  three  cases  of  puerperal 
eclampsia  that  had  occurred  in  his  practice.  The  first  was  a  multipara  who 
had  been  in  labour  about  twenty-four  hours  under  the  care  of  an  aged  prac- 
titioner who  had  adopted  a  rigid  expectant  attitude  at  first,  but  eventually  sent 
to  him  (Mr.  Midelton)  for  aid.  By  that  time  the  patient  was  very  oedematous 
all  over,  comatose,  and  having  frequent  convulsions.  Chloroform  was  adminis- 
tered and  twins  delivered  with  forceps.  The  patient  made  a  good  recovery. 
The  second  was  a  primipara,  neither  oedematous  nor  comatose,  but  frequently 
convulsed.  Morphia  was  first  given,  then  chloroform.  The  foetus  was  delivered 
with  forceps.  The  patient  recovered  well.  The  third  patient  was  comatose, 
frequently  convulsed,  and  somewhat  oedematous.  Morphia  was  administerec. 
and  the  child  was  born  naturally,  but  the  patient  died.  It  was  sulisequently 
discovered  that  she  had  been  l)adly  knocked  about  during  a  brawl  shortly 
before.  Mr.  Midelton  thought  the  administration  of  thyroid  extract,  as  soon 
as  circumstances  were  discovered  likely  to  lead  to  eclampsia,  might  help  in 
preventing  its  occurrence.  He  was  not  opposed  to  Caesarean  section  in 
suitable  cases,  as  it  was  quickly  performed  and  the  bleeding  entailed  tended 
to  reduce  toxaemia. 

Dr.  Griffith  said  that  the  question  of  delivery  by  Caesarean  section  in 
cases  of  piierperal  eclampsia  was  not  one  which  was  to  be  easily  decided.  He 
could  readily  understand  the  tendency  on  the  part  of  a  surgeon  to  perform 
this  operation  in  the  severe  cases  as  an  alternative  and  safer  treatment  than 
forced  delivery.  The  risk  in  the  liands  of  a  competent  man  should  bo  less  to 
Ijoth  mother  and  child,  and  if  this  view  was  placed  before  the  husband  and 
friends,  he  could  understand  their  ready  acquiescence.  He  could  not  accept 
as  at  '  all  conclusive  the  statistics  quoted  Ijy  Dr.  Blacker,  in  which  the 
mortality  of  GO  per  cent,  was  stated  to  l)e  the  result  of  the  operation  in 
these  cases.  It  would  retjuire  a  very  careful  analysis  of  the  cases  and  post- 
mortem examinations  to  enable  us  to  say  how  far  the  results  were  due  to 
the  disease,  and  how  far  the  operation  was  responsible  for  the  high  mortality. 
When  we  realized  the  extensive  changes  in  the  kidneys,  liver,  the  meninges,  and 
sometimes  the  substance  of  the  brain,  it  must  bo  admitted  that  there  must 
be  a  certain  i)roportion  of  cases  in  which  no  treatment  at  present  known  to 
us  could  be  availal)lc  to  save  life. 
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Dr.  Edkn  said  he  was  (juite  prepared  to  admit  that  Caesarean  section 
inifiht  find  ii  reco{,'nized  place  in  the  treatment  of  had  cases  of  eclampsia. 
A  certain  numher  of  cases  were  ahsolutely  resistant  to  eliminative  treatment, 
and  either  occurred  hefore  lahour  had  l)eRun,  or  were  associated  with  complete 
arrest  of  the  process.  But  the  difficulty  practically  was  to  recognize  these 
cases  in  time.  If  many  valuahle  hours  were  spent  in  unsuccessfully 
attemi)tin(,'  to  relieve  the  toxicmia  by  i)alliative  treatment,  the  patient's  con- 
dition deteri(;rated  so  much  that  when  Caesarean  section  was  ultimately 
resorted  to  the  circumstances  were  most  unfavourable  for  success.  We 
l)adly  needed  some  additional  clinical  data  as  to  what  constituted  a  really 
serious  case,  without  waiting  for  large  numbers  of  tits  to  occur,  or  for  deep 
coma  to  develop. 

Mr.  WVATT  was  under  the  impression  that  Professor  Bumm,  Berlin,  had 
published  a  record  of  100  cases  of  eclampsia  treated  l)y  "abdominal"'  or 
vaginal  Ca'sarean  section  with  a  mortality  of  5  jier  cent.  The  President 
stated  that  Bumm  operated  on  cases  when  they  had  only  had  one  fit.  Mr. 
Wyatt  replied  that  he  imagined  expectant  treatment  was  started  after  the 
patient  iiad  had  one  fit. 

Dr.  HoHKHTS  said  be  came  to  the  meeting  very  much  opposed  to  the 
idea  of  treating  eclampsia  by  Ca>sarean  section,  but  that  Dr.  Maxwell's 
careful  account  of  a  case  in  which  tliis  operation  seemed  necessary  had 
led  him  to  see  that  in  very  exceptional  cases  such  a  proceeding  seemed 
justifiable.  Dr.  Roberts  thought  that  it  was  by  reporting  cases  of  this  kind 
tliat  one  was  led  to  change  of  attitude  towards  the  treatment  of  this 
disease,  in  spite  of  tlie  fact  that  up  to  the  present  he  felt  strongly  with  Dr. 
iilacker  and  others  tliat  medical  treatment  should  be  fully  tried  before 
resorting  to  operation.  Mucli  surely  depended  on  the  view  taken  by  an 
individual  oi)erator  as  to  the  pathology  of  eclampsia,  and  whether  emptying 
the  uterus  was  or  was  not  etticacious  in  stopping  the  convulsions  or  relieving 
the  tox«Mi>ic  condition ;  if  it  was  efVicacious,  tlien  Caesarean  section  was 
jusfifialilo  in  certain  cases.  As  to  the  gravity  of  the  symptoms  which  might 
lead  one  to  interfere,  besides  deoj)  coma,  many  convulsions,  or  great  o'dema, 
he  would  like  to  point  out  that  he  considered  a  rising  temi)erature,  iwrhaps 
reaching   104'  or  105'^  F.,  of  very  grave  import  in  this  condition. 

Dr.  M.WWKIili  felt  gratified  that  his  paper  had  provoked  such  an  interesting 
discussion.  He  was  well  aware  before  he  read  the  pajwr  that  considerable 
op]H)sition  would  be  raised  to  the  treatment,  but  he  hardly  thought  one  of  the 
grounds  for  that  attack  would  be  tliat  the  case  was  not  of  suHicient  severity 
to  warrant  Ca'sarean  section.  Dr.  Maxwell  still  held  that  the  presence  of  all 
five  of  the  indications  ho  had  quoted,  associated  in  a  particular  case,  consti- 
tuted an  t>xtroinely  grave  form  of  eclanii)sia.  Some  speakers  (including  the 
Piesident)  had  thought  that  a  more  detailed  account  of  such  medical  treatment 
us  liad   be(Mi   earried   out   should    have   been   given  :    others   had   expressed    the 
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view  that  no  effective  medical  treatment  whatever  had  been  adopted.  Dr. 
Maxwell  admitted  that  no  narcotics  or  sedative  drugs  had  been  given,  and 
that  for  several  reasons.  In  the  first  place  he  could  never  convince  himself 
that  the  administration  of  morphia — a  drug  one  of  the  chief  functions  of  which 
was  to  arrest  metabolism — was  anything  but  the  most  symptomatic  treat- 
ment directed  against  fits  alone ;  in  the  second  place,  as  a  matter  of  scientific 
interest,  what  would  the  value  of  the  case  have  been  (and  there  were  only 
three  or  four  in  our  British  literature)  if  the  patient  had  first  had  narcotics 
and  sedatives,  and  then  undergone  Caesarean  section  ?  Dr.  Blacker  would 
have  been  the  first  to  attribute  the  recovery  to  the  morphia,  and  would  un- 
sparingly have  condemned  the  method  of  delivery.  As  regards  the  medical 
treatment  the  patient  had,  Dr.  Maxwell  held  that  the  washing  out  of  the 
stomach  and  "bowel,  the  free  purgation  and  diaphoresis,  entitled  him  to  say 
that  "  eliminative  "  treatment  had  been  carried  out  conscientiously,  and  yet 
here  was  a  patient  steadily  going  from  bad  to  worse.  Why  should  he  wait 
till  she  was  in  extremis  before  delivering  her  ?  Dr.  Blacker  had  referred  to 
the  possibility  of  using  Bossi's  dilator,  an  instrument  which  in  his  (Dr. 
Blacker's)  hands  had  given  good  results.  Dr.  Maxwell  regretted  that  his 
experience  of  the  instrument  was  nil;  he  had  never  been  encouraged  to  use 
it  by  his  seniors,  had  never  seen  it  used,  and  had  always  therefore  felt  that  his 
theoretical  objection  to  it  was  quite  unscientific.  He  hoped  later  to  have  oppor- 
tunities of  testing  the  instrument.  Dr.  Blacker  had  expressed  the  hope  that 
the  case  would  not  be  published  as  having  the  imprimatur  of  the  Obstetrical 
Section.  Dr.  Maxwell  felt  certain  that  this  impression  would  not  arise,  for, 
after  all,  there  were  too  few  cases  to  decide  the  point  on — McCann's  case, 
several  cases  in  Edinburgh,  and  his  own  :  but  he  lioped  there  might  be  an 
increasing  number  of  cases  submitted  to  the  Society — wliich  would  place  the 
indications  for  Caesarean  section  on  a  firmer  footing. 
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A  Case  of  Simultaneous  Intra-uterine  and  Extra-uterine 
Pregnancy,  with  probable  "Internal  Wandering"  of  the 
Ovum. 

By  H.  Russell  Andrews,  M.D. 

Patient,  aged  29,  was  sent  up  to  the  hospital  on  September  20  by 
her  medical  attendant  with  a  diagnosis  of  early  miscarriage,  following 
perforation  of  a  gastric  ulcer.  On  September  19  she  lost  a  large  amount 
of  blood  j)er  vagi  nam  and  passed  a  small  embryo,  seen  by  the  nurse  but 
not  by  the  doctor.  The  nurse  was  certain  that  no  placental  tissue  had 
been  passed.  She  had  been  married  five  years,  and  had  two"  children, 
the  younger  two  and  a  half  years  ago.  Three  days  before  admission, 
while  out  shopping  she  had  a  sudden  attack  of  violent  pain  all  over  the 
lower  part  of  the  abdomen,  like  labour  pain.  She  vomited  and  felt 
faint.  The  pain  went  away  for  a  short  time,  but  returned  and  con- 
tinued with  vomiting  up  to  the  time  of  her  admission.  Catamenia : 
The  last  period  ended  on  July  9.  After  this  there  was  no  loss  until 
the  day  on  which  the  [)ain  began,  September  17. 

The  patient  was  blanched,  and  was  evidently  in  severe  pain.  The 
pulse  was  180  per  minute.  The  abdomen  was  distended,  rigid,  tender 
and  painful.  The  cervix  was  dilated  enough  to  admit  a  finger-tip ;  no 
blood  was  coming  away.  Owing  to  the  distension  of  the  abdomen  it 
was  impossible  to  estimate  the  size  of  the  uterus  bimanually.  The 
patient  having  been  anaesthetized,  the  cervix  was  dilated  with  Hegar's 
dilators,  and  the  finger  passed  in.  The  greater  part  of  an  ovum  of 
about  two  months  was  removed  with  ovum  forceps,  and  a  hot  intra- 
uterine douche  was  given.  The  abdomen  was  then  opened,  and  found 
to  contain  a  large  quantity  of  blood.  The  left  ovary  and  tube  were 
found  to  be  normal,  but  on  the  right  side  no  ovary  or  tube  could  be 
found.  At  the  right  cornu  of  the  uterus  was  a  rupture  making  a  rough 
surface  about  the  size  of  a  shilling,  attached  to  which  was  a  mass  of 
i»lood-clot  containing  a  small  embryo.  The  cornu  was  excised,  and  the 
wound  sewn  up  with  catgut.  The  uterine  cavity  was  not  encroached 
upon  by  the  wedge-shaped  incision.  A  careful  search  failed  to  reveal 
any  trace  of  the  right  tube  or  ovary.  The  round  ligament  on  the  right 
side  was  normal.  There  was  a  fold  of  peritoneum  running  from  the 
[)elvic   brim  to  the  back  of  the  uterus  rather  than  to  the  cornu,  and 
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there  were  some  filamentous  adhesions,  but  there  were  no  adhesions  of 
sufficient  density  to  make  it  difficult  to  distinguish  the  nature  of  the 
structures.  Projecting  from  the  left  ovary  were  two  firm,  round, 
yellowish  bodies,  each  about  an  inch  in  diameter,  suggestive  of  very 
small  dermoids.  I  excised  one  of  these,  and  found  that  it  was  an 
unusually  firm  corpus  luteum. 

For  three  days  after  the  operation  the  temperature  was  102°  F. 
There  was  a  good  deal  of  dyspncea,  and  there  were  signs  of  consolida- 
tion at  the  base  of  the  left  lung.  The  temperature  came  down  by  lysis 
and  became  normal  on  the  twelfth  day  after  the  operation.  The  wound 
healed  by  first  intention. 

This  case  is  interesting  from  two  points  of  view :  (1)  The  presence 
of  co-existent  intra-  and  extra-uterine  pregnancy ;  this,  though  not 
common,  is  still  not  very  rare.  (2)  The  presence  of  interstitial 
pregnancy  on  the  right  side  in  the  absence  of  a  right  tube. 

If  my  opinion  as  to  the  condition  of  the  right  side  of  the  pelvis  is 
correct — that  is,  that  there  was  no  trace  of  ovary  or  tube,  an  opinion 
shared  by  Dr.  Gordon  Luker,  the  Eegistrar,  and  by  my  Eesident 
Accoucheur — this  case  must  be  looked  on  as  one  of  "  internal  wandering" 
of  the  ovum.  Cases  in  which  "  internal  wandering  "  of  the  ovum  has 
been  proved  to  have  occurred  are  rare.  Wyder  ^  recorded  a  case  in 
which  he  considered  that  there  was  definite  proof  of  this  occurrence. 
The  ovum  was  situated  in  the  middle  of  the  right  tube,  the  distal  part 
of  which  was  considerably  dilated,  the  fimbriated  extremity  was  closed, 
no  trace  of  fimbriae  could  be  found,  and  there  was  no  ripe  follicle  in 
the  right  ovary.  He  quotes  cases  recorded  by  Schultze  and  Hass- 
fiirther  in  1863. 


'  Wvdcr,  "Bcitriige  zur  Lchre  von  der  Extrautcrinschwangerscbaft,  Ac,"  Arch.  f.  (hjn., 
Berl.  1886,  xxviii,  p.  362. 
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A  Small  Ovarian  Teratoma  containing  Brain  and  well-formed 

Intestine. 

By  H.  Klssell  Andrews,  M.D. 

M.  Z,,  AGED  29 ;  six  children,  the  last  one  year  ago.  Complained 
of  pain  in  the  lower  abdomen  ;  thought  herself  two  months  pregnant. 
There  is  a  tough-walled  cyst  lying  behind  the  uterus,  probably  an 
ovarian  dermoid.  Admitted  on  May  10.  Operation  May  13.  A  tumour 
of  the  right  ovary,  the  size  of  a  tangerine  orange,  was  removed.  The 
left  ovary  contained  a  simple  cyst  smaller  than  the  tumour  of  the  right 
ovary.  It  was  also  removed.  The  tumour  of  the  right  ovary  contained 
hair  and  fatty  matter,  and  also  a  tubular  structure  about  4  in.  long  and 
1  in.  in  diameter,  closely  resembling  intestine,  coiled  on  itself,  attached 
to  the  wall  of  the  cyst  by  a  structure  resembling  mesentery. 

Description  of  the  cyst  after  hardening  :  The  cyst,  which  has  a 
narrow  pedicle  about  1  cm.  across,  measures  about  5  cm.  in  diameter. 
Its  outer  surface  is  smooth  and  white  with  a  few  white  thickenings  on 
the  peritoneal  surface.  Inside  the  cyst  there  is  a  quantity  of  sebaceous 
material  and  some  hair.  The  wall  of  the  cyst  is  for  the  most  part 
smooth  and  white.  An  area  about  5  cm.  in  diameter  is  occupied  by  the 
following  structures:  (1)  In  the  centre  is  a  nodule  15  cm.  by  1  cm., 
having  a  smooth,  slightly  convoluted  surface  of  yellowish  colour  and 
suggesting  brain ;  ('2)  encircling  this  is  a  rounded  ridge  which  has  a 
pitted,  white,  epidermal  surface  from  which  sjjrout  numerous  black 
hairs  ;  (H)  from  one  extremity  of  this  ridge  there  rises  a  tubular  struc- 
ture which  projects  into  the  cyst  but  is  attached  by  a  mesentery.  This 
tube  is  about  5  cm.  long  and  IT)  cm.  in  diameter.  Its  free  end  is 
coiled.  Its  surface  is  smooth.  On  section  it  shows  a  thin  wall  and 
a  core  composed  of  a  homogeneous  yellow  material  somewhat  like  almond 
icing.     At  the  base  of  this  tube  the  knife  strikes  bone. 

(1)  Section  through  epidermal  ridge  and  "  brain  "  :  One  portion 
shows  a  woll-devol<)[)cd  epidermis  with  large  hair-roots  and  groups  of 
sebaceous  glands  in  the  subjacent  dermis.  At  a  somewhat  deeper  level 
than  the  sebaceous  glands  there  are  groups  of  wide  sweat-glands.  They 
are  lined  by  a  single  layer  of  large  cubical  or  short  columnar  cells, 
which  have  an  abundant  purple  granular  protoplasm ;  beneath  this 
there  is  a  layer  of  spindle  cells  which  are  directed  in  the  long  axis  of 
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the  tubes  ;  this  layer  appears  to  be  incomplete.  The  epidermis  and 
dermis  shade  off  to  a  narrow  layer  of  flattened  cells  on  a  narrow  zone 
of  fibrous  tissue  over  the  other  portion  of  the  section.  This  consists  of 
a  quantity  of  nerve-tissue  in  which  there  are  glia  cells  with  an  abundant 
network  of  fibrils.  There  are  also  numbers  of  nerve  cells  of  various 
shapes  and  sizes.  The  nerve-tissue  is  well  supplied  with  blood-vessels, 
and  also  shows  some  tubular  portions  of  neural  canal  lined  by  small 
cubical  epithelial  cells.  Around  the  canal  there  are  solid  groups  of 
similar  cells.  From  the  surface  of  the  nervous  tissue  a  nerve-root  passes 
beneath  the  narrow  layer  of  epidermis  and  dermis.  It  has  a  fibrous 
sheath  and  passes  to  a  large  ganglion. 

(2)  Transverse  section  through  the  tube  :  The  large  tube-like 
structure  shows  a  narrow  outer  shell  of  gut  wall,  the  central  solid- 
looking  part  consists  of  mucoid  and  granular  debris.  The  gut  wall  has 
a  flattened  mucosa  lined  by  a  single  row  of  tall  columnar  cells  with 
numerous  goblet  cells.  There  are  a  few  glandular  crypts.  The  mucosal 
connective  tissue  contains  a  good  many  eosinophile  cells  and  some  groups 
of  lymphocytes.  The  muscularis  mucosae  is  well  formed.  The  submucosa 
is  narrow.  It  shows  a  few  vessels.  The  muscle  shows  both  circular 
and  longitudinal  coats,  whilst  there  are  nerve-ganglia  between  the  coats. 

I  am  indebted  to  Dr.  H.  M.  Turnbull,  Director  of  the  Pathological 
Institute  at  the  London  Hospital,  for  the  description  of  the  sections. 

I  thought  that  the  presence  of  a  piece  of  intestine,  well  formed, 
both  macroscopically  and  microscopically,  in  a  small  tumour,  was 
sufficiently  interesting  to  warrant  my  bringing  it   before  the  Section. 

(The  specimen  and  microscopic  sections  were  shown.) 

The  President  noted  that  in  the  specimen  not  only  was  intestinal  muscle 
and  submucous  tissue  present,  but  also  well-defined  mucous  niemln-ane  and 
epithelium  lining  the  intestine,  and  this  fact  made  him  surprised  tiiat  Dr. 
Andrews  had  not  called  his  specimen  a  teratoma,  rather  than  a  dermoid,  as 
hypoblastic  structures  were  present.  He  asked  if  Dr.  Andrews  had  any  views 
as  to  the  development  of  these  structures  in  the  ovary,  and  as  to  the  kind  of 
stimulus  wliich  the  germ  cells  needed  to  start  such  processes. 
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Urgent    Csesarean    Section    for    Prolapse    of    the    Cord    in 
a  Case  of  Contracted  Pelvis. 

By  C.  Hubert  Roi'.erts,  M.D. 

I  THOUGHT  an  account  of  this  case  might  be  of  some  interest  to 
members  of  the  Section,  owing  to  the  somewhat  unusual  and  urgent 
nature  of  the  conditions  requiring  Ca:>sarean  section.  The  patient  was 
a  piimigravida,  aged  31,  who  was  admitted  to  Queen  Charlotte's  Hospital 
at  12.55  p.m.  on  September  '28,  1912,  having  been  sent  up  by  her  doctor 
undelivered  and  with  the  cord  hanging  out  of  the  vagina.  Labour  had 
commenced  the  same  day  at  3  a.m.,  and  the  membranes  had  been  rup- 
tured artificially  at  7  a.m.  This  was  followed  immediately  by  prolapse 
of  the  cord,  but  no  advance  had  taken  place  in  the  descent  of  the  child, 
though  accompanied  by  strong  pains.  I  also  gathered  from  the  nurse 
who  came  up  with  the  patient  that  there  had  been  a  good  deal  of  inter- 
ference and  frequent  vaginal  examination,  but  that  forceps  had  not  been 
attempted. 

On  admission  the  patient  was  having  good  pains  every  ten  to  fifteen 
minutes,  the  vertex  presented  in  the  first  position,  but  was  very  freely 
movable  above  the  brim  of  the  pelvis,  and  it  had  not  engaged  in  at  all 
nor  could  it  be  pushed  into  the  brim.  Measurements  of  the  pelvis  were 
as  follows :  Interspinous,  10  in.  ;  conjugate  external,  7^  in.  ;  inter- 
cristal,  10  in.;  conjugate  diagonal,  8^  in.;  conjugate  vera  estimated 
at  3J  in.  The  cervix  was  only  about  half  dilated  and  several  coils  of 
cord  were  found  lying  in  the  vagina,  pulsating  strongly  at  about  120  to 
the  minute.  The  cord  was  carefully  cleansed  with  lysol  solution,  and 
the  vagina  swabbed  out.  An  attempt  was  then  made  to  replace  the  cord 
with  the  patient  in  the  knee-chest  position,  but  this  was  not  successful. 
As  the  cord  pulsations  were  now  getting  slower,  after  consultation  on 
the  telephone,  I  instructed  my  resident  medical  officers.  Dr.  Shcrwin 
and  Dr.  Gilliatt,  to  prepare  the  patient  for  an  immediate  Capsarean 
section,  as  I  could  see  no  other  mt-ans  of  saving  the  child's  life. 

I  did  not  wash  out  the  uterus  with  weak  lysol,  as  suggested  by 
I^r.  Maxwell  in  a  former  paper  which  he  read  before  this  Section — 
in  fact,  so  hurried  was  the  case  that  we  had  little  time  to  do  any 
elaborate  juoparation  of  the  patient.  I  performed  an  ordinary  con- 
servative Ctrsarean  section,  through  median  subumbilical  incision,  and 
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a  living  male  child,  weighing  7  lb.  4  oz.,  was  delivered.  The  placenta 
was  situated  on  the  anterior  uterine  wall  and  the  haemorrhage  for  a  few 
minutes  was  considerable.  I  may  say  that  among  my  series  of  Caesarean 
sections  I  have  found  the  placenta  situated  anteriorly  in  more  than  half 
the  cases.  After  delivery  of  the  placenta  and  membranes  the  uterus  was 
gently  swabbed  out  with  1  in  4,000  perchloride  of  mercury  solution. 
I  closed  the  uterine  wound  with  deep  and  superficial  interrupted  silk- 
worm-gut sutures.  The  uterine  contractions  were  good.  The  patient 
was  not  sterilized.  I  closed  the  abdominal  wall  in  two  layers,  the  peri- 
toneum with  fine  silk,  and  the  muscle  and  fascia  with  interrupted  silk- 
worm-gut through-and-through  sutures.  I  prepared  the  skin  before 
operation  by  the  ordinary  iodine  method  and  simple  gauze  dressings 
were  used. 

The  child,  weighing  7  lb.  4  oz.,  was  born  in  a  state  of  white  asphyxia, 
which,  as  I  have  pointed  out  elsewhere,  is  usually  the  case  in  Caesarean 
section  babies.  It  was  very  difficult  to  revive,  but  eventually,  after  a  hot 
bath  and  artificial  respiration,  its  condition  was  satisfactory. 

The  patient's  condition  at  the  end  of  the  operation  was  quite  good, 
but  the  pulse  rather  more  rapid  than  I  liked  (132).  Owing  to  the 
uterus  being  more  or  less  "  suspect,"  25  c.c.  of  antistreptococcic  serum 
were  given  at  4  p.m.  the  same  day  and  again  at  10  p.m.  Kectal  salines 
were  also  given  four-hourly. 

Next  day  (September  29)  the  patient's  condition  was  fair,  but  the 
pulse  130.  September  30  :  Pulse  had  fallen  a  little  to  128,  and  the 
temperature  was  99°  F.  There  was  some  abdominal  distension  and 
vomiting  ;  this  was  relieved  by  a  turpentine  enema  ;  antistreptococcic 
serum  was  given  at  10  a.m.  and  8  p.m.  The  child's  condition  was 
quite  good.  October  1  :  Temperature  99'6°  F.,  pulse  124  ;  still  rather 
distended  and  inclined  to  vomit,  but  is  more  comfortable.  October  3 : 
Temperature  101°  F.,  pulse  120 ;  lochia  slightly  offensive  and  uterus 
rather  larger  than  I  liked,  but  not  tender.  October  G  :  Temperature 
and  pulse  normal ;  lochia  still  rather  offensive  and  pale,  the  wound  is 
satisfactory  and  some  of  the  sutures  were  removed.  October  10  :  Is 
doing  well,  but  the  pulse-rate  is  again  120  and  temperature  100"^  F.  ; 
lochia  pale,  but  rather  excessive.  October  11  :  Pulse  and  temperature 
now  normal ;  lochia  pale  and  considerable.  My  colleague,  Dr.  Stabb, 
kindly  exaujined  the  case,  but  found  nothing  abnormal  :  the  involution 
of  the  uterus  seemed  now  to  be  progressing  more  satisfactorily.  All 
the  sutures  were  removed  on  October  10,  thirteen  days  after  the  opera- 
tion,   and    the    wound    was    firnjly    healed.      After    this,    the    patient's 
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convalescence  was  quite  uninterrupted.  She  was  allowed  up  on  October  20 
and  left  the  hospital  quite  well  with  her  baby  on  October  23  (three  weeks 
after  her  operation). 

The  child  did  well  and  was  fed  after  the  first  few  days  on  breast 
and  bottle  (1 — 2),  the  milk  being  prepared  after  the  Queen  Charlotte's 
ordinary  formula  (milk-water,  sugar  of  milk,  cream  and  citrate  of  soda). 
The  baby  gained  1  lb.  G  oz.  while  in  the  hospital,  the  cord  came  off  on 
the  seventh  day,  and  it  was  vaccinated  on  the  eleventh  day. 

I  apologize  for  taking  up  the  time  of  the  Section  in  reporting  this 
case,  but  a  few  points  seem,  perhaps,  worthy  of  discussion  and  criticism. 

(1)  The  urgency  of  the  case,  in  order  to  save  the  child's  life  :  I  confess 
I  do  not  like  urgent  or  hurried  Caesarean  sections,  but  no  other  method 
of  delivery  seemed  to  me  possible  with  a  conjugate  of  3 J  in.  (estimated). 

(2)  Should  I  have  removed  the  uterus  /  as  it  was  certainly  "suspect," 
and  I  think  the  subsequent  subpyrexial  condition  of  the  chart  and  rapid 
pulse  rather  went  to  prove  this.  I  regret  that  no  time  was  available 
beforehand  for  the  taking  of  a  uterine  culture,  though  I  might  have 
done  so  when  the  uterus  was  opened. 

(3)  The  qnestlonahle  value  of  (jiving  antistreptococcic  serum  in  such 
cases,  as  autogenous  vaccines  nmst  be  far  more  efficacious. 

(4)  The  slow  involution  of  the  uterus  noted.  This  may  have  been 
due  to  a  slight  sapraemic  condition,  but  I  am  sure  I  have  seen  cases 
of  slow  involution  after  ordinary  Caesarean  section  where  there  was  no 
suspicion  or  possibility  of  infection. 

T  :un  indebted  to  Dr.  Sherwin  for  kindly  preparing  the  notes  and 
chart  of  the  case  shown. 

The  I'KKSIDKNT  cougnitulati'd  Dr.  Itobcrts  on  tho  result  of  his  timely 
operation.  No  otlier  treatment  could  liave  saved  the  chiUl.  Tlie  only  point 
of  doubt  seemed  to  he  whether  the  case  was  suflicicntly  "  suspect  "  to  make 
a  conservative  Cesarean  section  dangerous.  The  tardy  and  septic  convales- 
cence would  i)iol)ahly  have  been  averted  if  the  Cirsarean  section  had  been 
followed  by  sulitotal  hysterectomy.  It  was  a  question  whether,  even  apart 
from  i)elvic  contruction,  it  would  not  sometimes  be  justilial)le  to  perform 
Ca'saroan  section  in  a  "  clean  "  case,  if  the  cord  was  prolapsed,  the  child  alive, 
and  the  genital  passages  undilated. 
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A  Short  Paper  on  Le  Fort's  Operation  (with  an  account 

of  Eight  Cases). 

By  J.  M.  Wyatt,  F.E.C.S. 

In  the  Bulletin  de  Therapie  of  April,  1877,  Le  Fort  ^  first  described 
a  new  method  for  the  cure  of  prolapse.  He  had  observed  that  descent 
of  the  uterus  was  almost  always  preceded  by  that  of  the  vagina,  the 
walls  of  which  became,  so  to  speak,  unfolded  and  then  protruded,  and 
he  considered  that  if  these  walls  could  be  kept  in  constant  contact  with 
one  another  any  prolapse  would  become  impossible.  This  suggested 
the  idea  of  uniting  them  by  suturing  after  having  removed  from  each 
a  vertical  slice  of  the  mucous  membrane. 

Le  Fort  first  recommended  that  the  width  of  the  mucous  membrane 
removed  from  each  wall  should  be  about  1  to  IJ  cm.,  but  later  increased 
that  to  2  cm.,  and  he  also  stated  that  the  depth  to  which  one  should 
reach  in  freshening  up  the  parts  should  be  as  slight  as  possible  ;  other- 
wise in  dealing  with  the  posterior  wall  high  up  one  would  run  the  risk 
of  opening  the  pouch  of  Douglas,  as  was  once  done  by  a  French  surgeon, 
Tillaux,  the  patient  in  this  case  dying  from  peritonitis.  Le  Fort  used 
silver  wire  for  suturing,  as  two  cases  in  which  silk  was  used  failed, 
owing  to  the  sutures  failing  to  hold.  The  wire  was  pushed  to  the  centre 
of  the  raw  surface,  as  if  the  edges  only  were  taken  he  found  that  the 
centre  part  filled  with  blood-clot  and  did  not  unite  ;  he  removed  tlie 
sutures  at  the  end  of  fifteen  days. 

In  1889,  Andre,  in  a  thesis,  collected  forty  cases,  thirty-five  of  which 
were  successful,  and  he  also  remarked  that  this  operation  does  not 
prevent  coitus,  fecundation,  or  parturition,  the  latter  having  occurred 
in  one  of  Le  Fort's  cases,  which  had  been  operated  upon  a  long  time 
previously,  and  all  that  was  required  to  allow  the  foetus  to  pass  was  to 
cut  through  the  septum.  This  method  of  making  a  vaginal  septum  was 
also  practised  by  Spiegelberg,  who,  in  the  Klinische  Wochenschrift  of 
1872,^  describes  an  operation  of  suturing  the  lowest  points  of  the  anterior 
vaginal  wall  to  the  upper  part  of  the  posterior  wall,  although  Neugebauer 
claimed  the  priority  for  this  method,  calling  his  operation  elytrorrhaphia 
mediana.  And  previous  to  Le  Fort's  paper  in  1877,  Jobert  de  Lambaile, 
a  French  surgeon,  practised   an  operation   of   removing  two  strips  of 

'  Bull.  gi'n.  de  Th'rap.,  Par.,  1877,  xcii,  pp.  337-44. 
=  Berl.  klin.  Wochenschr.,  1872,  ix,  pp.  249,  2G2. 
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mucous  membrane  from  the  anterior  vaginal  wall,  leaving  a  certain 
interval  of  intact  mucous  membrane  between  them,  and  by  suturing 
the  two  raw  surfaces  together,  making  a  permanent  fold  which  narrowed 
the  vagina,  this  narrowing  being  produced  by  a  lateral  fold  rather  than 
by  an  antero-posterior  one,  as  in  Le  Fort's  method.  Even  as  long  ago 
as  1823  Gerardin,  of  Metz,  obliterated  the  vagina  in  cases  of  prolapse 
by  dissecting  up  to  a  certain  extent  the  mucous  membrane  of  the  lower 
part  of  the  vaginal  walls,  and  then  suturing  the  two  raw  surfaces. 

I  bring  this  paper  before  you  to-night  as  I  cannot  find  any  series 
of  cases  recorded  in  the  English  literature,  and  by  Dr.  Tate's  kind 
permission  I  will  shortly  give  you  a  record  of  eight  cases  he  has  done 
at  St.  Thomas's  Hospital.  Dr.  Galabin,  in  his  text-book  on  "Gyntp- 
cology,"  described  the  operation,  and  said  it  was  the  best  operation  he 
knew  for  the  treatment  of  prolapse,  and  he  had  never  known  a  case 
to  fail,  although  he  had  performed  it  when  ventral  fixation  had  failed. 
Mr.  Doran  also,  in  his  "  Gynaecological  Operations,"  gives  a  short 
description  of  the  operation,  but  most  of  the  other  text-books  do  nothing 
more  than  mention  the  operation,  with  no  description  at  all.  The 
operation  seems  to  me  of  great  value  in  cases  of  procidentia  in  old 
people,  where  any  form  of  pessary  fails  to  keep  the  womb  in  position, 
and  where,  either  on  account  of  the  age  or  from  the  condition  of  the 
abdominal  wall,  a  laparotomy  for  fixation  methods  is  contra-indicated. 
The  method  used  by  Dr.  Tate  prevents  any  question  of  active  sexual 
life,  as  the  canals  left  do  not  do  more  than  admit  the  little  finger,  and 
if  they  were  left  wider  than  this  or  dilated  up  it  is  more  than  probable 
that  the  uterus  would  gradually  find  its  way  down  again.  So,  although 
Andre  mentioned  that  coitus,  kc,  was  not  prevented  by  Le  Fort's 
method,  it  undoubtedly  is  in  the  method  adopted  in  the  cases  I  am  about 
to  describe,  so  that  it  has  only  been  done  in  single  women,  widows,  or 
women  who  no  longer  lead  actively  sexual  lives. 

The  differences  from  Lc  Fort's  original  method  are  : — 

(1)  The  width  of  the  septum,  this  being  nearer  4  cm.  than  2  cm. 

(2)  The  suturing  material;  here  catgut  is  used.  In  two  cases  silk- 
worm gut  was  used,  but  as  this  form  of  suture  had  to  be  removed,  and 
gave  rise  to  some  pain  in  removal,  catgut  was  found  preferable. 

There  are  in  all  eight  cases,  and  of  these  I  have  been  able  to  trace 
and  got  reports  from  six.  My  thanks  are  due  to  Dr.  Tate  for  allowing 
me  to  publish  his  cases,  as  at  present  1  have  only  had  the  opportunity 
of  doing  two  myself,  and  these  so  recently  that  reports  of  them  are  of 
little  value,  although  up  to  the  present  time  the  results  are  very  good. 
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Case  I. — Widow,  aged  61,  with  complete  procidentia.  She  had  had  two 
children  and  no  miscarriages.  Her  first  child  was  born  when  she  was  aged  34  ; 
there  was  some  laceration  of  the  perineum,  and  on  getting  up  she  had  a 
bearing-down  pain,  and  was  told  by  her  doctor  that  the  womb  came  down. 
Her  second  child  was  born  when  she  was  aged  38,  and  slie  had,  according  to 
her  notes,  a  normal  labour,  but  was  in  bed  for  two  months  ;  on  getting  up  she 
found  that  the  uterus  appeared  at  the  vulva.  She  wore  a  belt  and  various 
forms  of  pessaries  for  eight  years,  but  as  she  obtained  no  relief  from  these  she 
left  them  off  and  for  the  next  eight  years  went  about  without  any  form  of 
support.  Then,  at  the  age  of  54,  she  had  an  operation  at  Grantham,  wliich 
was  not  successful,  and  was  followed  four  years  later  by  another,  which  im- 
proved matters  for  a  short  time,  but  the  condition  of  prolapse  soon  recurred, 
and  she  was  in  bed  practically  constantly  for  three  years  till  her  admission  to 
St.  Thomas's,  when  it  was  found  that  the  uterus  was  completely  prolapsed. 
Le  Fort's  operation,  combined  with  a  perineorrhaphy,  was  performed,  and  the 
wound  healed  by  first  intention  ;  this  was  in  the  winter  of  1901.  In  March,  1912, 
her  reply  to  my  inquiry  was  that  the  operation  was  quite  successful,  and  she  had 
been  able  to  walk  about  ever  since  and  there  had  been  no  signs  of  recurrence. 

Case  II. — Married  woman,  aged  fi7.  She  had  had  no  children,  but  two 
miscarriages,  one  at  six  weeks  and  one  at  four  and  a  half  months.  Prolapse 
followed  second  miscarriage  at  the  age  of  42.  Pessaries  were  worn  witli 
comfort  for  twenty  years  ;  tlien  one  large  enough  to  be  retained  caused  dis- 
comfort, so  patient  did  her  best  with  l)andages.  Sec.  On  admission  to  St. 
Thomas's  Hospital  the  uterus  was  completely  prolai)sed,  and  owing  to  its  being 
very  tender  the  patient  was  unable  to  sit  down.  Le  Fort's  operation  was 
performed  in  August,  1905,  and  tlie  wound  healed  by  first  intention.  In  reply 
to  my  inquiry  her  husband  wrote  that  she  died  in  November,  1909,  but  that 
up  to  that  time  the  operation  had  been  quite  successful  and  a  means  of  great 
help  and  blessing  to  her. 

Case  III. — A  single  woman,  aged  50,  who  had  had  prolapse  for  t\vent>' 
years,  gradually  becoming  worse  and  causing  frequency  of  micturition.  On 
admission  it  was  found  slie  iiad  a  complete  procidentia,  and  in  June,  1906, 
Le  Fort's  operation  was  performed,  followed  one  year  later  by  a  perineorrhaphy. 
The  reply  from  the  patient  received  in  March  of  this  year  states  that  tlie 
operation  was  very  successful,  and  she  does  not  feel  anytliing  of  the  prolapse 
now. 

Case  IV. — A  married  woman,  aged  52,  who,  in  April  1.S91,  came  to  the 
Hospital  complaining  of  prolapse.  She  was  found  to  have  a  hyi)ertroi)hif. 
elongation  of  tlie  cervix ;  so  a  part  was  amputated,  iiut  this  did  not  relieve  the 
condition,  so  in  October  of  the  same  year  a  supravaginal  hysterectomy,  with 
ventral  fixation  ot  the  stump,  was  done.  Until  February,  190(5,  she  remained 
well,  but  from  then  the  prolapse  gradually  returned,  and  on  admission  she  was 
found  to  have  complete  prolapse  of  the  vaginal  walls  and  cervix,  with  two  large 
ulcerated  areas  on  the  mucous  membrane  ;   tliis  latter  condition  was  treated, 
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and  in  August,  1907,  a  Le  Fort's  operation  was  i)erfornied.  In  reply  to  my 
letter,  she  states  she  is  much  better  and  has  no  pain,  hut  there  is  still  a  slight 
prolapse. 

Case  V. — A  widow,  aged  70.  Prolapse  of  uterus  commenced  at  tlie  age 
of  /50,  and  for  the  last  nine  years  she  had  worn  i)ossaries.  During  the  last 
three  months  these  had  failed  to  keep  the  uterus  in  i)osition,  and  she  had  had 
fretiuency  of  micturition  (having  to  empty  the  bladder  every  ten  minutes)  and 
severe  constipation.  On  examination  the  cervix  was  found  to  protrude  beyond 
the  vulva  and  to  he  slightly  ulcerated  ;  this  latter  condition  having  l>een  cured, 
in  January,  1908,  a  Le  Fort's  operation  was  done.  Her  rei)ly  to  my  inquii->' 
stated  that  she  was  in  si^lendid  liealth,  and  since  the  operation  had  had  no 
prolapse. 

C'dsr  17.  -A  married  woman,  aged  51,  who  liad  liad  prolapse  of  the  uterus 
for  eighteen  years.  She  wore  a  ring  for  some  years  and  wlien  this  l)ecame 
inade(|uate  a  cradle  pessary.  Five  years  liefore  admission  operative  treatment 
was  advised,  but  she  would  not  submit.  .\t  the  time  of  admission  iiessaries 
were  of  no  use.  She  had  severe  backache  and  could  only  micturate  when  tiie 
in-olapsf  was  replaced.  On  examination  she  was  found  to  have  complete 
l>rocidentia,  ko  a  Le  Fort's  operation  was  done  in  February,  1910.  In  answer 
to  my  iiH|uiiy,  she  replied  she  had  been  very  well  since  operation,  and  liad  had 
no  furtliei'  troul)le. 

Case  VII. — \  single  woman,  aged  o3,  wlio  liad  liad  iJartial  prolapse  of  the 
uterus  for  eighteen  months,  which  had  become  complete  within  the  last  few 
weeks.  Le  Fort's  operation  and  a  perineorrhai)hy  were  performed  in  Ajiril, 
190(),  and  on  her  discharge  one  month  later  she  had  a  good  vaginal  septum 
with  no  tendency  to  prolapse. 

Case  17//.  .\  widow,  aged  IVl,  who  had  had  inolapse  of  the  uterus  for 
twenty  years,  which  she  bad  supported  with  binders  till  three  months  ago, 
when  the  prolapse  became  conijilete  and  coidd  not  be  kejit  up.  There  was 
(liHiculty  with  micturition,  which  could  only  be  completed  by  reducing  the 
lirolapse.  .\  Lo  Fort's  operation  was  done  in  May,  VM)H.  und  on  her  discharge 
she  was  (piite  well. 

These  two  latter  cases  I  have  not  been  able  to  trac(\ 


DISCUSSION. 

Dr.  (luiFFITH  stated  that  ho  bad  jierformed  tliis  oi^eration  a  few  times 
only,  and  the  results  ai)i)oared  to  be  most  satisfactory.  His  tiret  was  in  a  case 
of  great  jirolapse  following  supravaginal  liysterectomy.  He  had  not  so  far 
satisfied  himself  how  near  to  the  vaginal  orifice  it  was  liest  to  unite  the  vaginal 
walls.  He  bad  good  results  from  the  patient's  point  of  view,  leaving  the  lower 
inch  of  the  vagina  ununited. 
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Dr.  CUTHBERT  LOCKYER  hoped  that  Mr.  Wyatt's  paper  would  have  the 
result  of  making  Le  Fort's  operation  more  widely  known.  He  had  employed 
Le  Fort's  technique  for  a  case  of  complete  prolapse  (procidentia)  in  an  old  lady, 
aged  87,  who  was  bedridden,  mainly  owing  to  the  prolapse.  Before  operation 
the  trouble  with  micturition  and  defaecation  was  extreme,  and  a  nurse  was  in 
constant  attendance.  Catgut  was  used  for  the  buried  vaginal  sutures,  and 
these  were  passed  beneath  the  raw  surfaces  made  in  tlie  anterior  and  posterior 
vaginal  walls.  The  little  finger  could  be  passed  up  the  vagina  on  each  side  of 
the  new  median  raphe  ;  the  latter  was  carried  down  to  the  edge  of  the  perineum 
behind,  and  close  to  the  urethral  orifice  in  front.  A  crescentic  incision  was 
made  in  the  perineum,  and  this  was  sewn  up  longitudinally  by  interrupted 
tish-gut  sutures,  thus  narrowing  the  introitus.  Union  was  good,  and  re- 
covery complete,  and  the  patient  was  afterwards  able  to  walk  about,  and  lost 
all  her  tiresome  symptoms. 

Dr.  Tate  was  strongly  of  opinion  that  in  certain  cases  of  complete  prolapse 
in  elderly  patients,  Le  Fort's  operation  gave  more  satisfactory  results  than 
the  plastic  operations  on  the  perineum  and  vaginal  walls,  even  combined 
with  ventral  fixation,  and  he  did  not  usually  advise  the  operation  of  ventral 
fixation  in  elderly  patients ;  in  making  the  raw  surface,  he  was  always 
careful  to  carry  the  dissection  right  down  to  within  \  in.  of  the  urethra 
anteriorly,  and  to  the  anterior  right  of  perineum  posteriorly.  He  thought  this 
ensured  the  most  successful  and  permanent  results.  Dr.  Tate  would  not  be 
disposed  to  perform  the  operation  on  any  patient  in  whom  subsequent  preg- 
nancy was  possible,  as  had  been  supported  by  some  operators,  as  he  considered 
division  of  the  septum  under  these  circumstances  a  very  unsatisfactory  pro- 
cedure. 

Dr.  Eden  said  that  he  had  performed  this  operation  in  a  few  cases,  and 
lie  considered  it  a  very  good  operation  for  procidentia  in  elderly  women.  As 
regards  technique,  he  had  not  thought  it  necessary  to  carry  the  denudation  so 
low  as  Dr.  Tate  described,  and  he  had  always  left  the  lower  1  in.  of  the  vaginal 
canal  intact.  He  thought  it  important,  in  suturing  the  raw  surfaces  together, 
to  pass  each  stitch  beneath  the  denuded  area  of  one  vaginal  wall  and  bring  it 
back  beneath  the  denuded  area  of  the  other  vaginal  wall ;  the  stitch  was  then 
practically  buried,  and  the  whole  width  of  the  raw  surfaces  was  held  together. 
He  had  always  used  catgut. 
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The  President  announced  that  Di.  Dudfield,  Chairman  of  the 
Committee  of  the  Royal  Statistical  Society,  had  written  to  the  Council 
of  this  Section  informing;  them  that  it  was  proposed  to  hold  a  discussion 
on  "  Stillbirth,"  especially  as  regards  its  registration,  and  asking  if  the 
Council  could  supply  them  with  a  well-considered  definition  of  "  still- 
birth." The  Council  therefore  appointed  a  sub-committee  consisting  of 
Dr.  Walter  Grithth  and  the  P^xecutive. 

The  Council,  in  considering  the  report  of  this  sub-committee,  fully 
realized  the  dilhculty  of  making  a  definition  which  was  sufticiently  broad 
and  yet  scientifically  correct,  and  which  would  apply  to  tests  made  both 
by  experts  and  by  less  well  informed  persons.  The  following  definition 
was  adopted  by  the  Council  and  will  form  the  basis  of  a  discussion 
at   the    Statistical    Society,    at    Adelphi    Terrace,    on    November    19, 

at  5  p.m. : — 

"  A  stillborn  child  means  a  child  which  measures  more  than  lA  in. 
in  length  from  the  top  of  head  to  the  heel,  and  which,  when  completely 
extended  from  the  body  of  the  mother  (head,  body  and  limbs,  but  not 
necessarily  the  afterbirth),  exhibits  no  sign  of  life  by  crying  or  breathing, 
or  by  pulsation  in  the  cord  at  its  attachment  to  the  body  of  the  child, 
or  by  beating  of  the  heart."* 


'   Aof*-.— The  liiiul  tent  of  life  is  tho  pulsation  of  the  heart,  but  this  can  only  lx>  ascertained 
by  an  expert. 


'^^h 
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December   ."3,  1912. 
Dr.  Ama^'D  Eouth,  President  of   the  Section,  in  the  Chair. 


Tubal   Gestation  :    Rupture   of  a  Gravid  Tube  into   a   Broad 

Ligament   Cyst. 

By  Herbert  Williamson,  M.D. 

The  specimen  I  show  this  evening  is  of  interest  not  merely  as  a 
pathological  curiosity  but   as  offering  an  explanation  of  some  cases  of 


Gestation  in  a  Fallopian  tube  Btr(!tchc(l  over  the  surface  of  a  l)rc)ad  ligament 
cyst,  a,  Fallopian  tube;  b,  tubal  ostium;  c,  blood-clot  contaiuiug  chorionic 
villi ;  d,  broad  ligament  cyst ;  e,  podicle. 

J  A— 11 
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haDinorrhai'e  into  Ijioatl  lifjaiuent  cvsts  where  there  is  no  torsion  of  the 
pedicle  or  obvious  rupture  of  vessels  in  the  wall. 

Clinical  history:  Removed  In  operation  from  a  woman,  aged  41, 
who  had  borne  four  children,  the  last  three  years  previously.  Her 
menstrual  periods  were  regular  until  iNIarch,  1907  ;  from  that  time 
until  May  there  was  irregular  vaginal  haemorrhage,  and  on  two  occa- 
sions attacks  of  severe  abdominal  pain.  When  examined  on  May  18 
the  uterus  was  displaced  forwards  and  to  the  left  by  a  tender  elastic 
body  the  size  of  a  hen's  egg,  which  occupied  the  right  posterior  quarter 
of  the  pelvis.  ])uring  the  course  of  the  next  week  there  were  daily 
attacks  of  abdominal  i)ain,  and  the  swelling  increased  to  the  size  of 
a  large  orange. 

Description :  A  cyst  of  the  right  broad  ligament  over  which  is 
stretched  a  gravid  Fallopian  tube.  The  cyst  is  the  size  of  a  goose's 
e<rir,  and  contained  clear  fluid.  A  window  has  been  made  in  its  wall  to 
display  a  swelling  of  the  Fallopian  tube  the  size  of  a  filbert,  which 
projects  into  the  cyst  cavity.  A  cut  made  in  the  long  axis  of  the  swell- 
ing has  allowed  a  mass  of  blood-clot  to  protrude.  The  fimbria'  of  the 
tube  adhere  to  one  another  and  to  the  cyst  wall.  At  the  lower  part 
of  the  specimen  is  seen  thi-  pedicle  consisting  of  the  broad  ligament. 

Microscopical  examination  :  The  contents  of  the  swelling  consist  of 
blood-clot  in  which  arc  embedded  chorionic  villi. 


Rupture    of    a   Hcemorrhagic  Corpus   Luteum   into  a   Broad 

Ligament    Cyst, 

By  S.   ('..    LUKEK,   M.n. 

Thk  patient  wa.s  a  married  woman,  aged  '27,  who  had  had  one  child, 
eight  years  previously.  She  first  felt  pains  in  the  lower  abdomen  on 
August  T),  11)12 ;  her  last  normal  menstrual  period  took  [)laoe  July  IH-lH. 
On  .Vugust  IC)  she  had  an  acute  attack  of  pain  which  made  her  vomit. 
Five  days  later  she  had  another  acute  attack  of  pain  and  started  losing 
blood  per  rafjiiiam.  She  had  thus  gone  five  days  longer  than  her 
ordinary  internuMistrual  period.  She  was  admitted  to  the  London 
Hospital  on  August  'Jl.  Tulse,  88;  temperature,  1005  F.  Tender- 
ness and  resistance  in  the  lower  abdomen,  right  side.  Prr  raginam. 
a   very   tender  swelling   to  the   right  of  and  behind  the  uterus.     The 
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pulse-rate  rose  hourly  till,  at  8  p.m.,  it  was  118.  Ectopic  pregnancy 
was  suspected,  and  laparotomy  was  performed. 

On  opening  the  abdomen  a  bilocular  cystic  tumour  was  found  occu- 
pying the  right  broad  ligament,  together  with  hydrosalpinx  of  the  right 
tube.  The  tumour  was  removed.  One  of  the  cysts  contained  clear 
fluid  ;  the  other  several  ounces  of  dark  red  hsemorrhagic  fluid.  Macro- 
scopically,  the  right  ovary  was  found  spread  out  over  the  lower  part  of 
the  tumour.  It  contained  a  large  haemorrhagic  corpus  luteum  which 
had  ruptured  into  the  cyst.  This  was  confirmed  by  microscopical 
diagnosis.  One  section  cut  through  the  site  of  the  ruptured  corpus 
luteum  showed  a  break  in  the  wall  of  the  corpus  luteum  filled  by  a  plug 
of  red  thrombus.  The  thrombus  projected  into  the  cyst.  Another 
section  through  the  wall  of  the  cyst  showed  that  the  latter  was  mainly 
formed  by  the  fibromuscnlar  tissue  of  the  mesosalpinx.  At  one  spot 
the  lining  of  the  cyst  was  present  and  consisted  of  a  single  row  of  short 
columnar  cells.  Several  small  epoophoric  tubules  were  seen  embedded 
in  the  muscular  tissue. 

The  case  was  of  interest  for  the  following  reasons  : — 

(1)  The  symptoms  and  signs  resembled  those  of  ectopic  pregnancy. 

(2)  The  source  of  the  haemorrhage  into  the  cyst  was  uncommon. 


Tubal    Hcematoma. 

By    H.    M.XCNAUGHTON-JONES,    ^M.D. 

The  specimen  which  I  show  is  interesting  from  the  point  of  view 
that  it  is  a  second  ectopic  pregnancy  occurring  in  the  opposite  tube  ; 
also  from  the  fact  that  the  usual  histological  proofs  of  gestation  iipi)ear 
to  have  been  absent.  My  intention  in  bringing  it  before  the  Section 
in  the  fii'st  instance  was  to  elicit  a  definite  opinion   as  to   its  ectopic 

character. . 

The  patient  from  whom  it  was  removed  was  a  nullipara,  aged  '1\). 
She  had  been  married  seven  years,  and  there  had  been  no  miscarriage. 
Two  years  before  I  saw  her  the  womb  was  dilated  and  curetted  with 
a  view  to  conception,  and  eighteen  months  subsequently  the  right 
Fallopian  tube  and  the  appendix  were  removed.  It  was  then  thought 
that  there  was  a  tubal  pregnancy.  The  catamenia  were  regular  after 
the  operation,  but  for  the  last   two  mouths  there  had  been  persistent 
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loss  without  cessation  and  continual  pain  in  the  left  side.  For  the 
greater  part  of  this  time  she  had  been  confined  to  bed. 

J3injanual  examination  revealed  an  adnexal  swelling  in  the  left 
fornix,  partly  occupying  Douglas's  pouch.  It  was  soft,  and  rather 
boggy  to  the  feel.  At  operation,  the  specimen  shown  was  removed. 
There  were  considerable  adhesions  fixing  it  in  the  pelvis. 

My  view  befoie  operation  was  that  the  case  in  all  probability  was 
one  of  ectopic  gestation,  and  the  first  report  I  received  confirmed  this 
opinion,  inasmuch  as  some  small  chorionic  villi  were  said  to  be  present, 
and  strips  of  syncytium,  embedded  in  the  wall  of  the  tube.  The 
appearances  were  "those  of  early  placentation."  For  special  reasons 
I  was  anxious  to  have  this  view  confirmed,  and  Dr.  Cuthbert  Lockyer 
very  kindly  furnished  me  with  the  following  report,  which,  as  will  be 
seen,  was  not  confirmatory  of  the  previous  one,  in  regard  to  the  presence 
of  any  direct  histological  evidences. 

liKi'oirr  nv  Cuthiskht  Lockykh,   M.J). 

"  Macroscopical :  The  specimen  consists  of  the  right  tube  and  ovary 
and  intervening  mesosalpinx.  The  tube  is  much  distended  in  its  outer 
half  by  blood-clot  and  there  is  an  adherent  clot  overlying  the  upper 
part  of  its  proximal  lialf.  This  clot  is  the  size  of  a  small  walnut  and 
is  intimately  adherent  to  the  tube  wall.  The  outer  distended  portion 
presents  to  the  naked  eye  as  a  blood-sac  which  has  been  adherent 
to  adjacent  structures  and  which  shows  a  puckered  projection  on  its 
posterior  surface,  as  if  it  had  been  ruptured.  This  part  of  the  tube  is 
separated  by  a  sulcus  from  the  external  clot  which  adheres  to  the  non- 
sacculated  inner  half  of  the  tube.  The  fimbria?  are  lost,  and  the  ostium 
has  become  scaled.  The  ovarian  fimbria  is  engorged  with  blood  and 
is  the  only  part  of  the  tube  in  actual  contact  with  the  ovary.  The 
ovary  itself  is  enlarged  and  much  puckered  on  its  anterior  surface, 
whilst  its  posterior  surface  shows  a  small  peripheral  cyst.  The  length 
of  the  tube  is  ;}  in.  The  sacculated  portion  is  1  in.  in  diameter.  On 
section  the  ovary  contains  a  cyst  1  in.  in  diameter,  and  in  its  walls  are 
the  remains  of  a  corpus  luteum.  The  ovary  is  very  cystic  throughout. 
It  mea.surcH  1^  in.  by  1  in.  The  adherent  blood-clot  appears  to  the 
naked  eye  as  a  paratubal  hnMnatocele  of  small  size. 

"  Histological :  The  sections  cut  for  microscopical  examination  have 
been  taken  from  the  centre  of  the  hopmatosalpinx.  They  show  no 
chorionic  villi,  nor  is  there  any  other  evidence  of  pregnancy.     I  believe, 
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that  this  is  a  case  of  extra-uterine  gestation,  and  should  hke  permission 
to  make  further  sections,  but  so  doing  will,  of  course,  damage  the  naked- 
eye  value  of  the  specimen. 

"  Final  report :  Other  sections  have  been  cut  from  the  centre  of  the 
paratubal  htematocele,  but  here  again  there  are  no  chorionic  villi  nor 
other  evidence  of  pregnancy.  I  do  not  feel  disposed  to  exclude 
pregnancy  in  the  tube,  as  I  know  of  no  other  cause  which  would 
produce  this  condition." 

Dr.  Lockyer's  report  was  also  confirmed  by  Dr.  Turnbull,  of  the 
London  Hospital  Medical  College,  who  kindly  examined  one  of  the 
sections  which  I  sent  him ;  he  saw  no  evidences  of  gestation.  The 
differentiation  of  a  haematosalpinx  which  is  not  of  the  molar  type  from 
an  early  tubal  ectopic  gestation  would  appear  to  depend  upon  the 
presence  of  some  distinct  evidence  of  a  conception. 

Sir  J.  Bland-Sutton,  in  his  work,  says  that  the  term  "ha-matosalpinx" 
should  be  exclusively  reserved  for  those  cases  in  which  the  abdominal 
ostium  of  the  Fallopian  tube  is  closed  and  the  dilated  portion  occupied 
by  clot,  in  which  there  is  no  evidence  of  pregnancy,  such  as  an  embryo, 
apoplectic  ovum,  or  chorionic  villi.  Further,  he  says  that  "  nearly  all 
specimens  supposed  to  be  examples  of  haematosalpinx  are  cases  of  tubal 
gestation." 

Whatever  view  be  taken  of  the  prospect  of  a  S[)ontaneous  cure  in 
such  a  case,  it  is  clear  that  no  such  favourable  issue  could  have  occurred 
in  this  instance. 

Though  it  would  appear  that  there  had  been  a  rupture  of  the  tube, 
still,  this  was  sealed  by  the  adherent  blood-clot,  and,  the  ostium  being- 
closed,  there  was  no  internal  haemorrhage  and  the  blood  escaped  by 
the  uterus. 

Beport  of  Pathology  Committee. — "  The  specimen  shows  no  micro- 
scopic evidence  of  foetal  tissue  ;  nevertheless  there  is  an  extensive 
hgemorrhage  in  the  wall  of  the  tube ;  the  lumen,  however,  remains 
unaltered  and  the  plicip  are  normal." 
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The  Contraction  Ring  as  a  Cause  of  Dystocia,  with  a  Descrip- 
tion of  a  Specimen  removed  by  Hysterectomy  during 
Labour. 

J5y   Cliffohi)  Whitk,  F.K.C.S. 

In  11)07  Andrews  and  Maxwell  [1]  showed  a  gravid  uterus  removed 
from  a  living  patient.  In  the  description  of  the  specinicn,  a  ring  which 
was  present  was  called  a  "  contraction  ring.'  In  the  discussion  which 
followed  Eden  stated  that  the  words  "  retraction  ring  "  should  have 
been  used,  but  Maxwell  gave  reasons  for  the  use  of  the  other  term, 
whereas  Andrews  subsequently  referred  to  the  case  as  one  with  a 
"  retraction  ring."  Willett  [47]  and  Williamson  [4h]  report  two  cases, 
using  the  word  "  contraction,"  but  Jardine  [30J  uses  the  other  term 
when  reporting  cases  similar  to  those  of  the  former  writers.  These 
references  are  given  to  show  how  loosely  the  terms  are  used  ;  in  fact 
with  some  the  terms  "contraction  ring,"  "retraction  ring,"  and  "ring 
of  Bandl  "  are  synonymous,  and  yet,  strictly  speaking,  the  conditions 
are  not  similar.  The  retraction  ring  is  usually  associated  with  the 
name  of  l^andl  and  obstructed  labour,  whereas  Schroedcr  drew  attention 
to  the  production  of  a  ring  in  normal  unobstructed  lal)our,  and  applied 
to  it  the  term  "  contraction  ring." 

The  condition  not  being  discussed  in  the  nuijority  of  text-books,  and 
having  recently  liad  the  opportunity  of  examining  a  specimen  with  a 
contraction  ring  obtained  by  excising  the  gravid  uterus,  I  have  atten)|)tc(l 
to  define  and  give  the  symptoms  of  the  two  conditions.  The  differential 
diagnosis  is  advanced  in  the  hope  that  the  contradiction  or  agreement 
of  tlie  Fellows  of  this  Society  with  the  points  mentioned  will  put  the 
matter  on  a  firuKM-  footing  then  it  is  at  [)resent.  This  differentiation 
of  the  two  conditions  is  only  tentative,  for  as  further  knowledge  of 
the  conditions  is  gained  so  the  (pu>stion  of  classification  will  have  to 
be  reconsidered.  Probably  under  the  term  "contraction  ring  cases" 
several  clmical  entities  are  included  which  differ  from  each  other  in 
iujportant  j)oints,  for  instance,  in  the  amount  of  relaxation  of  the  bodv 
of  the  uterus,  with  its  conseijuent  effect  on  the  presenting  part. 
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DIFFERENTIAL    DIAGNOSIS. 


Contraction  Ring. 

(1)  A  localized  thickening  of  the 
■wall  of  the  uterus  due  to  the  con- 
traction of  the  circular  fibres  over  a 
point  of  slight  resistance,  most  fre- 
quently over  a  depression  in  the 
cliild's  outline  or  below  the  present- 
ing part. 

(2)  The  uterine  wall  at  the  site  of 
the  contraction  ring  will  therefore  be 
thicker  than  it  is  either  above  or 
below. 

(3)  The  wall  below  is  neitlier 
thinned  nor  over-distended. 

(4)  The  presenting  part  is  not 
forcibly  driven  into  tlie  pelvis. 

(5)  The  child  may  be  wholly  or 
mainly  above  the  contraction  ring. 

(6)  The  body  of  the  uterus  above 
a  conti'action  ring  is  usually  relaxed 
and  not  tender. 

(7)  Round  ligaments  are  not  tense. 

(8)  A  contraction  ring  may  occur 
in  the  first,  second,  or  third  stage  of 
laljour. 

(9)  A  contraction  ring  does  not 
vary  in  position  as  labour  goes  oti. 

(10)  A  contraction  ring  is  rarely 
felt  on   abdominal  examination. 

(11)  The  patient's  general  con- 
dition is  good. 

(12)  Causation  : — 

Premature  rupture  of  the 
membranes. 

Intra-uterine  manipula- 
tions. 


Retraction  Ring. 

(l)  The  junction  of  the  thinned 
lower  uterine  segment  with  the  thick 
retracted  upper  uterine  segment. 


(2)  Tiie  uterine  wall  above  the 
retraction  ring  is  much  thicker  tlian 
it  is  l^elow  it. 

(3)  The  wall  below  a  retraction 
ring  is  both  thinned  and  over-dis- 
tended. 

(4)  The  presenting  part  is  or  has 
been  jammed  into  the  pelvis. 

(5)  Part  of  the  child  must  be 
below  tlie  retraction  ring. 

(6)  The  body  above  a  retraction 
ring  is  tonically  contracted  and 
hard. 

(7)  Round  ligaments  stand  out. 

(8)  A  retraction  ring  practically 
always  occurs  late  in  the  second 
stage  of  labour. 

(9)  -V  retraction  ring  gradually 
rises  as  retraction  of  tho  upper 
uterine  segment  proceeds. 

(10)  .\  retraction  ring  may  fre- 
quently b(!  felt  ]><'r  (ibdoiiu'ii.      (?) 

(11)  The  patient's  general  con- 
dition  is  l)ad. 

(12)  Causation  :  — 

01)structed  lal)0iir. 
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TiiE  Existence  ui-  a  Local  Contraction  of  thk  Uteuus. 

Kerman  ['2(5]  and  Veit  [45]  seem  to  doubt  the  existence  of  a  local- 
ized contraction  of  the  uterus  apart  from  obstructed  labour,  and  yet 
there  is  nothing  inherently  iniprobable  in  its  existence,  as  Bar  [3]  noted 
that  the  two  tubes  of  the  double  uterus  of  a  rabbit  need  not  contract 
simultaneously,  and  Treub  [48]  showed  the  same  thing  in  a  double 
human  uterus.  The  actual  existence  of  such  a  contraction  ring  is 
proved  by  measuring  the  thickness  of  the  wall  of  a  uterus  and  noting 
that  in  the  ring  it  is  thicker  than  above  or  below.  This  was  done  in 
one  of  I'hillips's  cases  recorded  by  Holland  ['2H],  in  Andrews  and 
Maxwell's  [1],  Schroeder's  [HH],  Lusk's  [32],  and  the  specimen  shown 
to-night.  Berry  Hart  [25  ]  pointed  out  that  during  labour  the  anterior 
wall  of  the  uterus  was  about  (>  nnn.  thicker  than  the  posterior,  so  that 
it  is  essential  that  all  mcasurenients  should  be  taken  on  the  same  side. 


The   UiNd  forms  over  an  Area  of  Slight  REsrsTANCE  and 

TENDS  TO  l^'lT  INTO  DEPRESSIONS  ON  THE  ClIIT-D. 

Ill  Andrews  and  Maxwell's  case  the  ring  corresponded  with  the 
groove  of  the  child's  thigh,  in  one  of  Ikidin's  [10]  to  the  hollow  of  the 
knee.  I^'orming  below  the  feet  in  incomplete  breech  presentation,  its 
importance  is  insisted  on  by  liCwis  [HI],  Jardine,  and  de  Bovis  [7]. 
It  has  also  formed  round  the  thorax  (Chavane  [12],  Boquel  *[()]), 
shoulder  and  neck  (Demelin  [15]  and  others),  and  round  the  arm 
(]3ue  [11  1,  Hicks  [27]  and  others),  but  in  the  great  majority  of  cases  it 
forms  round  the  neck.  In  two  cases  (Hudin's  and  Fabro  and  Dangat's 
[20])  the  fditus  was  anoncephalic.  l-'inally,  it  may  form  below  tlio 
presenting  part  (Smith[40|,  Sinnotamby  [H9],  Jardine,  Formichella[2rj. 
and  others). 

The  position  of  the  contraction  ring  in  the  cases  I  have  collected 
is  :  Bound  neck,  about  15  per  cent.  ;  below  the  whole  ol  the  child. 
21  per  cent.  ;  round  the  arm,  15  per  cent.  ;  round  thorax.  \)  per  cent.  ; 
round  the  neck  of  the  after-coming  head,  U  per  cent. 

In  showing  the  part  played  by  the  fo'tal  outline  in  the  formation  of 
the  ring  an  observation  of  de  Bovis  is  of  importance.  The  ring  fittt-d 
tightly  in  the  popliteal  space  of  a  child  presenting  as  an  incomplete 
breech.  He  dilated  it  with  dilliculty  and  finally  reached  a  foot,  but  the 
prominence  of  the  ring  prevented  the  foot  being  brought  down.     On 
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following  the  ring  backwards  to  the  level  region  of  the  child's  back, 
he  states  that  he  was  agreeably  surprised  to  find  that  the  ring  became 
less  and  less  marked  till  it  was  practically  non-existent.  He  took  advan- 
tage of  this  in  finally  delivering  the  child. 


The  Wall  below  the  Conteaction  Ring  is  not  Thinned  or  Over- 
distended  AND  the  Presenting  Part  not  Forced  Down  into 
the  Pelvis. 

In  a  retraction  ring  case  the  thickening"  of  the  upper  uterine  seg- 
ment is  compensated  for  by  a  thinning  of  the  lower  segment  and  at  the 
junction  of  the  two  the  ring  forms.  The  presenting  part  must  have 
been  fixed  in  the  pelvis  in  order  to  give  the  uterus  a  point  d'appui  to 
contract  and  retract  against ;  for  instance,  it  is  inconceivable  that 
thinning  of  the  lower  uterine  segment  could  occur  with  a  hydatidiform 
mole.  The  presenting  part  is  jammed  and  fixed  in  the  pelvis  except  in 
the  theoretical  case  where  secondary  uterine  inertia  has  supervened  on 
the  top  of  tonic  contraction. 

On  the  other  hand,  with  a  contraction  ring  the  wall  below  is  not 
thinned,  neither  is  it  over-distended.  Clinically,  thinning  is  difficult  to 
determine,  and  so  more  importance  should  be  paid  to  the  absence  of 
distension  than  to  apparent  thinning.  Demelin  [17]  describes  the  wall 
below  as  "  flasque  et  lache,"  Dickinson  [18]  as  relaxed  and  not  thinned, 
and  Binnetamby  as  hanging  loosely  in  the  pelvis  below  the  ring. 

The  presenting  part  is,  moreover,  as  a  rule  not  fixed  or  forced  down 
in  the  pelvis.  In  some  cases  it  is  below  the  presenting  part :  this  alone 
should  exclude  a  letraction  ring  at  once.  When  round  the  neck  the 
head  is  not  fixed,  and  this  (as  shown  experimentally  by  Demelin)  is  one 
of  the  reasons  why  forceps  fail,  as  they  slip  off  unless  applied  over  the 
occiput  and  face.  Spiegelberg  [4'2]  gives  the  clinical  picture  when 
describing  what  he  calls  "  close  application  of  the  uterine  wall  to  the 
foetus."  He  says  the  condition  is  generally  called  "  tetanic  constriction," 
but  he  continues,  "  Such  is  not  the  true  condition,  for  the  [)resenting 
part  is  not  firmly  impacted  in  the  pelvic  brim,  the  uterus  is  not  sensitive 
to  pressure,  nor  does  the  hand,  on  being  introduced,  meet  with  any 
great  resistance." 
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Condition  of  the  Body  of  the  Uterus. 

In  a  contiaction  ring  case  the  fundus,  as  a  rule,  is  soft  and  still 
undergoing  contractions  and  relaxations.  In  a  case  of  Brindeau's  [9] 
the  body  was  so  soft  that  the  presentation  of  the  child  changed  after 
rupture  of  the  membranes,  and  in  several  cases  (Sinnetamby,  Kadclirt'e 
[HT)])  post-part uvi  ha'morrhage  occurred,  which  is  very  rare  in  tonic 
contraction.  'J'he  ring,  when  suthciently  marked  to  cause  distocia, 
does  not  relax  with  tlie  rest  of  the  uterus.  Budin  even  states  that  it 
seemed  to  get  tighter.  In  exceptional  cases  the  body  of  the  uterus 
is  hard  and  does  not  relax.  In  the  same  way  the  fundus,  as  a  rule, 
is  not  tender. 

Time  of  Occurrence. 

I'xcept  in  rare  cases  of  organic  obstruction  to  dilatation  of  the  cervix 
(e.g.,  by  carcinoma)  a  retraction  ring  is  always  seen  late  in  the  second 
stage. 

Contraction  rings  are  also  most  frequently  found  in  the  second  stage, 
probably  because  it  is  at  this  time  that  the  hand  is  introduced  to  find 
the  cause  of  the  delay,  but  they  are  met  with  in  the  first  stage  with 
the  membranes  still  intact  (liudin,  Smith,  Jardinc  and  Demelin  [17]). 
The  occurrence  of  a  contraction  ring  during  labour  is  followed  by 
retention  of  the  placenta  in  some  7  per  cent,  of  cases.  In  Chavane's 
case  the  placenta  was  retained  for  twenty-four  hours  :  he  then  called 
in  Maygrier,  who  had  the  greatest  ditficulty  in  getting  through  the  ring. 
Puring  the  puerperium  intra-uterine  douches  were  necessary,  and  he 
records  thai  even  the  intra-uterine  tube  was  gripped,  thus  showing  the 
extreme  irritability  of  the  uterus.  Hahl  ['24]  noted  gripping  of  the 
sound  (■)  cm.  from  the  external  os  two  months  after  delivery,  when 
involution  was  so  far  complete  that  the  total  length  of  the  uterine  cavity 
was*.)  cm.  In  a  case  recorded  by  I'errett  [;^4]  the  ring  again  contracted 
tightly  round  his  wrist  while  removing  the  placenta  manually,  and  yet 
the  fundus  was  sufficiently  soft  for  him  to  proceed  with  the  separation 
of  the  placenta,  although  the  wrist  was  being  tightly  held.  Dystocia 
by  a  ring  has  also  occurred  in  three  successive  labours  in  the  same 
patient  (Smith*  and  has  been  noted  with  the  second  of  twins  (Smith, 
W'llliamsou)   and   the  last  of  tri|)lets   (Smith). 
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Abdominal  Palpation  as  a  means  of  Differential  Diagnosis. 

Several  writers  state  that  the  retraction  ring  is  more  easily  palpable 
per  abdomen  than  a  contraction  ring,  but  in  a  large  number  of  cases  of 
obstructed  labour,  owing  to  obesity,  rigidity  and  other  causes,  the  ring 
is  difficult  to  feel,  so  that  obstetricians  of  large  experience  ma}'  never 
have  felt  a  retraction  ring  by  abdominal  palpation ;  on  the  other  hand, 
the  contraction  ring  has  been  felt  on  abdominal  examination  (Dickinson's 
third  case.  Hicks'  first  case) ;  thus  it  appears  very  doubtful  if  this  will 
be  of  any  practical  help  in  making  a  differential  diagnosis. 


General  Condition  of  the  Patient. 

When  seen  early,  before  being  exhausted  by  fruitless  obstetric  opera- 
tions, the  patient  with  a  contraction  ring  is  in  good  condition  compared 
with  the  exhausted  state  of  a  patient  with  obstructed  labour.  For 
example,  one  of  my  patients  after  four  days  in  labour  had  a  pulse  of  (S4 
and  was  comfortable.  Hicks  describes  a  case  where  the  patient  was  free 
from  pain  although  the  ring  was  so  tight  that  cephalotripsy  failed. 

Causation. 

(a)  Premature  Bupture  of  the  Membranes. — This  is  the  most  con- 
stant factor  in  records  of  cases. 

(6)  Intra-uterine  Manipidations. — These  are  also  very  frequent,  but 
it  must  be  noted  that  unless  some  intra-uterine  manipulation  had  been 
done  the  diagnosis  could  not  have  been  made.  The  use  of  hydrostatic 
bags  has  been  alleged  [14]  to  cause  the  condition,  but  is  unimportant. 
When  used  in  cases  of  placenta  prajvia  the  abnormal  condition  of  the 
lower  segment  produced  by  the  low  insertion  of  the  placenta  is  probably 
of  more  importance  than  the  bag. 

(c)  Increased  Irritability  of  the  Uterus. — It  is  obviously  necessary 
to  presuppose  the  existence  of  increased  uterine  irritability  in  addition 
to  the  two  factors  mentioned  to  explain  the  infrequent  occurrence  of 
contraction  rings. 

(f?)  Mal-prcsentations.  —  All  forms  are  common.  ('heron's  |  l.'i] 
statistics  are:  Vertex,  iVl  per  cent.;  shoulder,  J 1 '  I  per  cent.;  face, 
7  per  cent.;  breech,  SU  per  cent.  De  JJovis  and  Jardine  lay  stress 
on  the  frequency  of  incomplete  breech  presentations. 
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{e)  Maceration  of  tJic  Fotus  and  Infection  of  the  Uterine  Contents. 
— Zweifel  [49]  drew  attention  to  this  in  reporting  a  case.  About 
10  per  cent,  of  recorded  cases  have  been  delivered  of  macerated  children. 
Regarding  the  question  of  intra-uterine  sepsis,  the  death-rate  from  peri- 
tonitis in  cases  treated  by  conservative  Caesarean  section  is  high  enough 
to  show  that  it  must  be  common. 

(/)  Uterine  Inertia. — A  long  first  stage  with  weak  pains  is  usual  in 
these  cases,  l^lacker  [5]  lays  stress  on  the  association  of  uterine  inertia 
with  trismus  of  the  cervix.  Gilles  [28],  in  recording  a  typical  case, 
draws  attention  to  the  extreme  inertia  which  was  present  for  four  days 
and  persisted  till  the  ring  was  divided  during  C'a?sarean  section. 

{{/)  Pariti/. — Dickinson  states  that  primipara'  and  multipara^  are 
equally  affected  in  his  series  of  ninety  cases.  The  cases  which  I  have 
found  in  the  literature  described  under  various  names  amount  to  about 
the  same  number  and  overlap  Dickinson's  series  very  little;  in  my 
cases  it  is  twice  as  common  in  multiparjr  as  in  primipara\ 

Pr()(;nosis. 

This  is  bad  for  the  mother  and  worse  for  the  child.  In  Smith's 
series,  which  included  several  obvious  retraction  ring  cases,  the  mater- 
nal and  fd'tal  mortality  was  27  per  cent,  and  H.S  per  cent.  Dickinson 
concludes  that  in  well-marked  cases  one-third  of  the  mothers  and  one- 
half  of  the  children  die.  The  present  series  (excluding  laparotomy 
cases)  shows  a  mortality  of  .")S  per  cent,  and  ()3  per  cent.  In  nineteen 
cases  treated  by  laparotomy  (excluding  one  death  from  eclampsia)  the 
mortality  is  SI';")  per  cent,  and    12  per  cent. 

'I'liree  cases  of  labour  with  this  complication  have  come  under  my 
observation  : — 

The  first  patient  was  aged  HH  and  had  had  two  previous  children 
(one  normal  delivery  and  one  forceps).  Labour  started  about  mid-day 
on  May  IH,  r.K)7  ;  the  uicmbranes  ruptured  at  10  p.m.  and  high  forceps 
wore  applied  by  her  doctor,  but  failed  ;  at  1  a.m.  version  was  attemj)ted, 
but  only  one  leg  could  bo  brought  down  as  far  as  the  brim.  At  3.30 
a.m.  she  was  admitted  to  Queen  Charlotte's  Hospital  under  the  care  of 
Dr.  Arthm- Stabb.  I'ulso,  128;  temperature,  1)7 "4'  b\  General  condition 
•'ood.  The  uterus  was  relaxed  and  like  a  case  of  secondarv  uterine 
inertia;  the  ftotal  i)arts  could  be  easily  palpated.  No  ring  felt  on 
abdominal  oxamination,  but  on  vaginal  examination  a  marked  con- 
traction ring  could  be  felt.     The  child  presented  by  the  head  and  feet. 
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the  body  being  arched  over  the  fundus.  The  whole  child,  including 
the  head,  was  above  the  ring.  The  ring  ran  round  the  uterus  about 
2  in.  above  the  brim  and  prevented  the  head  engaging.  The  foetal 
parts  were  movable,  but  even  pressure  on  the  head  applied  through 
the  abdominal  wall  could  not  bring  it  down  into  the  brim.  I  repeatedly 
attempted  to  deliver  by  craniotomy,  but  failed  to  get  the  head  past  the 
ring,  and  finally  ruptured  the  uterus  through  the  posterior  wall  ;  the 
tear  involved  the  ring.  The  child  was  now  easily  delivered  by  version, 
the  placenta  removed  by  hand,  and  the  tear  plugged  with  gauze. 
The  patient  died  of  shock  shortly  after  delivery.  No  post-mortem 
obtained. 

The  second  patient  was  aged  81,  and  had  had  five  children. 
She  was  admitted  to  Queen  Charlotte's  Hospital,  under  my  care, 
on  account  of  a  placenta  praevia,  on  July  15,  1912.  The  child 
presented  by  the  vertex.  At  8  p.m.  the  membranes  were  ruptured 
and  a  de  Ribes's  bag  inserted ;  at  9.80  Dr.  Gilliatt,  the  Senior  Resident 
Medical  Officer,  reported  that  the  bag  had  been  expelled,  but  on 
attempting  version  he  had  found  a  contraction  ring  2^  in.  in  diameter, 
above  the  place  where  the  bag  had  been,  and  4  or  5  in.  from  the 
cervix.  The  placenta  was  partly  below  it,  but  the  whole  child  was 
above  it.  The  child  being  dead,  I  advised  craniotomy  and  cautious 
traction  ;  this,  together  with  cleidotomy,  effected  delivery.  The  third 
stage  was  normal.  The  child  (after  perforation)  weighed  5]  lb. 
The  mother  did  well. 

The  third  patient  is  the  one  from  whom  the  specimen  shown  to- 
night was  removed.  The  history  of  the  case  is  as  follows  :  The  patient 
was  aged  84,  and  had  five  normal  labours.  Her  fifth  labour  started 
on  July  31,  1912,  the  membranes  ruptured  the  next  day,  and  feeble 
pains  continued  till  August  4.  Dr.  James  Wigg  was  then  called, 
and  found  an  arm  prolapsed  ;  he  brought  down  a  leg,  but  failed  to 
get  the  child  to  move  as  a  whole.  The  contraction  ring  could  be  felt, 
but  it  was  possible  to  get  the  hand  beyond  it.  The  patient  was 
then  sent  to  University  College  Hospital.  On  admission  at  2  p.m. 
her  pulse  was  84,  temperature  99'2"F.  The  uterus  was  contracted, 
but  relaxed  at  intervals  and  was  not  tender.  Footal  heart  not  heard. 
Chloroform  was  given,  and  version  was  attempted  by  Mr.  Twining, 
the  Resident  Obstetric  Assistant,  but  was  not  persisted  with  when 
the  contraction  ring  was  felt.  Morphia  {\  gr.)  given.  In  the  absence 
of  the  Obstetric  I'hysician,  I  saw  the  patient  at  5  o'clock.  Her  general 
condition  was  very  good,  uterus  contracted,  but  not  tender,  the  round 
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Mcsisil  sagittal  section  of  uterus  removed  durinf;  labour,  showing  eontmc- 
tlon  ring  whirh  cun-ed  dyotoeia.  The  child's  head  was  immediately  »l>ove 
the  ring  and  tho  shoulder  l>elow  it. 


Obstetrical  and  Gynaecological  Section 


'i9 


A  uteri  or 


Posterior 


Fig.  -2. 
Mesial  saL'ittal  section  of  uterus  with  fa>tus  in  situ.  The  child  was  present- 
ine  by  the  shouider  and  a  foot  had  beeu  l.mught  down  m  an  unsuccessful 
attempt  to  perform  version.  The  eontraction  ring  can  he  seen  running  oblniuely 
across  the  uterus.  The  upper  uterine  segment  is  not  thickened  and  the  present- 
ing part  was  not  fixed  in  the  brim  of  the  pelvis. 
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ligaments  were  not  standing  out.  liandl's  ring  was  not  felt^^r  abdomen. 
Per  imglnam,  the  lower  uterine  segment  was  not  tense  or  thin,  a  foot 
and  hand  were  presenting,  but  the  presenting  parts  were  not  jammed 
down  at  all  tightly  into  the  brim.  The  cervix  was  fully  dilated,  so 
that  the  position  of  the  external  os  could  not  be  identified.  A  tight 
ring  could  be  felt  contracted  round  the  arm  ;  the  lower  level  of 
the  ring  was  so  high  that  it  could  only  be  felt  when  the  whole 
hand  was  introduced  into  the  vagina.  The  ring  was  so  tight  that 
the  finger  could  not  be  passed  beyond  it,  and  the  use  of  any  instrument 
for  a  destructive  operation  was  out  of  the  question.  A  culture  was 
taken  from  the  cervix  and  showed  staphylococci.  The  patient  had 
been  torpid  with  morphia  for  two  hours,  and  yet,  even  when  c}iloroform 
was  pushed  to  its  full  extent,  no  relaxation  of  the  ring  occurred.  An 
attempt  was  made  to  give  an  intra-uterine  douche  as  advised  by 
Maxwell  L^"^'^!*  ^"^  ^^^  ^''"&  ^^^  ^oo  tightly  contracted  on  the  arm 
to  allow  of  the  tube  being  passed  to  the  fundus.  The  abdomen  was 
then  opened,  and  the  uterus,  with  the  ftptus  inside,  was  removed 
entire.  The  ovaries  were  healthy,  and  were  not  removed.  Before 
cutting  through  the  vagina  curved  clamps  were  put  on  to  the  cervix 
as  far  as  the  prolapsed  arm  would  permit,  in  order  to  prevent  the 
contents  of  the  uterus  from  soiling  the  peritoneum.  The  convalescence 
was  without  incident.  The  specimen  was  at  once  put  into  formalin 
to  harden  :  the  hardening  process  was  completed  by  injecting  strong 
formalin  into  the  tissues  of  the  footus. 

Description  of  the  Specimen. — The  specimen  shows  the  two  halves 
of  a  full-term  [)rcgnant  uterus  divided  in  sagittal  section.  The  vagina 
has  been  cut  through  at  its  junction  with  the  cervix.  The  foetus 
has  been  removed  from  the  left  h:ilf;  in  the  right  half  the  fa»tus 
is  still  in  situ.  The  specimen  measures  *Jo  cm.  in  length.  Its  antero- 
posterior measurement  is  15  cm,  at  its  widest  part  and  05  cm.  at  its 
luvrrowest  below.  I'jxtcrnally  no  ridge  or  furrow  is  to  be  seen,  but 
u  ring  can  be  seen  running  round  the  interior  of  the  uterus  at  the 
junction  of  the  lower  and  middle  thirds.  It  runs  obliquely,  so  that 
in  front  it  is  '2  cm.  higher  than  it  is  behind.  The  ring  measures 
H5  cm.  to  5  cm.  fiom  above  down,  and  from  1'5  cm.  to  17  cm.  in 
thickness,  this  being  an  increase  of  5  mm.  to  8  mm.  on  the  wall 
above  and  H  mm.  to  10  mm.  on  the  wall  below.  The  fundus  is  9  mm. 
thick.  The  ring  is  most  8har|)ly  defined  on  the  left  side  where  it 
constricted  the  child's  neck.  The  child  is  almost  wholly  above  the 
ring,   and   is   lying  in   a   very  contorted   position ;    the  head  is  in   the 
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left  half  of  the  uterus,  midway  between  the  cervix  and  the  fundus, 
and  immediately  above  the  ring.  The  ring  thus  constricts  the  neck 
and  thorax.  The  right  arm  is  prolapsed  into  the  vagina,  the  left  is 
above  the  head.  The  left  leg  is  prolapsed  beside  the  right  arm,  the 
right  foot  is  at  the  highest  point  of  the  uterus,  the  leg  lying  along  the 
anterior  wall.  The  neck  is  deeply  grooved  where  the  ring  had 
compressed  it.  The  child  is  a  male  and  weighed  (after  hardening) 
55  lb.  The  placenta  lies  on  the  posterior  wall  near  the  fundus,  and 
wholly  above  the  ring.  Microscopic  sections  were  made  of  the  wall 
of  the  uterus  at  various  parts  of  the  ring,  but  all  histological  detail 
had  been  destroyed  by  the  strong  hardening  reagents  that  had  been 
employed  to  harden  the  specimen. 


Teeatment  of  Dystocia  caused  by  a  Contraction  Eing. 

(1)   Expectant. 

This  is  useless,  as  in  a  severe  case  the  condition  persists.  Budin 
waited  thirty-six  hours  in  one  case,  but  the  ring  did  not  relax. 

(2)   Drugs. 

{a)  Anaesthetics. — Acting  on  the  supposition  (probably  incorrect) 
that  the  condition  is  one  of.})ure  spasm,  both  chloroform  and  ether 
have  been  tried  very  fully,  but  have  entirely  failed  to  relax  the  ring 
in  severe  cases.  Vallois  [44],  when  delivering  with  craniotomy  forceps, 
found  that  the  ring  did  relax,  but  unfortunately  it  appeared  that  the 
moment  of  delivery  coincided  with  the  death  of  the  patient  from  (it  is 
alleged)   an  overdose  of  chloroform. 

(b)  Sedatives. — Morphia  has  failed  even  in  large  doses.  Chloral 
hydrate  has  not  been  given  any  extensive  trial,  but  from  its  action 
in  cases  of  trismus  of  the  cervix  might  be  of  use. 

(c)  Isolated  cases  are  recorded  where  other  drugs  have  apparently 
done  good.  Souter  [41]  claims  to  have  obtained,  in  two  cases,  a 
temporary  relaxation  of  a  tonic  uterus  which  enabled  version  to  be 
successfully  performed,  by  administrating  JO  minims  of  amyl  nitrite 
))y  inhalation.  Williamson  suggested  atropine,  but  had  not  tried  it. 
Hyoscinc  hypodermically  failed  in  Watt's  case  [4(3].  Hot  baths  are 
said  to  have  caused   relaxation   in  one  of  ]>udin's  cases. 

.ja— I'i 
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(3)    Dilatation    of  the   Ring. 

ia)  Manual. — In  the  slighter  cases  this  frequently  succeeds.  Budin 
suggested  leaving  the  hand  in  situ  to  give  the  head  an  inclined  plane 
to  roll  up.     In  severe  cases  the  fingers  cannot  effect  dilatation. 

(b)  Instrumental. — Bowen  [8]  and  Hahl  tried  these  and  failed. 

(c)  Dilatation  by  Traction. — "  Willett's  Continuous  Weight  Traction." 
This  ingenious  method  is  limited  to  cephalic  or  breech  presentations. 
An  instrument  (e.g.,  craniotomy  forceps)  is  fixed  to  the  foetus  and 
a  weight  traction  of  0^  lb.  suspended.  It  succeeded  well  in  his 
case. 

(4)   Forcepfi. 

These  are  limited  to  cephalic  presentations  with  the  head  below 
the  ring.  In  the  more  severe  cases  they  fail  entirely.  The  head  is 
suspended  by  the  ring  round  the  neck,  and  in  the  majority  of  cases  as 
soon  as  traction  is  made  they  fall  oil".  Dcmelin,  from  experiments 
made,  advises  their  application  over  the  occiput  and  face  so  as  to  avoid 
the  movements  at  the  occipito-atlantal  joint  which  causes  them  to  slip 
off  as  soon  as  traction  is  made  on  the  suspended  liead. 

If  a  good  grip  is  obtained  the  usual  effect  of  traction  is  to  drag  the 
uterus  as  a  whole  down  towards  the  vulva.  I\u[)ture  of  the  uterus  from 
the  use  of  forceps  has  been  known  [Ki]. 

(5)  Embryotomy. 

^^'herc  forceps  and  version  iiave  failed,  the  destructive  instruments 
have,  as  a  rule,  been  tried  next,  but  all  writers  agree  that  the  embry- 
otomies have  been  extraordinarily  difficult,  from  the  high  position  of  the 
liead  and  the  dilViculty  of  getting  the  instruments  past  the  ring. 

After  perforation  of  the  head  the  shoulders  are  held  back  if  the  ring 
is  round  the  neck  and  traction  by  craniotomy  forceps  only  moves  the 
uterus  as  a  whole.  Clcidotomy  is  therefore  indicated  in  every  case 
where  the  ring  is  round  the  neck  of  a  dead  child. 

Hicks  cut  off  the  liead  by  curved  scissors  when  cephalotripsy  failed, 
and  then  delivered  the  remainder  of  the  body  by  internal  version  above 
the  ring.  Andrews  and  (laulaud  [2*2]  record  cases  where  embryotomy 
has  failed  to  deliver  the  patient. 
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(6)   Cesarean   Section. 

Caesarean  section  is  indicated  where  the  ring  is  wholly  below  a  living 
child.  In  other  cases,  if  simple  traction  or  manual  dilatation  fails,  it  is 
preferable  to  embryotomy  if  the  child  is  alive.  In  considering  Caesarean 
section,  it  must  be  remembered  that  the  embryotomy  is  always  a  very 
difficult  one,  and  the  death-rate  from  abdominal  section  has  been  due 
to  sepsis,  excepting  Andrew's  case,  where  the  patient  died  of  exhaustion, 
and  Champneys's  case  of  eclampsia  {vide  table). 

In  performing  Caesarean  section  it  is  often  difficult  to  extract  the 
child.  Holland  records  that  Phillips's  two  cases  required  transuterine 
embryotomy,  and  other  operators  have  had  to  prolong  the  uterine  incision 
so  as  to  cut  through  the  ring  before  the  child  could  be  delivered  (Gilles, 
Holden,  Watt  (two  cases),  Duchamp  [19]).  Thus  all  extraperitoneal 
Caesarean  sections  are  contra-indicated,  and  in  septic  cases,  if  simple 
traction  or  manual  dilatation  fails  the  operations  indicated  are  Caesarean 
section  followed  by  hysterectomy  if  the  child  is  alive,  or  excision  of  the 
gravid  uterus,  unopened,  if  the  child  is  dead. 
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Cases  treated  by  Abdominal  Section. 


•  >i<tTalor 


'  ^"^y        tion 


Treatment 


Cameron  [30]  ,      ? 

((a)lM.(2) 
Cliaiiip-    J 
ncys  [36J    j  (b)       P. 

Dickinson  [18]  M.(l)  ^ 

Gilles  [23]  P. 

Holdcn  [29]  I'. 

Jardinc  [30]  M.(4) 

/(«)  M.(2) 


Kksllt 


Child    Mother 


Phillips 

[28] 


Watt  [18] 


(fc)'M.(ll) 


p. 

p. 


Boquol  [G]      M.(12) 


Duchainp  [19] 


Vertex 
Vertex 
Vertex 
Brow- 
Vertex 

Trans- 
verso 

Trans- 
verse 

Vertex 

Vertex 


Trans- 
verse 

Vertex 


Ca-sarean  section 
Cesarean  section 
Ciesarean  section  '  D. 
Ciesarcan  section 
Csesarean  section 
Cu>sareau  section 
Cffisarcan  section 
Ciesareau  section 
Ciesarcan  section 


Gnulaud 

[22] 


(a)    M.(9)  I 


I 


(6)    M.(l) 
Rudaux  [37 J        P. 
Sinnetamby      M.(l) 
Andrews  [1]    '  M.(?) 


Trans- 
verse 

Trans- 

verso 

Trans. 

Ti 

verM 
Vcrtix 


Ca?sarean  section 
Cicsarean  section 


Cii's;irean  section 
and  subtotal 
hysterectomy 

C'a'sarean  section 
and  vaginal 
hysterectomy 

Embryotomy  and 
hysterectomy 

I'orro 


L. 

L. 

D. 

D. 

D. 

D. 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

L. 

D. 

L. 

D. 

L. 

L. 
L. 

L. 


D. 


I 


Porro 


While  M.(C)     Trans- 


verse 


isarean    section  i 

iiiKJ  hysterectomy 
rartiai       embryo-  : 

tomy  andexeistion ! 

of  f(ravid  uterus     ! 
P^xcision  of  gravid 

uterus 


Mace- 
rated 
Maoe- 
nited 
I.. 

Mace- 
rated 

I). 


Xotos 


D. 
D. 

L. 


Recorded  by  Jardine 

Death  from  eclampsia 

Death  from  peritonitis ;  both 
recorded  by  Routh  [36] 


Ring  incised  during  the  openi- 

tion 
Ring  incised  during  the  ojiera- 

tion 


Tnmsuterine  embryotomy 
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In  both  cases  the  ))atient 
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quoted  by  Dickinson 
D.     I  Mother  died  on  seventh   day 
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D.       Mother  died  after  thirty-four 
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D.       Death   from  exhaustion  after 
j     diflicult  embryotomy 

L.  Specimens  Nob.  6R3«i,  b  and  c. 
I'niversity  College  Hospital 
^fedical  School  Muscinn. 
1  .oiidoii 
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A  Case  of  Hydrocephalus  complicated  by  Eclampsia,  Fibroids, 

and  a  Contraction  Ring. 

By  Mrs.  Florence  Willey,  M.D. 

The  patient  was  aged  37.  She  had  miscarried  once  fifteen  years 
ago,  and  thert;  had  been  no  subsequent  pregnancy  till  the  one  here 
recorded.  When  seen  in  the  out-patient  department  on  May  '23,  VM'2. 
iti  the  seventh  month  of  pregnancy,  the  child  was  presenting  by  the 
breech  in  tiie  third  position,  and  subperitoneal  fibroids  were  felt  at  the 
left  side  of  the  fundus.  The  pelvic  measurements  were  full  size.  There 
was  slight  (jedema  and  some  frequency  of  micturition  at  this  time.  The 
urine  contained  a  slight  cloud  of  albumin.  There  were  no  casts. 
The  patient  was  dieted  and  given  rest  and  salines,  and  the  albumin 
disappeared  in  a  few  weeks.  The  quantity  of  urine  passed  at  this 
time  was  practically  normal. 

The  obstetric  assistant  was  called  on  July  -I'-k  and  found  that  the 
membranes  had  ruptured,  but  there  were  no  pains.  The  liquor  amnii 
continued  to  dribble  away  till  August  2  (ten  days  later),  when  labour 
pains  began  at  10.30  i).m.  It  was  a  footling  presentation,  and  the  os 
was  the  size  of  a  florin,  and  the  fcetal  heart  140.  At  2.30  a.m.  a  foot 
was  brought  down,  but  no  [)rogress  was  made  during  the  next  two 
hours.  At  5  a.m.  the  patient  had  a  typical  eclamptic  fit  followed  by 
another  at  o.'iO,  and  a  third  fit  at  (1  o'clock.  The  urine  contained  a 
thick  cloud  of  albumin. 

1  saw  the  patient  for  the  first  time  at  7  a.m.  She  was  under  the 
influence  of  chloroform.  Pulse  130.  The  uterus  was  very  large,  and 
during  contraction  as  well  as  relaxation  was  irregular  in  outline.  No 
further  advance  had  been  nuide  since  the  foot  was  brought  down  and  it 
was  decided  to  assist  delivery.  The  i)atient  was  given  4  gr.  morphia 
hypodermically,  and  light  chloroform  anusthesia  was  maintained.  The 
legs.  body,  and  arms  of  the  child  were  easily  delivered,  but  on  passmg  the 
fingers  of  the  left  hand  through  the  cervix  it  was  found  that  the  head 
coidd  not  advance,  as  there  was  a  firm  ring  of  contracted  nmscle  sur- 
rounding the  neck.  The  part  i^f  the  uterus  above  the  ring,  however, 
alternately  contracted  and  relaxed.  The  uterus  was  still  abnormally 
large.  Irregular  fibroids  were  now  clearly  felt  at  the  fundus,  but  there 
was  also  a  large  mass  in   the  body  of  the  uterus,  the  outline  of   which 
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became  obscured  on  contraction.  It  was  difficult  to  decide  whether  this 
was  due  to  a  hydrocephalic  head  or  to  the  presence  of  another  fibroid 
plus  the  head.  The  cord  had  ceased  to  pulsate  when  the  body  of  the 
child  was  delivered  :  the  spinal  canal  was  therefore  punctured  in  the 
lower  dorsal  region,  partly  to  confirm  the  diagnosis,  and  in  case  of 
hydrocephalus  to  reduce  the  size  of  the  head.  The  cerebrospinal  fluid 
flowed  freely.  Steady  traction  on  the  child  was  now  kept  up  with  the 
object  of  overcoming  the  contraction  ring,  and  it  was  also  an  advantage 
because  thereby  the  fluid  flowed  away  more  rapidly.  In  fifteen  to 
twenty  minutes  the  ring  relaxed  and  a  partially  collapsed  hydrocephalic 
head  was  easily  delivered.  The  placenta  and  membranes  followed 
almost  immediately  and  the  uterus  contracted  well.  There  was  very 
little  haemorrhage. 

The  patient  had  two  fits  after  delivery — at  7.50  a.m.  and  at  8.80 
a.m.  During  the  next  twenty-four  hours  she  was  given  repeated  saline 
infusions  ^er  rectum  and  under  the  breasts,  and  alkaline  infusion  into  a 
vein,  with  chloral  hydrate  and  bromide  four-hourly.  The  temperature 
rose  to  101'^  F.  on  the  following  day  and  remained  above  100°  F.  for 
three  days.  On  the  third  day  she  became  jaundiced,  the  discoloration 
lasting  for  twenty-four  hours.  The  albumin  gradually  disappeared  from 
the  urine  and  was  absent  by  the  third  day.  From  the  fouilh  day  on- 
wards she  made  an  uninterrupted  recovery. 

I  venture  to  bring  this  case  before  the  Section  since  it  illustrates  the 
usefulness  of  steady  traction  on  the  child  in  overcoming  a  contiaction 
ring  in  the  second  stage  of  labour,  and  the  aid  of  lumbar  puncture 
in  the  diagnosis  and  treatment  of  hydrocephalus  when  diagnosis  was 
obscured  by  the  presence  of  fibroids  and  the  ring,  and  treatment  by 
perforation  of  the  head  was  impossible. 


DISCUSSION. 

Dr.  Eden  said  tliat  Mr.  Clit'foi-d  White's  paper  was  a  voi\  valiial)le  one,  for 
it  was  the  fir.st  attempt  which  liad  been  made  to  formulate  tlic  anatomical 
and  cHnical  distinctions  between  the  contraction  rinf,'  and  the  retraction  rings'. 
He  thouf^ht  that  the  contraction  rinj,'  would  now  take  a  definite  place  in 
obstetric  teaching,  and  it  was  ^'ratifying  to  them  to  recognize  the  important 
part  which  had  lieen  taken  by  members  of  that  Section  in  elucidating  this 
very  ditticult  subject.  Dr.  Hussell  Andrews,  Dr.  Maxwell.  Dr.  Williamson. 
Dr.  Willett,  an<l  now  Mr.  Clifford  White  had  all  presented  i)apers  to  the  Section 
dealing  with  the  contraction   ring  as  it  had  come  under  their  notice,  and   their 
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contributions  would  he  generally  recognized  as  forming  distinct  advances  in 
our  knowledge.  He  had  himself  only  seen  two  cases  in  which  a  contraction 
ring  had  formed  ;  in  both  there  had  been  prolonged  instrumental  interference, 
but  the  mechanical  dilliculty  in  each  case  was  easily  dealt  with,  as  the  body 
of  the  child  was  partly  delivered  and  the  retained  portion  could  be  broken  up 
without  difliculty. 

Dr.  Andkews  congratulated  Mr.  Clittord  White  on  his  very  able  paper,  and 
said  that  tlie  distinction  wliich  he  had  drawn  between  contraction  and 
retraction  rings  seemed  to  be  the  clearest  and  soundest  that  he  had  met.  He 
had  been  interested  to  note  that  in  the  specimen  shown  by  Mr.  ClitTord  \Yhite 
the  contraction  ring  had  fitted  into  the  groove  at  the  back  of  the  neck,  and 
was  much  more  marked  on  one  side  of  the  uterus  than  on  the  other.  In  his 
own  case  shown  before  the  Section  some  years  ago  *  Dr.  Andrews  had  drawn 
attention  to  the  fact  that  the  ring  fitted  accurately  into  a  groove  on  the  l)ody 
of  the  fu>tu8,  and  had  suggested  that  this  was  the  cause  of  the  oblique  direction 
that  was  taken  by  the  contraction  ring  in  many  recorded  cases. 

Dr.  (jHIFFITH  congratulated  Mr.  ClifVord  White  on  the  adminiblo  pajxjr  he 
luid  read.  He  was  doubtful  if  it  was  quite  wise  to  apply  the  terms  "  con- 
traction "  and  "  retraction  "  to  these  so-called  rings,  unless  there  was  general 
agreement  as  to  the  exact  meaning  of  retraction,  which  was  doubtful.  The 
retraction  ring  was  merely  tlie  lower  edge  of  the  tightly  contracted  and 
thickened  uterine  wall.  The  contraction  ring  was  a  local  contnujtion  and 
thickenitig,  limited  to  a  small  ring-like  area  in  the  wall  of  the  uterus. 

Dr.  H.VNDFlKLD-.IoNES  narrated  a  case  where  a  Ca>sarean  section  had 
been  necessary,  owing  to  the  retention  of  the  foetus  by  uterine  contraction.  In 
this  case  the  uterus  was  divided  into  an  upper  and  lower  cavity  by  the 
contraction  ring.  In  tlie  lower  cavity  tlie  head  and  one  arm  of  the  fuitus  were 
contained,  while  the  ri'st  of  the  infant  was  situated  in  the  upper  section.  It 
was  necessary  to  divide  tlie  uterine  wall  through  tlie  obstruction  ring  l)efore  it 
was  j)ossiblo  to  remove  the  fu'tus  from  the  uterine  cavity.  The  wall  of  tiie 
organ  was  not  niucli  tliiiuier  in  the  lower  than  in  the  upi)er  segment  of  the 
uterus.  He  also  drowattention  to  cases  where  a  contraction  ring  was  jiresent 
in  connexion  with  adherent  i)lacenta.  He  thought  it  was  ditticult  to  draw  a 
hard  and  fast  line  betwe«>n  contraction  rings  and  retraction  rings. 

Dr.  WlIiM.VMSoN  said  that  he  agreed  entirely  with  the  terms  "con- 
traction" and  "retraction"  rings  as  suggested  by  Mr.  ClitTord  White.  I'nlike 
Dr.  (Iriilith,  ho  did  not  think  that  any  great  difliculty  was  encoimtered  in 
attempting  a  tiefinition  of  muscular  contraction  and  retraction.  The  definitions 
ho  iH>rsonally  taught  w«'re  ti>eso  :  "  Contraction  is  a  property  of  muscle  in 
virtue  of  wliich  it  shortens  and  lM>comes  tense  ;  contraction  is  followed  by 
relaxation,  the  muscle  returning  to  its  original  length  and  losing  its  tenseness. 
In   retraction   the  muscle  slu>rtens   an«l    becomes    tense,   but  after    losing    its 

'  Prnctfdingn,  IDOS,  i,  p.  14."). 
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tenseness  fails  to  return  to  its  ori.qinal  length,  and  remains  permanently 
shortened."  Bearing  in  mind  these  definitions,  contraction  and  retraction  were 
proper  terms  to  apply  to  the  rings  described.  Dr.  Williamson  regi-etted  that 
the  term  "  active  retention  of  the  foetus  by  the  uterus  "  had  been  omitted  from 
the  paper ;  this  term  was  suggested  some  months  ago  by  Dr.  Eardley  Holland, 
and  it  expressed  in  an  admirable  fashion  the  condition  produced  during  labour 
])y  the  presence  of  a  contraction  ring.  It  was  a  term  which  ought  to  be 
preserved,  for  it  gave  an  actual  description  of  what  happened  without  implying 
any  theory  of  origin  of  tlie  ring.  It  would  be  well  if  obstetricians  would  agree 
to  employ  this  term  to  indicate  the  condition  discussed  to-night,  for  the  many 
conflicting  terms  employed  at  present  obscured  the  subject  and  led  to  much 
misconception.  One  method  of  treatment  which  had  been  employed  had  not 
been  mentioned,  but  Dr.  Williamson  mentioned  it  only  to  condemn  it  :  cases 
had  been  treated  by  internal  division  of  the  contraction  ring :  such  treatment 
was  dangerous  in  the  extreme  and  ought  never  to  be  employed.  There  was 
very  little  to  criticize  in  the  admirable  paper  to  which  he  had  just  listened,  but 
he  could  not  accept  the  final  conclusion.  If  he  understood  Mr.  White  aright, 
it  was  advised  that  Caesarean  section  should  be  performed  in  all  cases  and 
removal  of  the  uterus  if  the  child  were  dead.  This  conclusion  was  far  too 
sweeping.  A  case  recently  recorded  by  Dr.  Willett  proved  that  in  some 
instances  these  severe  procedures  were  unnecessary  and  were  therefoi'e  unjusti- 
fiable, though,  of  course,  there  remained  a  considerable  number  of  cases  in 
which  Caesarean  section,  with  or  without  removal  of  the  uterus,  was  the 
safest  and  best  procedure. 

Dr.  AliERNETHY  WiLLETT  wisiied  to  add  his  congratulations  to  Mr.  White 
on  his  interesting  and  instructive  paper.  He  thought  that  the  specimen  showed 
that  it  would  have  been  imi)ossible  to  deliver  the  patient  jJai'  vagincwi,  as  the 
tightness  of  the  ring  must  prevent  reposition  of  either  arm  or  leg.  Tiaction 
from  below  was  obviously  only  applical)le  when  the  "lie"  of  the  child  was 
longitudinal  and  the  ring  tlie  only  mechanical  obstacle  to  delivery.  He  would 
like  to  ask  Dr.  Willey  if  she  could  say  how  far  above  the  external  os  tiie  ring 
was  situated  in  her  case. 

Dr.  Eardli:y  Holland  said,  that  although  the  true  significance  of  the 
contraction  ring  was  a  modern  conception,  it  had,  nevertheless,  not  escaped 
the  observation  of  Smellie,  and  he  read  out  from  "  .\  Collection  of  Preter- 
natural Cases  and  Observations  in  Midwifery,"  Smellie's  account  of  a  case 
he  encountered  in  tlie  year  1743.  The  account  of  tiiis  case  was  lieaded : 
"  A  laborious  one  :  the  Uterus  contracted  before  the  Slioulders  of  the 
Foetus."  At  the  present  day  we  iiad  a  clear  conception  of  the  clinical 
differentiation  between  cases  of  contraction  and  cases  of  retraction  rings, 
and  Mr.  Wliite  had  admirably  summarized  in  tlie  table  contained  in  tlie 
first  part  of  his  pai)er  the  views  of  tiiose  who  had  written  on  the 
subject.  The  inii)ortant  point  now  remaining  to  be  studied  was  the  exact 
anatomical  site  of  tlu'  ring  of  contraction,  whether  it  was  at  the  os  intern\iin 
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or  above  or  below  tbis  point.  The  present  specimen  lent  itself  admirably 
to  sucb  an  investigation,  and  Dr.  Holland  was  disajjpointed  tiiat  this  bad 
not  been  carried  out.  He  noticed  that  small  pieces  for  microscopical 
sections  had  been  taken  from  the  neighbourhood  of  the  ring,  but  very  little 
could  be  learned  from  tiiese :  the  pressure  of  the  fa'tus  always  destroyed  the 
histological  details  on  the  surface  of  the  uterus  in  contact  with  it.  Much,  on 
the  other  hand,  might  be  learned  by  making  a  large  microscopical  section,  4  in. 
or  ;j  in.  in  length,  througii  tlie  whole  thickness  of  the  uterine  wall.  In  sucb 
a  section  isolated  cervical  glands  or  their  renmants  would  be  more  likely  of 
detection,  and,  what  was  even  of  more  imjjortance  in  marking  the  site  of  the 
OS  internum,  the  arrangement  of  the  muscular  fibres  could  be  studied.  This 
latter  j)oint  he  himself  was  engaged  in  investigating  at  the  present  time,  and 
he  hoped  l)efore  long  to  present  to  the  Section  the  description  of  a  uterus  taken 
from  a  woman  who  had  died  in  the  second  stage  of  an  obstructed  labour, 
which  be  lioped  would  go  a  long  way  towards  settling  the  controversy  which 
still  raged  around  the  "  lower  uterine  segment."  In  this  specimen  Dr.  Holland 
had  particularly  avoided  making  frozen  sections,  but  had  hardened  the  utenis 
in  /}  per  cent,  formalin  for  a  few  days  before  opening  it,  by  which  means  the 
iiistological  details  had  been  well  preserved.  In  all  ])robability  it  would  be 
shown  tliat  both  contraction  and  retraction  rings  occurred  at  the  same  site  in 
the  uterus — viz.,  at  tiie  level  of  the  os  internum.  If  Mr.  White  cared  to  have 
sucb  largo  sections  made  from  bis  specimen,  and  woidd  give  Dr.  Holland  the 
requisite  piece  of  uterine  wall,  lie  would  liave  the  sections  cut  on  the  large 
microtome  lie  was  in  the  habit  of  using  at  King's  College. 

The  Phksident  (Dr.  Amand  Routh)  heartily  congratulated  Mrs.  Willey  on 
the  successful  treatment  of  the  numerous  complications  in  her  case.  He  also 
considered  the  Section  fortunate  in  having  bad  so  admirable  a  pai)er  from 
Mr.  ClifTord  White.  In  listening  to  his  numerous  points  in  the  ditTerential 
diagnosis  of  contraction  and  retraction  as  unfolded  in  his  paper,  he  felt  that  at 
last  some  real  scientific  distinctions  between  the  two  conditions  were  l)eing 
evolved  out  of  chaos,  but  somehow  cases  he  could  recall  did  not  always  fit  into 
tliese  differential  grooves.  He  noticed  that  one  of  the  points  of  differentiation 
in  the  table  at  the  b(>ginning  of  the  paper  was  the  readiness  with  which  a 
retraction  ring  could  be  felt  by  abdominal  pal|)ation,  and  the  difficulty  of  thus 
recognizing  a  contraction  ring.  Later  on  in  the  paper  the  author  agreed  that 
the  retraction  ring  was  very  infrecjuently  felt,  so  that  tbis  point  of  difference 
was  not  of  groat  practical  value.  As  regards  the  treatment  of  a  conlraclion 
ring,  where  steady  traction  did  not  easily  overcome  the  resistance,  and  the 
fcetus  could  not  be  reduced  in  size,  as  in  Mrs.  Willey 's  case  of  hydrocephalus, 
or  Dr.  Kden's  case  of  fd-tal  ascites,  he  thought  that  if  the  child  were  living  and 
the  case  "  clean."  abdominal  Cu^sarean  section  was  indicated. 

Miss  AlI)HI(H-Hl.\KK  asked  the  reader  of  the  paper  if,  at  the  time  of 
ojH'ration  or  snlisefpiently.  he  bad  been  able  to  settle  tb(>  relation  of  the 
contraction  ring  to  the  internal  03.      It  appeared   to  her  i)robable  that  the  ring 
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was  actually  the  internal  os.  Miss  Aldrich-Blake  said  she  did  not  ])ractise 
midwifery,  and  had  therefore  no  experience  of  these  contractions  at  full  term, 
l)ut  within  the  last  year  she  had  had  a  case  of  incomplete  miscarriage  in  which 
membranes  and  placenta,  with  a  good  deal  of  organized  blot-clot,  were  retained 
in  the  cervical  canal,  the  internal  os  being  almost  completely  contracted  behind 
the  mass,  and  the  uterine  cavity  proper  being  found  on  further  exploration  to 
be  small  and  almost  empty.  The  external  os  was  also  quite  small.  The 
patient  was  a  young  married  woman  pregnant  for  the  first  time,  who  after  a 
fright  at  three  and  a  half  months  began  to  bleed  per  vaqinam.  The  losses  had 
been  going  on  for  five  weeks  with  little  pain  up  to  the  time  of  admission. 

Mrs.  WiLLEY,  in  reply  to  Dr.  Willett,  said  that  she  judged  tlie  contraction 
ring  in  her  case  was  somewhere  between  2  in.  and  3  in.  above  the  external  os. 

Mr.  White  said,  in  reply  to  the  President,  that  he  had  never  been  able  to 
palpate  a  retraction  ring  through  the  abdominal  wall,  and  knew  that  sevei*al  of 
his  colleagues  also  had  not.  It  would  be  of  interest  to  know  the  experiences 
of  others  in  this  respect.  Dr.  Eden's  cases,  again,  showed  the  importance  of 
manipulations  and  maceration  of  the  foetus  as  causal  factors.  In  reply  to 
Dr.  Griffith,  he  thought  the  most  important  points  in  differentiating  tlie  two 
conditions  were  the  lax  wall  below  the  ring,  the  comparative  mobility  of  the 
jjresenting  part,  and  the  good  general  condition  of  the  patient.  The  other 
question  liad  been  answered  by  the  remarks  made  by  Dr.  Williamson. 
Eegarding  the  question  of  treatment  raised  by  the  latter,  he  did  not  mean  that 
removal  of  the  uterus  was  necessary  in  any  but  septic  cases.  In  clean  cases 
the  division  of  the  ring  by  prolongation  of  the  uterine  incision  had  enul)led  the 
child  to  be  successfully  delivered  by  conservative  Ctesarean  section  in  at  least 
five  cases.  But  owing  to  the  fact  that  in  cases  with  a  contraction  ring 
embryotomy  did  not  offer  an  easy  means  of  delivery  (as  in  cases  of  dystocia 
from  contracted  pelvis),  it  might  be  necessary  to  deliver  per  alxJomen,  even 
when  the  uterus  was  infected,  and  then  it  was  safer  to  remove  the  septic 
uterus  either  before  or  after  the  extraction  of  the  cliild.  He  had  not  mentioned 
Dr.  Holland's  expressive  term,  as  the  condition  was  already  described  in  the 
literature  under  at  least  seven  dit!'erent  names  (ring  of  Miiller,  Schroeder,  Bandl, 
hour-glass  contraction,  retraction  ring,  contraction  ring,  close  ai)plication  of  the 
uterine  wall  to  the  foetus),  and  new  nomenclature  would  only  add  to  the 
confusion,  esi)ecially  as  in  all  recently  published  cases,  both  in  England  and 
America,  the  term  "  contraction  ring"  had  l)ecoiiie  well  established.  In  rei)ly 
to  Dr.  Handfield-Jones  regarding  adherent  placenta,  he  believed  tiiat  the 
majority  of  cases  of  so-called  adherent  i)lacenta  were  in  reality  slight  cases 
of  contraction  ring,  for  the  following  reason  :  The  number  of  cases  on  the 
University  College  Hospital  Maternity  District  retiuiring  manual  removal  had 
been  seventeen  to  twenty  per  annum,  but  for  tlie  last  tiiree  years  very  firm 
continuous  pressure  on  the  fundus  under  full  ana'sth(>sia  had  been  tried  in 
every  case,  and  tlie  number  of  removals  l)y  iiand  had  fallen  to  three  or  four 
each  year.     He  was  much  interested  in  SmcUie's  case  wliicli  Dr.  Holland  had 
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read  ;  the  earliest  case  lie  had  found  was  fifty  years  later.  He  had  made 
many  sections  in  different  i)laces  to  try  to  get  histological  details,  hut  owing  to 
gaseous  decomposition  of  the  fcetus  it  had  heen  necessary  to  inject  40  jjer  cent, 
formalin  to  stoj)  the  putrefaction  spreading  in  so  large  a  specimen,  and  all 
histological  detail  in  the  lining  had  been  destroyed.  This  would  apply 
eciually  to  a  large  section  as  to  many  small  ones.  For  similar  reasons  he 
regretted  that  he  was  unable  to  answer  Miss  Aldrich-P.lake's  (juestion  about 
the  internal  os.  He  congratulated  Mrs.  Willey  on  the  success  she  had  had 
with  continuous  traction  in  her  diHicult  case. 


T 
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January  2,  1913. 
Dr.  Amand  Eouth,  President  of  the  Section,  in  the  Chair, 


Intra-uterine    Nodule    of    Embryonic    Origin    resembling 

Osteochondroma, 

By    CUTHBEKT    LOCKYEE,    F.R.C.S. 

Last  October  (1912),  Professor  Coe,  of  New  York,  came  over  to 
London  to  operate  upon  a  patient  of  his,  and  he  brought  nie  the 
specimen  which  he  removed  from  the  uterus  for  examination  and 
report.  As  the  tissue  is  quite  unlike  anything  I  have  seen  in  con- 
nexion with  tlie  pathology  of  the  human  uterus,  I  thought  it  would 
interest  the  members  of  this  Section,  to  one  or  two  of  whom  I  have 
previously  shown  the  slides.  Dr.  Coe  has  kindly  consented  to  my 
showing  the  microscopic  sections,  and  has  sent  me  the  following  history 
from  America : — 

Mrs.  X.,  aged  38,  married  seventeen  years ;  four  children,  the  eldest 
aged  IG.  The  first  labour  was  instrumental,  the  otliers  spontaneous. 
There  is  a  laceration  of  the  cervix  and  a  relaxed  pelvic  floor.  Six 
years  ago  (before  the  birth  of  the  last  child)  patient  missed  five  periods 
and  thought  she  was  pregnant ;  examination  under  anapsthesia  revealed 
a  normal  uterus  of  2^  in.  sound  measurement.  Two  months  later 
menstruation  was  again  resumed,  and  the  patient  was  treated  in  Paris 
for  endometritis.  The  periods  again  ceased  for  five  months,  and  a 
diagnosis  of  ovarian  cyst  was  made  by  a  Paris  doctor,  who  also  advised 
an  operation.  '^I'his  advice  iho  patient  refused  to  follow,  because  she 
felt  sure  she  was  j)regnant ;  and  this  proved  to  be  the  case,  a  normal 
labour  at  term  following,  l^'or  two  years  after  the  i)irth  of  her  last 
F— 18 
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child  the  periods  were  again  regular,  then  a  cast  of  the  uterine  cavity 
was  expelled  after  two  months  of  amenorrhoea.  Microscopic  examina- 
tion of  the  cast  and  of  curettings  obtained  by  exploration  proved  the 
presence  of  chorionic  villi.  A  second  abortion  followed  one  year  later, 
at  the  second  month  of  gestation.  The  patient  was  then  curetted  for 
retained  products  and  the  pelvic  organs  were  found  to  be  normal  ;  sub- 
sequently menstruation  continued  regularly  until  August,  1912,  since 
when  there  has  been  amenorrhoea,  but  the  patient  has  felt  perfectly 


Fio.  1. 

Completo  scheme  of  the  specimen  removed  by  Dr.  Coe.    Note  the  peripheral 

iirrnngoment  of  the  cartilage. 


well.  There  has  been  no  Icucorrhceal  discharge.  The  lady  considered 
herself  to  be  pregnant,  but  on  examination  on  October  31,  lOl'i,  the 
uterus  appeared  to  be  small  and  hard.  An  anirsthetic  was  given  ;  the 
cavity  mea.sured  '2^  in.  The  adnoxa  were  normal.  With  a  sharp 
curette  Dr.  Coe  removed  a  few  fragments  of  hyperplastic  endometrium 
and  also  what  he  describes  as  a  round,  calcareous  mass,  the  size  of  a 
small  marble,  from  the  cavitv  in  the  region  of  the  left  cornu  uteri.     "  As 
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the  curette  passed  over  the  posterior  wall  of  the  uterus  a  peculiar  grittj^ 
sensation  was  felt,  suggesting  a  calcareous  deposit,  but  no  lime  salts  came 
away.     The  bleeding  was  unusually  slight.     Convalescence  normal." 

In  bringing  this  specimen  to  me  Dr.  Coe  said :  "  You  may  find  it 
to  be  a  small  calcified  ovum,"  and  this  was  certainly  probable  from  its 
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Portion  of  fig.  1  under  a  1-in.  objective. 


size  and  shape.  It  was  a  hard,  oval  body,  whitish  in  colour,  and 
sounded  like  bone  when  struck  by  the  handle  of  a  knife.  It  measured 
15  mm.  long  by  7  iiiiii.  in  width,  and  was  3  mm.  thick;  with  these 
dimensions   it   formed  a  discoid  body  not  unlike   a  tiny  cameo.     The 
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sections  for  examination  have  been  taken  tlirough  the  flat  surface — i.e., 
parallel  to  its  greater  length  and  width.  The  tissue  was  decalcitied, 
passed  through  spirit  and  xylol,  and  embedded  in  paraftin  wax.  The 
stains  are  logwood  and  eosin. 

The  section  shows  an  abundance  of  hyaline  cartilage  arranged  in 
oval,  solid  plates  and  long,  irregular  ribbons  or  tongues,  having  a  peri- 
pheral situation  for  the  njost  part.  These  cartilaginous  areas  are  sur- 
rounded by  dense,  compact  bone  and  hyaline  fibrous  tissue.  In  the 
latter  are  .also  seen  (at  one  point  only)  a  few  follicles  of  glandular  tissue 
having  all  the  appearances  of  endometrium.  So  that  under  one  field 
of  the  microscope  can  be  seen  cartilage,  bone,  and  tissue  undistinguish- 
able  from  that  of  the  lining  membrane  of  the  uterus.  It  is  quite 
possible  that  the  endometrium  may  have  dipped  down  into  a  sulcus  in 
the  specimen  and  become  included  in  the  section  without  the  point  of 
entry  showing  in  the  cut  section.  If,  however,  we  can  accept  the  view 
that  such  mesoblastic,  fully  formed  tissues  can  arise  from  the  connective 
tissue  elements  of  the  uterine  mucous  membrane,  the  preservation  of 
a  piece  of  the  latter  as  an  inclusion  in  the  growth  is  not  to  be  wondered 
at.  If  this  specimen  is  looked  upon  as  of  faHal  origin  and  as  having 
been  left  behind  after  the  last  abortion,  several  clinical  as  well  as  histo- 
logical dilViculties  arise.  The  patient  never  suffered  from  mcnorrhagia 
nor  was  the  uterus  subinvoluted  such  as  it  would  l)e  expected  to  be 
with  retained  products.  The  three  months'  amenorrhcca  prior  to  the 
removal  of  the  specimen  was  thought  to  be  due  to  gestation,  but  no 
<lecidua,  nor  chorionic  villi,  were  discovered  and  the  uterus  was  small 
and  hard.  Coming  to  the  question  of  histology,  there  is  no  definite 
arrangement  of  the  fully  formed  tissues,  they  do  not  correspond  to  any 
part  of  a  fietus,  but  they  do  resemble  the  erratic  formations  found  in 
neoplasms  in  the  lower  animals — such  as,  for  example,  in  the  breast 
tumours  of  a  bitch,  in  which  cartilage  and  bone  are  not  infrequent. 

I  trust  the  specimen  will  be  referred  to  the  Pathology  Committee 
m  this  Section  for  a  collective  opinion. 

N.B. — Dr.  Coe  writes  under  date  December  17,  lUl'i,  to  say  thai 
"  the  period  appeared  at  the  proper  time  four  weeks  after  the  operation 
and  was  (juitc  normal.     The  patient  is  in  excellent  health." 

Mr.  Shattock  has  examined  the  specimen  and  is  doubtful  whether 
the  tumour  is  a  true  neoplasm  of  the  nature  of  an  osteochondroma  (he 
has  seen  an  enchondroma  in  the  submucous  tissue  which  may  be  an 
early  form),  or  if  it  is  a  teratoma  from  imperfect  segmentation  of  an 
ovum — the  segmental  arrangement  of  cartilage   looks  embryonic — but 
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the  epithelial  ingrowths  have  no  muscular  coat;  they  look  as  if  they 
were  ingrowths  of  uterine  epithelium. 

Dr.  Arthur  Keith  is  of  opinion  that  it  may  he  the  product  of  an 
ovum — one  of  the  fruits  that  result  from  an  artificial  stimulation  of  the 
ovum,  which  has  replaced  the  normal  spermatozoal  stimulus. 

Report  of  the  Pathology  Committee  (January  10,  1913). — "  We  have 
examined  the  section  submitted  by  Dr.  Lockyer,  and  are  of  opinion  that 
the  specimen  consisted  of  irregular  masses  of  cartilage  and  cancellous 
bone  surrounded  by  fibrous  tissue.  There  are  a  few  irregular  tubules 
lined  by  a  single  layer  of  columnar  epithelium  lying  in  loose  connective 
tissue.  These  tubules  may  be  either  included  maternal  endometrium 
or  of  embryonic  origin.  In  our  opinion  the  specimen  is  embryonic  and 
may  be  a  relic  of  a  previous  pregnancy." 


DISCUSSION. 

Dr.  Aethue  Giles  said  tliat  he  was  greatly  interested  in  this  specimen  ; 
to  his  mind  it  was  strongly  suggestive  of  an  early  monstrosity  of  the  type  of 
fcetus  acardiacus  amorphus.  Some  years  ago  a  good  specimen  of  this  mal- 
formation was  shown  to  the  Ohstetrical  Society  of  London.  It  resemhled 
merely  a  lump  of  tlesh  with  tlie  foot  protruding.  The  present  specimen  might 
very  well- be  an  instance  of  a  very  early  monstrosity  of  the  same  type.  As  far 
as  he  knew  an  osteochondroma  of  the  uterus  was  not  known,  and  in  any  case 
it  was  so  rare  that,  a  priori,  tiie  possibilities  were  all  in  favour  of  this  specimen 
being  of  foetal  rather  tlian  uterine  origin. 

Di-.  FiOCKYEU,  in  reply,  stated  that  he  would  have  no  objection  to  changing 
the  title  of  this  specimen '  ;  the  idea  of  a  lithopiedion  had  occurred  to  him. 
Dr.  Giles's  view  as  to  the  nature  of  this  curious  specimen  was  also  interesting. 


Enormous  Renal  Cyst, 

By    CUTHBERT    LOCKYKH,    IMJ.C.S. 

Abdominal  tumours  and  cysts  of  enormous  dimensions  are  far  less 
commonly  met  with  at  the  [)resent  time  than  was  the  case  some  ten  or 
fifteen  years  ago.  The  reason  for  this  is  no  doubt  to  be  found  in  the 
comparative    safety  of   modern    surgery   and    the   consequent    increased 

'  The  original  title  was  '•  Ostcochoiui rom.i  of  tlie  L'terus." 
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frequency  of  operations.  In  luy  experience  these  neglected  cases 
generally  come  from  country  districts,  where  the  old  prejudice  against 
operations  still  remains.  The  following  case  has  a  history  of  eighteen 
years'  duration : — 

Mrs.  K.  F.,  aged  45,  multipara,  was  sent  to  me  by  Dr.  Hall,  of 
Hertford,  on  June  28,  1912,  and  she  gave  the  following  history : 
Always  strong  and  healthy ;  eight  children  alive  and  well,  youngest 
being  aged  8  and  the  eldest  21.  Eighteen  years  ago  she  was  attended 
by  a  midwife  in  her  third  confinement.  After  a  normal  labour  the 
nurse  called  in  Dr.  Hall  because  of  the  size  of  the  abdomen.  He 
diagnosed  an  ovarian  cyst  and  the  patient  was  admitted  into  Hertford 
Infirmary,  where  she  was  advised  to  go  into  a  London  hospital;  this 
she  did  not  do.  There  have  been  five  children  subsequently  born  to 
her.  She  described  the  labours  as  difficult,  but  in  Dr.  Halls  letter  to  me 
he  mentions  no  trouble  in  the  confinements.  The  tumour  has  steadily 
increased  in  size,  but  gave  rise  to  no  serious  trouble  until  a  fortnight 
before  I  saw  the  patient.  The  first  complaint  was  pain  in  the  lower 
part  of  the  abdomen,  and  the  patient  noticed  what  she  took  to  be  a 
second  swelling  at  the  most  dependent  [)art  of  the  abdominal  tumour. 
This  prevented  her  from  stooping,  and  it  decided  her  on  the  qtiestion  of 
at  last  submitting  to  operation.  There  has  never  been  any  trouble  with 
the  act  of  micturition.  The  bowels  were  quite  regular  and  appetite 
good.  Menstruation  regular,  twenty-eight-day  type,  lasting  five  to  six 
days  ;  loss  never  profuse  ;  occasionally  there  was  slight  leucorrluca. 

On  examination  the  abdomen  was  very  distended  and  tense,  present- 
ing well-marked  striir.  There  was  a  second  swelling  overlying  the 
))ub(>s,  and  extending  on  to  the  thighs,  of  boggy  consistence,  and  caused 
by  crdema  of  the  parietes.  The  circumference  of  the  abdomen  at  the 
umbilical  level  was  4()J  in.  The  abdominal  swelling  gave  a  well-marked 
tluid  thrill  ;  it  was  dull  all  over,  excepting  for  the  left  side  below  the 
umbilicus,  where,  in  the  left  iliac  region,  there  was  a  resonant  area. 
Per  vaginatn,  the  cervix  was  normal  and  freely  movable  :  the  fornices 
were  empty,  but  bimanual  examination  was,  of  course,  in)possible. 
Circulatory  and  respiratory  systems  quite  normal. 

Operation  was  performed  on  July  1,  1912  ;  scopolamine,  morphine 
and  atropine  given  one  hour  previously.  Photographs  were  taken 
before  J  explored  the  cyst  and  after  the  latter  was  laid  bare.  After 
full  exposure  by  a  long  incision  it  was  found  that  the  cyst  was  retro- 
peritoneal and  very  adherent.  The  ca?cum,  appendix,  and  ascending 
colon  had  been  carried  right  over  to  the  left  side  and  were    adherent 
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to  the  cyst  in  the  left  flank  and  ascended  on  the  side  of  the  cyst 
from  above  downwards.  The  large  veins  of  the  right  mesocolon 
stretched  across  the  front  of  the  cyst.  On  separating  the  adhesions 
during  enucleation  the  thin  wall  ruptured  and  a  quantity  of  turbid, 
yellowish-green  fluid  escaped,  but  22  pints  were  collected.  It  was 
estimated  that  about  3  pints  were  lost.  The  mesocolic  vessels  were 
tied  off  with  catgut  and  the  bowel  separated.  It  was  soon  found  that 
the  right  ureter  was  continuous  with  the  cyst  and  this  was  severed 
a  few  inches  from  the  bladder.     In  the  upper  pole  of  the  cyst  was  found 


Euoriuous  rcual  cyst. 


a  flattened  mass  of  kidney  substance.  The  uterus  and  ovaries  were 
normal.  Eight  pints  of  saline  were  poured  into  the  abdominal  cavity 
and  the  abdominal  wound  closed  in  layers.  The  patient  stood  the 
operation  well  and  was  put  to  bed  with  a  pulse  of  88  beats  per 
minute  and   of  good  volume. 

The  temperature  reached  101°  F.  on  the  evenings  of  the  second  and 
third  days,  and  100°  F.  on  the  evenings  of  the  next  four  days,  after 
which  it  varied  between  99°  F.  and  normal.  On  the  fourth  day  the 
bladder  was  found  above  the  umbilicus  and  78  oz.  of  urine  were  drawn 
off.  There  was  slight  suppuration  of  the  skin  area  of  the  abdominal 
wound.      It  was  three  weeks  before  the  patient  could  dispense  with  the 
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catheter.  The  daily  amount  of  urine  varied  from  20  oz.  to  (10  oa. 
The  patient  left  hospital  on  the  thirtieth  day  after  operation ;  the 
wound  had  long  since  healed. 

The  specimen  lias  shrunk  very  considerably  by  immersion  in  Kaiser- 
ling's  fluid.  It  presents  a  very  ragged  exterior  to  which  there  are  large 
masses  of  retroperitoneal  fat  adherent.  It  is  divided  by  septa  into  three 
loculi.  one  large,  dependent  lower  loculus  and  two  upper.  On  the 
posterior  and  inner  wall  of  one  of  the  upper  loculi  is  situated  a  flattened 
mass  of  renal  substance,  and  to  this  is  attached  the  ureter.  The  latter 
is  slightly  enlarged  and  thickened.  The  close  relation  of  the  kidney 
substance  to  the  comnieiicement  of  the  ureter  excludes  the  possibility 
of  this  cyst  being  a  hydronephrosis.  I  am  showing  a  smaller  renal 
cyst  which  presents  the  same  relations  as  regards  the  remaining  kidney 
substance  and  ureter.  It  has  been  my  experience  to  find  renal  cysts 
start  more  often  in  the  upper  pole  of  the  kidney  than  in  the  lower, 
but  in  the  specimen  shown  to-night  it  is  not  possible  to  say  in  what 
part  of  the  kidney  the  cyst  arose. 


DISCUSSION. 

Mr.  Malcolm  said  that  l)Otli  the  specimens  shown  seemed  to  him  to  he 
examples  of  hydroneplirosis.  He  had  recently  operated  upon  a  patient,'  ratheV 
more  than  imif  of  whose  righl  kidney,  inchulint^  its  pelvis,  was  of  normal 
sliaiK).  The  otlicr  part  was  of  soniewliat  larg(>r  hulk,  heinj"  in  a  cystic  con- 
dition, witli  very  thin  walls  and  showinj^  the  lohulated  form  charactoristic  of 
a  hydroneplirosis.  A  calculus  was  found  at  the  juncture  of  the  healthy  witii 
the  dilated  part,  and  this  was  tlie  obvious  cause  of  the  distension  of  the 
calic«>a  of  one  end  of  the  kidney.  The  ureter  coraunmicated  freely  with 
the  i)elvis  and  throuf^h  it  witii  the  normal  portions  of  the  renal  tissue.  The 
presence  of  a  piece  of  healthy  kidney  and  the  conii)lete  or  incomplete  exclu- 
sion of  a  cystic  jmrt  from  conununication  with  the  ureter  were  characteristic 
conditions  of  a  i)artial  hydronephrosis.  With  reference  to  the  diat^nosis,  the 
si)eaker  liad  seen  a  nund)er  of  cases  of  hydronephrotic  kidney  big  enough  to 
simulate  ovarian  tumours.  The  important  point  in  the  distinguishing  charac- 
ters of  those  cases  was  that  such  a  large  kidney  was  always  associated  with 
an  absolutely  dull  ixM'cussion  note  all  over  the  posterior  portion  of  the  loin 
of  tlie  affected  side.  When  this  sign  was  foimd,  even  if  the  pouch  of  Douglas 
was  tlistended.  the  abnormal  condition  was  almost  certainly  of  renal  origin  or, 
at  least,  luid  develo|>e(l  from  the  loin  l>ehind  the  colon. 

'  Sec  I'tiKfriliufis  (present  number),  Clin.  Sect.,  pp.  80-88. 
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Dr.  LOCKYEE,  in  reply  to  Mr.  Malcolm's  statement  that  the  two  specimens 
of  renal  cyst  were,  in  liis  opinion,  examples  of  hydronephrosis,  considered 
that  the  fact  of  the  ureters  being  undilated  and  running  into  the  renal  tissue 
and  having  no  connexion  with  the  cyst,  was  a  fair  proof  that  the  latter  were 
not  hydronephroses  but  true  renal  cysts.' 


Endocervical    Cancer    with    Distension    of    the    Corpus    Uteri 
and  Extensive  Thinning  of  its  Walls. 

By  Thomas  Watts  Edex,  M.J). 

The  patient  was  a  mairied  woman,  aged  65.  She  had  one  child 
thirty-four  years  ago,  and  her  monthly  periods  ceased  at  the  age  of  50. 
She  was  quite  well  until  August.  1912,  when  slight  vaginal  bleeding 
occurred,  lasting  for  four  days.  After  this  there  was  no  further  bleed- 
ing, and  no  discharge  of  any  kind  until  the  end  of  September,  when 
slight  bleeding  recurred  and  continued  without  cessation  until  her 
admission  to  the  Chelsea  Hospital  for  Women  on  December  8,  11)12. 
The  bleeding  was  bright  in  colour.  She  had  had  no  [)ain  whatever,  but 
she  thought  she  had  lost  flesh  a  little  during  the  last  few  weeks.  Her 
general  condition  was  good,  and  temperature  and  pulse  were  normal. 

On  vaginal  examination  the  vaginal  portion  of  the  cervix  was  found 
atrophied,  but  of  good  mobility  and  otherwise  healthy ;  the  body  of 
the  uterus  was  symmetricall}'  enlarged  and  of  elastic  consistence;  it 
appeared  to  be  about  the  size  of  the  festal  skull.  The  sound  was  not 
passed.  There  was  slight  bleeding  from  within  the  cervix  during  the 
examination.  The  case  was  thought  to  be  one  of  malignant  disease 
of  the  body  of  the  uterus,  possibly  associated  with  pyometra,  and  on 
December  5  abdominal  panhysterectomy  was  performed,  without  dis- 
secting out  the  ureters.  The  omentum  was  adherent  on  each  side  to 
the  uterine  cornu  and  the  proximal  part  of  the  tube,  and  the  tubes 
and  ovaries  were  densely  adherent  to  the  back  of  the  broad  ligament. 
Several  small  soft  glands  were  removed  on  cacli  side  of  the  pelvis. 
The  vagina  was  closed  and  no  drainage  used.  During  the  second  week 
of  convalescence  a  mild  cystitis  appeared,  which  was  found  to  be  (hie  to 

'  Injection  of  the  ureter  with  ^'"1'*"  violet  eausi'd  distensioii  of  the  renal  pelvic,  hut 
there  was  no  escape  of  the  coloured  fluid  into  either  locuhis  of  the  cyst.  The  renul  pelvis 
takes  no  part  in  the  formation  of  the  cyst,  thus  proviuf;  that  the  niultilocular  cyst  is  not 
a  hydronephrosis.— C.  L. 
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Bacillna  coU  infection,  but  by  the  end  of  the  third  week  this  had  practi- 
cally disa[)peared,  and  there  was  no  further  delay  in  her  recovery. 

The  uterus  was  hardened  ])efore  being  opened,  and  the  size  and  shai>e 
of  the  dilated  uterine  body  are  fairly  well  preserved  in  the  specimen. 


Kndocorvical    ramor  with   distension   of   the  corpus  uteri  ;    <i,  6,   hoalthv 

vnginal  surfiice  of  cervix. 


It  will  be  seen  from  the  drawing  that  the  disease  has  originated  in  the 
cervical  mucosa  above  thr  level  of  the  external  os,  which  is  free ;  it  has 
also  spread  over  tlic  inner  surface  of  the  body  for  a  considerable  distance 
above  the  internal  os,  more  extensively  on  the  right  side  than  the  left. 
The  uterine  wall  is  greatly  thinned  by  stretching ;  in  parts  it  is  trans- 
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lucent,  and  resembles  in  appearance  the  wall  of  an  ovarian  cyst.  The 
cavity  of  the  corpus  uteri  is  greatly  distended  and  its  walls  are  exten- 
sively thinned  ;  for  a  great  part  of  its  extent  the  wall  is  no  thicker  than 
brown  paper  and  is  translucent  to  light  like  the  wall  of  an  ovarian  cyst. 
This  constitutes  the  most  striking  feature  of  the  case  and  is  most 
uncommon  in  cases  of  uterine  distension ;  so  far  as  the  author's 
knowledge  went  he  had  never  before  seen  a  specimen  like  it. 

Microscopically  the  growth  was  a  typical  columnar-celled  adeno- 
carcinoma. 

Mr.  Glendining,  the  Pathologist  to  the  Hospital,  sent  the  following 
note  on  the  fluid  contents  of  the  uterus  :  "  The  uterus  was  opened  after 
four  days'  fixation  in  Foa's  solution.  The  fluid  contents  were  of  a 
greenish-brown  colour  and  of  thin  mucoid  consistency.  After  standing, 
the  deposit  was  examined  and  found  to  contain  epithelial  debris,  but 
no  pus  cells  and  no  micro-organisms."  The  amount  of  the  fluid  was 
not  measured. 


DISCUSSION. 

Dr.  Handfield-Jones  quite  agreed  witli  Dr.  Eden  that  the  development 
of  cancer  in  the  cervical  region  was  of  comi)aratively  recent  origin,  and  that 
tlie  dilatation  and  atrophy  of  the  uterine  wall  were  dependent  on  insutticient 
surgical  drainage  througli  the  stenosed  cervical  canal.  He  quoted  a  case  of  a 
woman,  aged  60,  who  had  been  under  his  care  owing  to  a  foul-smelling  vaginal 
discharge.  On  examination  the  cervix  was  found  to  have  undergone  senile 
atrophy,  and  the  cervical  canal  to  have  become  nearly  closed.  Tlie  cavity  of 
the  body  was  dilated  so  that  it  lield  4  to  .5  oz.  of  pent-up  purulent  fluid,  and 
the  uterine  wall  itself  had  become  stretclied  and  atrophied,  as  in  the  case 
shown  by  Dr.  Eden.  When  the  cervical  canal  was  dilated  and  the  uterus 
thoroughly  drained  all  symptoms  ceased. 

The  President  (Dr.  Amand  Koullij  said  thai  many  cases  of  pyonielra  liad 
been  described  associated  with  carcinonui  of  the  cervix,  and  what  was  ratlier 
remarkable,  several  of  these  cases  had  a  patent  cervix  and  yet  no  pus  liad  come 
away.  This  was  analogous  to  the  patent  opening  of  a  hydrosalpinx  into  tlie 
uterine  cavity. 
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Uterine  Mole   showing    Low   Implantation    of    the    Ovum 

(Placenta   Praevia). 

By  Thomas  \Yatts  Edkn,  M.D. 

M.  C,  AGED  '24,  a  l)ipaia,  came  up  to  the  Casualty  Department  of 
Clianiig  Cross  Hospital  on  November  l(j,  lUl'i.  She  had  missed  two 
monthly  periods,  having  last  menstruated  on  August  '24,  and  for  a  week 
she  had  had  slight  vaginal  bleeding.  After  lifting  a  heavy  weight  on  the 
previous  day  the  ha?morrhage  increased,  and  she  showed  marked  signs 
of  loss  of  blood  when  first  seen.  She  was  admitted,  and  on  examination 
it  was  found  that  the  uterus  was  enlarged  to  the  size  of  a  three  months' 
pregnancy,  and  scveial  laige  clots  were  removed  from  the  vagina ;  the 
cervix  was  soft  and  the  internal  os  admitted  the  index-finger.  She  was 
kept  in  bed  and  treated  with  hot  douching  and  full  doses  of  ergot. 
There  was  no  more  htpmorrhage.  and  four  days  after  admission  the  mole 
shown  was  expelled  s[)ontaneously.  The  uterus  was  douched  and  the 
patient  left  the  hospital  eight  days  later. 

The  specimen  consists  of  a  recent  blood  mole  which  has  been  cut 
into  halves.  In  the  centre  is  the  intact  anmiotic  sac  ;  the  outer  wall  is 
composed  of  the  decidual  investment,  so  that  the  bleeding  has  occurred 
into  the  chorio-decidiiul  space.  The  mole  is  pyriform  in  shape,  and  at 
the  lower  end  is  a  narrow,  cone-shaped  process  which  obviously  corre- 
sponds with  the  upper  part  t»f  the  cervical  canal.  With  this  portion 
the  ovum  is  directly  continuous,  and  the  decidual  space,  which  is  roughly 
crescentic  in  outline,  lies  above  the  ovum  and  obviously  corresponds 
with  the  fundus  of  the  uterus.  Apparently  the  fertilized  ovum,  in 
this  case,  passed  from  the  mouth  of  the  Fallopian  tube  into  the 
lowej"  part  of  the  uterine  cavity  and  becaujc  implanted  very  near 
the  internal  os ;  the  tyi)e  of  placentation  would  thus  have  been 
placenta  prn'via  basalis  if  the  ovum  had  continued  long  enough  for 
a  i)lacenta  to  liave  become  formed. 

Low  implantation  of  the  ovum  in  the  early  months  of  gestation 
probably  does  not  greatly  affect  the  security  of  its  attachments,  and  it 
is  doubtful  whether  the  bleeding  can  be  attributed  to  this  cause.  It 
is.  howevei,  interesting  to  note  what  would  occur  in  such  a  case  if 
bleeding  took  [)lace  into  the  decidual  cavity  ;  escape  of  the  blood  from 
this  position  wt)uld  be  injpossible  through  the  cervix,  and   its  retention, 
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with  consequent  rise  of  intra-iiterine  tension,  would  probably  lead  to 
abortion  without  delay.  When  the  implantation  of  the  ovum  is 
normal  the  decidual  cavity  is  readily  drained  through  the  cervix,  and 
considerable  decidual  bleeding  is  thus  consistent  with  the  continuance 
of  pregnancy.  There  is  no  evidence,  however,  that  decidual  haemor- 
rhage occurred  in  this  case. 

Dr.  Griffith  liad  shown  a  similar  specimen,  wliich  is  in  the  Museum  at 
St.  Bartholomew's  Hospital.' 


Foreign  Bodies  removed  from  the  Peritoneal  Cavity. 
By  H.  EussELL  Andrews,  M.D. 

On  November  21  I  was  asked  to  see  a  patient  who  was  said  to 
be  three  months  pregnant.  A  metal  dilator  had  been  passed  into  the 
uterus  and  had  disappeared.  I  said  that  if  she  was  sent  into  a  nursing 
home  I  would  look  after  her.  I  saw  her  in  the  nursing  home  in 
the  evening — a  nullipara,  aged  28.  She  looked  worried  and  ill,  and 
complained  of  pain  in  the  left  iliac  fossa.  The  uterus  could  not  be  felt 
on  abdominal  examination.  She  was  then  anaesthetized.  On  making  a 
bimanual  examination  it  was  found  that  the  uterus  was  not  enlarged. 
A  small,  hard  foreign  body  could  be  felt  curled  up  in  Douglas's  pouch. 
An  incision  was  made  through  the  posterior  fornix,  and  a  very  brittle 
bougie,  8  in.  long,  was  removed  in  fragments,  partly  with  the  finger,  and 
partly  with  a  pair  of  sponge-holders.  The  finger,  passed  into  the 
peritoneal  cavity,  felt  a  hole  in  the  fundus  of  the  uterus,  through  which 
No.  3  Hegar's  dilator  passed  easily.  The  tubes  and  ovaries  were 
slightly  adherent  to  the  back  of  the  uterus.  Bimanual  examination 
failed  to  reveal  the  presence  of  any  other  foreign  body. 

I  tried,  without  success,  to  communicate  by  telephone  with  the 
patient's  previous  attendant.  As  he  had  been  nmch  agitated  at  his 
interview  with  me,  and  had  not  given  mo  a  very  clear  account 
of  what  had  been  done,  I  did  not  feel  justified  in  opening  the  abdomen 
without  further  evidence,  so  the  patient  was  put  back  to  bed  with  tlie 
head  of  the  bed  propped  up,  with  the  idea  of  helping  any  foreign  bod\ 
that  might  be  in  the  abdomen  to  gravitate  into  Douglas's  pouch. 
1  heard  next  evening,  by  letter,  that  a  celluloid  bougie  had  been  passed 

'  See  Tram.  Obstet.  Svc.  Lond.  (1893),  1894,  xxxv,  p.  'M. 
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into  the  uterus  on  October  17.  It  was  removed  on  October  \\),  but 
H  in.  broke  off.  The  attendant  said  that  this  fact  had  not  caused  him 
anxiety,  as  he  thought  that  the  bougie  would  be  absorbed,  "  being  made 
of  cotton-wool."  On  November  7  an  attempt  at  dilatation  with  metal 
dilators  was  abandoned  as  the  uterus  seemed  to  be  empty.  On 
November  "21  another  attempt  at  dilatation  with  metal  dilators  had 
been  made  without  an  anaesthetic.  All  went  well  until  No.  8  was 
passed.  The  attendant  turned  round  to  pick  up  No.  9,  and  then  found 
that  No.  H  was  no  longer  visible.  After  an  ineffectual  search  for  it  on 
the  floor  he  concluded  that  it  must  have  slipped  entirely  into  the  uterus. 
As  the  instrument  measured  9  in.  this  was  rather  a  stretch  of  the 
imagination. 

After  this  further  information  I  had  an  X-ray  photograph  taken  on 
November  28.  A  long,  narrow  shadow  was  seen  to  the  right  of  the 
middle  line,  nearer  the  front  of  the  abdomen  than  the  back.  On  the 
afternoon  of  the  same  day  1  opened  the  abdomen  by  a  small  median 
incision.  Dr.  Maxwell  kindly  assisted  me.  Before  the  peritoneum  was  cut 
through  a  foreign  body  could  be  felt  lying  almost  vertically  to  the  right 
of  the  middle  line,  just  under  the  peritoneum,  its  lower  end  being  4  in. 
below  the  umbilicus.  A  small  incision  was  made  in  the  peritoneum,  and 
the  lower  end  of  the  dilator  was  coaxed  out  with  the  finger-tip,  and 
then  pulled  out  with  the  forceps.  The  coils  of  intestine  were  stuck 
together  by  a  small  amount  of  exudation.  The  dilator  No.  7  on  one 
side.  No.  K  on  the  other,  measured  •.)  in.  long.  As  not  more  than  4  in. 
had  been  below  the  umbilicus  the  upper  end  must  have  been  lying  near 
the  liver.     The  patient  made  an  uninterrupted  recovery. 

1  made  inquiries  as  to  the  method  of  sterilization  of  the  celluloid 
bougie,  and  was  told  that  as  far  as  could  be  remembered  it  had  been 
sterilized  with  cyllin. 

I  thought  that  this  unusual  case,  in  which  a  foreign  body  had  been 
retained  in  the  peritoneal  cavity  for  five  weeks,  was  of  sufficient  interest 
to  bring  before  the  Section. 
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Portion  of  Bone  Knitting  Needle,  used  to  procure  Abortion, 
removed  by  Operation  from  Abdominal  Cavity  ;  Develop- 
ment of  a  Pelvic  Abscess,  Fsecal  Fistula,  Septic  Pyelo- 
nephritis, and  General  Septic  Infection,  with  ultimate 
Recovery. 

By  G.  Blacker,  M.D. 

J.  I.,  SINGLE,  aged  29,  a  primipara,  on  December  9,  1911,  was 
admitted  to  the  Great  Northern  Hospital  with  the  history  that  her 
periods,  which  were  as  a  rule  regular,  had  not  occurred  since  the  end 
of  September.  In  the  afternoon  of  the  day  before  her  admission  she 
had  attempted  to  pass  into  the  uterus  a  bone  knitting  needle  some  10  in. 
in  length,  for  the  purpose  of  procuring  abortion.  During  the  attempt 
the  needle  broke  off  short,  leaving  about  half  of  it  inside  her  body. 
Great  pain  occurred  at  the  time  and  this  had  continued  since  in  the 
lower  part  of  the  abdomen  and  down  the  right  leg. 

On  her  admission  to  the  hospital  the  temperature  was  99'()^  F.,  and 
the  pulse-rate  104.  The  abdomen  was  somewhat  distended  and  tender 
on  palpation  over  its  lower  half.  The  enlarged  uterus  could  be  felt 
rising  up  the  umbilicus.  On  vaginal  examination  the  cervix  was 
somewhat  softened ;  the  canal  admitted  the  last  phalanx  of  the  index- 
finger  and  there  was  an  old  laceration  of  the  anterior  lip.  Marked 
tenderness  was  present  in  both  lateral  fornices,  but  no  foreign  body 
could  be  felt  either  by  the  vagina  or  by  the  rectum.  On  examination 
with  a  speculum  a  small  laceration  was  seen  to  the  right  of  the  middle 
line  in  the  posterior  fornix,  and  there  was  a  recent  abrasion  on  the 
anterior  lip  of  the  cervix.  There  was  no  bleeding  from  the  uterus. 
There  was  no  blood  in  the  urine,  but  a  body  reducing  Fehling's  solution 
was  present — probably  lactose.  An  X-ray  photograph  was  ordered  to 
be  taken,  but  there  was  some  unavoidable  delay  in  getting  this  done. 
During  the  next  four  days  the  temperature  gradually  rose,  until  on  the 
fifth  day  after  admission  it  was  10*2"2"F.,  and  the  pulse-rate  100.  On  the 
evening  of  this  day  uterine  haemorrhage  occurred,  accompanied  by  uterine 
pains,  and  at  6.30  next  morning  the  patient  aborted,  a  foetus  some  4  in. 
in  length  coming  away,  followed  almost  innncdiately  by  the  placenta. 
At  9  a.m.   abdominal   section   was   performed   with  the  [)atii'nt  in  the 
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Trendelenburg  position.  On  opening  the  peritoneum  very  ofifensive  pus 
welled  uj)  from  Douglas's  pouch.  The  table  was  lowered  to  the 
horizontal  position,  the  rest  of  the  abdominal  cavity  packed  off,  and 
the  hand  passed  down  into  the  true  pelvis.  The  sharp  lower  end  of  the 
needle  could  now  be  felt  projecting  under  the  peritoneum  about  1  in.  to 
the  right  of  and  about  the  level  of  the  sacral  promontory  \,see  figure). 
With  some  little  difhculty  it  was  extracted,  the  peritoneum  having  to  be 
slit  up  over  it  for  a  distance  of  about  1^  in.  The  needle  had  just  missed 
the  right  border  of  the  rectum,  the  wall  of  the  bowel  being  slightly  torn 
superficially,  and  the  In-oken  off  portion,  measuring  Oi  in.  in  length, 
lay  embedded  under  tlie  peritoneum,  its  upper  end  reaching  to  just 
above  the  lower  border  of  the  second  lumbar  vertebra.  The  pelvic 
cavity  was  carefully  cleansed,  a  pair  of  forceps  passed  into  Douglas's 
pouch  from  the  vagina,  and  an  iodoform  gauze  drain  drawn  down  into 
the  vagina  from  Douglas's  pouch.  A  sinnlar  gauze  drain  was  inserted 
j)assing  from  the  site  of  the  tear  in  the  parietal  peritoneum  to  the 
lower  an«'le  of  the  abdominal  wound.  The  rest  of  the  incision  was 
closed  with  all-through  silkworm-gut  sutures,  mattress  silkworra-gut 
sutures  for  the  fascia,  and  a  continuous  horse-hair  suture  for  the  skin. 
The  uterus  was  curetted  with  a  brush  curette  and  its  cavity  packed 
with  iodoform  gauze.  The  vaginal  drain  was  removed  on  the  fifth 
day  and  a  drainage-tube  substituted  for  the  abdominal  drain  at  the 
end  of  the  first  week. 

For  the  first  fourteen  days  after  the  operation  the  temperature  varied 
between  O*.)*^  and  101  F.,  and  during  this  period  there  was  a  profuse 
discharge  of  pus  from  the  wounds.  During  the  third  week  the  tempera- 
ture fell  almost  to  normal,  but  about  the  end  of  the  week  it  rose  again 
and  remained  elevated  for  some  six  days.  On  the  thirty-eighth  day  after 
the  operation  the  temperature  again  began  to  rise,  and  at  this  time  fwcal 
matter  was  found  to  be  coming  from  the  abdominal  wound.  As  the 
temperature  remained  persistently  elevated  during  the  next  twelve  days, 
varying  between  100  and  103°  F.,  it  was  decided  to  examine  the  patient 
under  an  anoesthetic,  as  it  was  thought  possible  that  a  perinephritic 
abscess  was  piesent.  The  examination,  however,  failed  to  reveal  any 
collection  of  pus,  and  after  the  vaginal  wound  had  been  dilated  the  small 
cavity  present  in  lh(>  pelvis  was  thoroughly  irrigated.  After  the 
exploratory  examination,  for  some  little  time,  the  patient's  general 
condition  was  very  grave.  Th(>  pulse-rate  varied  between  110  and  140 
and  was  of  low  tension.  For  some  days  there  was  incontinence  of 
urine  and  ftpces,  and  she  took  her  nourishment  verv  badlv.     However, 
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she  gradually  recovered,  and  as  the  urine  was  found  to  contain  a  pure 
culture  of  the  Bacillus  coli,  on  the  sixtieth  day  after  the  first  operation 
a  dose  of  an  autogenous  vaccine  of  10  million  organisms  was  injected. 
The  day  after  this  the  temperature  fell  to  normal  and  remained  so 
for  nine  days,  with  the  exception  of  a  slight  rise  following  the  injection 
of  another  10  million  organisms  five  days  after  the  first  injection.  On 
the  sixty-ninth  day  another  injection  of  20  millions  was  given,  and  this 
was  followed  by  the  most  marked  reaction,  the  temperature  remaining 


Skiagram  showing  the  knitting  needle  lying  to  tiie  right  of  the  lumbar  spine. 


elevated  for  seven  days,  and  on  the  fourth  day  after  the  injection  reaching 
104"4^^  V.  After  this  the  discharge  gradually  diminished  in  amount, 
the  escape  of  fa)cal  matter  ceased,  and  the  wounds  were  soundly  healed 
when  the  patient  was  discharged  at  the  end  of  the  twentieth  week  from 
the  date  of  her  admission.  During  the  last  six  weeks  of  her  stay  in  the 
hospital  on  two  occasions  there  was  a  slight  rise  of  temperature  lasting 
one  to  two  days,  and  on  one  occasion  it  was  elevated  for  three  days. 

At  the  time  of  her  dismissal  the  urine  still  contained  a  pure  culture 
of  the  Bacillus  coli,  although  she  no  longer  had  any  urinary  symptoms. 
F— 19 
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I  thou^'ht  this  case  of  sufticient  interest  to  bring  before  the  Section 
because  it  is  a  good  example  of  the  desperate  measures  to  which  some 
women  will  resort  in  an  endeavour  to  procure  abortion.  In  the  present 
case  the  patient  in  all  probal)ility  failed  to  introduce  the  needle  into  the 
uterus  and  yet  she  aborted,  but  at  the  cost  of  a  pelvic  abscess,  an 
ascending  infection  of  the  ureter  and  kidney,  a  faecal  fistula,  and  a  severe 
attack  of  sej)tic  poisoning.  I  am  inclined,  however,  to  think  that  all  these 
complications  were  in  reality  due  to  infection  following  on  the  injury  to 
the  rectum. 

Dr.  Nkwnham  brought  forward  a  case  of  a  similar  description  and 
showed  a  bone  knitting  needle  removed  from  the  peritoneal  cavity  of 
a  patient  home  from  Canada.  Thinking  herself  pregnant  about  three 
months,  she  inserted  the  needle  herself  into  the  uterus  (as  she  declares) 
and  lost  it.  Dr.  Xewnham  cleared  out  some  debris  of  the  abortion  on 
the  first  day  she  was  seen,  but  nothing  else  abnormal  was  felt.  The 
temperature  rising  and  remaining  at  101°  or  102°  F.  for  a  week,  the 
pulse  being  120,  with  great  abdominal  pain  and  discomfort,  an  X-ray 
photograph  was  taken  and  a  distinct  shadow  was  seen  in  the  right  iliac 
region.  On  July  16,  IDll,  Di-.  Xewnham  opened  the  abdomen  and 
found  the  intestines  so  matted  together  that  it  was  quite  impossible  to 
separate  them  at  any  point.  On  pressing  the  hand  deeply  down  on  the 
position  of  the  right  broad  ligament  the  end  of  the  needle  was  gradually 
pushed  through  between  two  coils  of  intestines — this  was  seized,  drawn 
out,  and  the  abdomen  at  once  closed.  No  drainage.  The  patient  made 
quite  a  good  recovery  and  has  returned  to  Canada. 

DISCUSSION. 

Dr.  AliTIU'R  Giles  said  that  the  introduction  by  women  of  foreign  bo<lie» 
into  (ho  uterus  for  tlie  purpose  of  inducing  abortion  was  probably  more  com- 
mon than  was  generally  supiiosed.  .\  few  months  ago  a  woman  came  to  the 
out-patient  department  of  the  Tottenliam  Hospital  saying  tliat  she  was  a  week 
or  two  over  the  time  and  that  a  neighbour  had  recommended  her  to  intro<luco 
a  hairi)in  to  bring  on  tlie  period  ;  slie  went  on  to  say  tliat  she  had  done  so  and 
that  the  hairjun  had  broken  and  part  remained  inside.  On  examination  the 
end  of  the  hairpin  could  just  be  felt  within  the  external  os.  The  patient  was 
admitted,  and  utider  an  antrsthetic  the  foreign  body  was  easily  removed  with  the 
forceps.  On(>  limb  of  the  liairpin  had  liroken  otT,  leaving  the  hooked  extremity, 
which  retained  the  other  lind).  within  the  uterus.  This  patient  hajiiiened  to  l)e 
more  skilful,  or  more  fortunate,  than  Dr.   lUacker's  in  the  matter  of  passing 
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the  foreign  body  into  the  uterus  itself ;  it  would  have  been  a  very  easy  matter 
for  the  hairpin  to  take  another  course  and  pass  through  the  fornix  into  the 
abdominal  cavity. 

The  President  alluded  to  a  post-mortem  lie  had  been  asked  to  attend  of 
a  woman  who  had  died  of  acute  peritonitis  and  had  believed  she  was  pregnant. 
An  armed  Playfair  probe  was  stated  to  have  been  passed  into  the  uterus,  and 
at  the  autopsy  the  small  unimpregnated  uterus  was  found  to  be  retrofiexed, 
and  an  elongated  piece  of  cotton-wool  was  found  in  the  utero-vesical  pouch 
suiTounded  by  purulent  exudation.  The  uterus  had  been  perforated  at  the 
angle  of  flexion  and  the  wool  had  remained  as  the  probe  was  withdrawn. 
There  was  also  acute  general  peritonitis. 

Dr.  Heywood  Smith  said  that  between  thirty  and  forty  years  ago  he 
was  sent  for  several  times  to  see  a  lady  who  was  suffering  from  alarming 
uterine  haemorrhage.  She  had  been  more  skilful  than  the  others  they  had 
heard  of  that  night,  as  she  used  a  knitting-needle  which  she  directed  into  the 
OS  uteri.  She  was  always  quite  punctual  at  her  periods,  so  that  whenever  she 
had  passed  one  she  knew  she  was  pregnant.  She  told  Dr.  Smith,  sub- 
sequently, that  she  had,  in  that  manner,  brought  on  abortion  thirty-five 
times. 


Demonstration  of  Lighting  of  Operating  Theatres. 
By  H.  Macnaughton-Jones,  M.D. 

Dr.  Macnaughton-Jones  gave  an  epidiascope  demonstration  of 
the  most  recent  lighting  of  several  of  the  principal  theatres  in  the 
Frauenkliniks  on  the  Continent,  by  means  of  the  arc-light  and  reflect- 
ing mirrors.  The  advantages  of  the  latter  is  that  the  light  can  be 
thrown  in  any  direction  and  at  any  angle  on  to  the  operating  table 
so  as  to  illumine  the  pelvic  cavity.  The  entering  light  may  be 
reflected  from  six  mirrors,  two,  or  one.  The  lighting  installation  is 
arranged  by  Messrs.  Carl  Zeiss  and  Co.,  who  are  at  present  prepar- 
ing a  smaller  apparatus  for  use  where  the  more  powerful  installation 
is  not  required. 

DISCUSSION. 

Dr.  Eden  said  that  last  summer  he  had  the  opportunity  of  seeing  this 
method  of  illumination  in  use  in  Freiburg,  Tiibingen,  and  Munich.  He  was 
greatly  impressed  with  its  many  advantages ;  it  was  a  steady,  soft,  reliable 
liglit,  free  from  the  heat  and  glare  which  necessarily  accompanied  the  use 
of  lamps  hold  close  to  the  field  of  operation.  With  the  old  indirect  methods 
F— 19a 
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of  illuminating  theatres,  the  use  of  lamps  placed  close  to  the  operator  was 
unavoidable  when  working  deeply  in  the  pelvis,  whereas  the  mirror  metliod 
enabled  one  to  throw  an  adequate  beam  of  light  directly  into  the  pelvis,  when 
the  patient  was  lying  in  the  Trendelenburg  position.  In  London,  where  so 
much  work  bad  to  be  done  in  artificial  ligiit,  the  advantages  of  adopting  this 
method  appeared  to  be  very  great. 

Dr.  IIkhhkut  Si'KNCER  said  he  had  been  very  much  imin-essed  with  the 
value  of  this  metliod  of  lighting  the  operating  tal)le  when  he  was  in  Berlin  last 
year.  It  was  not,  however,  quite  so  free  from  drawbacks  as  Dr.  Eden  thought, 
.several  operators  finding  it  advisable  to  use  drab  or  green  sheets  on  the  abdomen 
to  diminish  the  glare.  Tliis  method  of  illumination  was  most  valuable  in  the 
extended  ojieration  for  cancer.  He  thought  the  single  miiTor  was  sutticient ; 
multiple  mirrors,  while  obviating  shadows,  were  more  complicated  and  expen- 
sive and  increased  the  risk  from  dust.  They  were  arranging  to  have  the  light 
instalU^d  at  University  College  Hospital.  They  were  all  much  indel)ted  to 
Dr.  Macnaughton-Jones  for  bringing  before  them  so  many  photographs  illus- 
tiating  the  various  methods  of  mirror  lighting. 


Adenomyoma  in  the  Recto-uterine    and    Recto-vaginal    Septa. 
By   CUTIIHKRT   LOCKYKR,   F.K.C.S. 

New  growths  which  can  be  definitely  proved  to  arise  in  the  connective 
tissue  space  which  intervenes  between  the  rectum  on  the  one  hand  and 
the  uterus  and  the  vagina  on  the  other  must  be  extremely  rare  or  else 
escape  diagnosis.  During  my  fifteen  years'  experience  in  the  Out-patient 
Department  of  tlic  Samaritan  Hospital  I  can  only  recall  two  such  ca«es. 
Dr.  Wallace,  of  Diverpool,  has  told  me  of  his  experience  with  a  similar 
case,  and  iSIr.  ClifTord  White  states  that  three  cases  have  come  under 
observation  during  his  term  of  office  as  Obstetric  Registrar  at  University 
(College  Hospital,  London.  I  can  find  no  mention  of  such  a  condition  in 
the  forty-nine  volumes  of  the  Obstetrical  Society  of  TiOndon. 

The  first  case  I  saw  was  sent  to  me  by  Dr.  Phillips,  of  Ealing. 
There  was  a  teat-like  projection  in  the  right  vaginal  fornix  ;  the  vaginal 
skin  covered  it ;  there  was  no  ulceration  ;  the  growth  lay  close  to  the 
cervix  on  the  right  side  and  was  long  enough  to  be  palpable  before  the 
examining  finger  reached  the  vaginal  cervix.  There  was  no  projection 
into  the  rectum  in  this  case.     No  operation  was  i)erformed. 

The  second  case  is  the  one  shown  to-night.  The  patient  was  sent 
to    me    by   Dr.    Lewis,  of    Kensington.      Her   complaint    was    vaginal 
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haemorrhage  and  pain.  She  was  aged  35  ;  married  18  years,  sterile. 
Had  led  a  single  life  for  thirteen  years.  The  periods  had  always  been 
regular,  but  for  twelve  months  the  loss  had  been  excessive,  and  particu- 
larly so  for  the  last  three  months.  There  was  great  pain  in  the  rectum 
and  defsecation  had  become  very  difficult.  The  pain  had  been  very 
severe  for  the  past  three  months,  and  the  patient  felt  as  if  "  something 
prevented  the  bowels  from  moving."  The  pain  was  always  worse  at 
night.  For  several  weeks  the  patient  had  been  laid  up  in  bed.  The 
haemorrhage  for  the  past  few  weeks  had  been  practically  continuous,  but 
there  had  never  been  any  bleeding  from  the  bowel.  On  examination, 
a  curious  hard  mass  was  felt  in  the  posterior  vaginal  fornix ;  it  was 
definitely  fixed  to  the  supravaginal  cervix  and  adhered  to  the  pelvic 
floor.  The  vaginal  cervix  was  normal.  Per  rectum  the  mass  was  found 
to  project  anteriorly  into  the  lumen  of  the  bowel,  but  the  mucous 
membrane  was  intact  over  it.  The  case  was  examined  by  Mr.  Malcolm 
and  Dr.  Roberts,  but  no  definite  diagnosis  was  made.  It  was  very 
noticeable  that  although  the  vaginal  cervix  was  normal  the  upper  part 
of  the  posterior  vaginal  wall  for  the  space  of  1^  sq.  in.  was  puckered 
and  presented  blue  points  like  varicosities.  The  skin  surface,  however, 
was  quite  intact. 

At  the  operation  on  November  28  I  was  assisted  by  Dr.  Hubert 
Eoberts  and  Mr.  Roy.  The  patient  was  placed  in  the  Trendelenburg 
position,  the  intestines  packed  away,  and  the  pelvic  structures  carefully 
examined.  The  appendages  were  normal  and  the  uterus  small.  There 
was  no  infiltration  in  the  fornices.  The  rectum  and  uterus  were  fused 
together  below  the  peritoneal  reflection  so  that  the  two  structures  could 
only  be  moved  en  masse  from  side  to  side.  As  it  was  impossible  to 
remove  either  viscus  apart  from  the  other  I  proceeded  to  take  rectum 
and  uterus  together.  For  this  purpose  1  began  as  for  a  Wertheim's 
panhysterectomy  by  dissecting  out  the  ureters ;  the  left  ureter  was  very 
intimately  adherent  to  the  side  of  the  rectum,  to  the  growth  and  to  the 
va'nna.  The  right  duct  was  not  adherent ;  its  course  was  unaltered. 
After  displacing  the  ureters  and  ligating  the  uterine  vessels  I  divided 
the  parametric  tissues  as  far  out  as  possible,  using  Wertheim's  large 
parametric  forceps  for  clamping.  Being  anxious  to  do  as  much  dissection 
as  possible  before  excising  the  bowel,  I  next  carried  the  vesico-vaginal 
separation  farther  down  and  opened  the  vagina  in  front.  The  uterus 
was  now  freed  of  all  its  connexions  excepting  for  its  attachments  to  the 
rectum  (by  means  of  the  growth)  and  to  the  undivided  posterior  vaginal 
wall.     The  rectum  was  next  divided  between  clamps  and  the  proximal 
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end  wrapped  up  and  held  aside  in  the  upper  angle  of  the  wound.  The 
distal  part  with  the  uterus  was  then  removed  as  follows  :  The  bowel 
being  freed  from  its  cellular  attachments  was  clamped  as  low  down  as 
possible  beyond  the  growth,  the  clamp  including  the  hitherto  undivided 
posterior  vaginal  wall.  The  edges  of  the  vagina  were  ligated  by  several 
interrupted  silk  sutures.  The  edges  of  the  rectum  were  invaginated  and 
then  oversewn.     The  cellular  tissues  were  tied  off  and  the  peritoneum  of 
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the  pelvis  closed.  I  thought  it  wise  to  use  a  vaginal  drain,  contrary  to 
my  invariable  custom  with  a  Wertheim  operation  for  carcinoma  cervicis. 
The  sigmoid  or  upper  free  end  of  the  bowel  was  brought  out  through 
a  frcf^h  lateral  opening  in  the  left  iliac  region  and  the  central  abdominal 
wound  closed,  two  drainage-tubes,  however,  being  inserted  down  to 
the  closed  peritoneal  level.  The  tluid  collected  in  the  drainage-tubes 
twenty-four  hours  after  the  t)peration  was  examined  by  Dr.  Topley, 
who  reported  that  it  yielded  a  pure  growth  of  Bacillus  culi. 
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The  convalescence  was  disturbed,  but  the  abdominal  wound  never 
broke  down  and  is  now  healed,  and  the  patient  is  at  present  able  to  be 
sitting  up,  though  still  in  hospital. 

Microscopically,  the  growth  has  the  structure  of  an  adenomyonia — 
i.e.,  it  is  composed  of  dense  fibro-muscular  tissue  in  which  are  sparsely 
scattered  simple  gland  tubules  surrounded  by  very  cellular  tissue,  similar 
to  that  seen  around  the  tubules  or  follicles  of  an  adenomyonia  of  the 
uterus.  Histologically,  therefore,  the  growth  is  comparatively  benign, 
yet  if   the  naked-eye  specimen  is  examined  it  will   be  seen    that  the 
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Fig.  2. 
:\Iicroscopical  section  of  the  growth. 

cervix  is  definitely  invaded  by  it,  as  also  is  the  anterior  wall  of  the 
vagina.  There  are  large  haemonhagic  areas  which  run  down  from  the 
centre  of  the  growth  to  the  vaginal  nnicous  membrane.  The  clinical 
observation  that  the  muco.sa  of  the  bowel  was  intact  was  (luite  correct, 
the  only  surface  lesion  being  the  puckering  of  the  posterior  vaginal  wall. 
I  should  suggest  that  this  growth  arose  in  some  vestigial  remains 
of  the  Wolffian  duct.  Such  remains  generally  result  in  cysts,  if  they 
take  on  any  activity  at  all,  and  a  fact  which  1  have  not  hitherto 
published  about  these  cysts  is  that  thoy  have  been  observed  by  me  to 


ilG  Lockyer :    Adeuovujuina 

burrow  into  the  posterior  wall  of  the  cervix  uteri.  Here  we  have 
a  solid  jiliindular  growth  behaving  in  exactly  the  same  way  as  that 
which  I  have  long  known  cysts  capable  of  doing — eating  its  way  into 
the  posterior  wall  of  the  cervix.  So  far  as  my  experience  goes,  these 
cysts  from  embryonic  remains  do  not,  however,  invade  the  rectal  wall ; 
it  takes  a  solid  growth  to  lay  hold  of  the  more  evasive  and  comparatively 
mobile  bowel. 

As  for  the  correct  treatment  for  solid  invading  growths  of  the  recto- 
vaginal septum  some  doubt  may  perhaps  arise.  When  1  found  this 
ai)parent]y  malignant  growth  had  all  the  benign  characters  of  a  fibro- 
adttnoma  or  adenomyoma  1  naturally  asked  myself  if  an  operation  of 
such  severity  as  that  which  I  performed  was  justihablo.  On  the  whole 
I  am  inclined  to  think  it  was,  first  for  reasons  api)ertaining  to  the  bowel. 
The  lumen  of  the  gut,  as  the  specimen  clearly  shows,  was  seriously 
narrowed,  and  colotomy  would  ultimately  have  become  necessary  had 
nothing  more  radical  been  done.  Secondly,  for  some  reason  or  othei-. 
there  was  continuous  pain  with  nocturnal  exacerbations,  which  could 
not  have  merely  been  tcnesnms.  An  alternative  procedure,  in  the  full 
knowledge  that  the  growth  was  comparatively  innocent,  would  have 
been  to  cut  throu«jh  the  growth,  remove  the  uterus,  excise  the  portion 
of  growth  in  the  anterior  wall  of  the  bowel,  and  sow  up  the  wound 
in  the  latter,  and  so  avoid  a  permanent  colotomy.  Whilst  under  the 
impression  that  I  was  draling  with  a  nialignant  growth  I  entertained 
the  idea  of  doing  the  combined  abdomino-perineal  operation  which  is 
performed  for  rectal  carcinoma,  but  the  high  mortality  of  this  operation 
inclined  nie  against  carrying  it  out  ;  moreover,  I  had  twice  before 
removed  the  greater  part  of  the  rectum  during  hysterectomy  with  com- 
plete success,'  whereas  I  have  had  no  personal  experience  with  the 
abdomino-perineal  operation.  I  therefore  preferred  to  err  on  the  safe 
side,  and  this  leaves  me  with  the  unpleasant  duty  of  having  to  explain 
to  the  [)atient  that  her  colotomy  wound  is  permanent. 


'  Vido  Trans.  Obstet.  Soc.  Loud.  (l'.K)G).  1907,  xlviii,  pp.  84  90. 


Obstetrical  and  Gynaecological  Section  117 


DISCUSSION. 

Dr.  Macnaughton-Jones  said  that  he  listened  with  great  interest  to  the 
particulars  of  the  case  described  by  Dr.  Cuthbert  Lockyer,  as  he  had  himself 
seen  a  somewhat  similar  condition  this  year.  The  patient-  was  a  married 
woman,  aged  66,  a  nullipara.  She  had  suffered  some  time  from  discharge 
and  some  slight  bleeding.  There  had  been  no  pain,  but  some  difficulty  with 
the  bladder  and  bowel.  A  digital  examination  had  been  made,  and  the 
condition  w^as  declared  to  be  malignant  and  inoperable.  A  bimanual  examina- 
tion under  an  anaesthetic  revealed  a  small  cervical  polypus,  and  a  fibrotic 
uterus.  The  vaginal  mucous  membrane  was  healthy,  so  was  that  of  the 
rectum.  Posteriorly,  a  hard  mass  occupied  the  recto-vaginal  septum,  and 
included  the  entire  posterior  aspect  of  the  vagina  for  its  upper  t\vo-thii-ds, 
encroaching  laterally  for  some  distance.  Also,  anteriorly  between  the  bladder 
and  vagina  there  was  another  similar  growth.  Both  were  very  hard  to  tlie  feel. 
The  uterus  was  thoroughly  curetted  out,  and  some  fair-sized  pieces  of  tissue 
removed  for  examination.  Apart  from  tiie  polypus  the  removed  tissue  showed 
some  infiltration,  with  small  round  cells,  and  some  groups  of  spindle  and 
stellate  cells  in  a  stroma  of  fine  fibrous  tissue.  No  definite  pronouncement 
could  be  made  as  to  whether  the  condition  was  of  an  inflammatory  or 
incipient  sarcomatous  nature.  It  was  six  months  since  the  curetting  was 
done,  and  quite  recently  he  lieard  that  the  patient  was  in  good  health,  and 
not  suffering  to  any  extent. 

Mr.  Clifford  White  said  that  two  cases  of  growtli  of  tlie  recto-vaginal 
septum  had  been  admitted  into  University  College  Hospital  during  tlie  last 
year.  It  so  happened  that  he  had  examined  both  patients  under  anjesthesia 
on  behalf  of  the  gynaecologist  under  whom  they  were  admitted,  and  removed 
a  small  portion  of  the  growth  for  microscopic  examination.  Both  cases  were 
clinically  mahgnant,  but  the  sections  of  both  tumours  showed  apparently 
simple  adenomatous  tissue.  There  wore  glands  lined  by  a  single  layer  of 
epithelium,  separated  from  tlie  connective  tissue  by  a  definite  basement 
membrane.  No  proliferation  of  the  epithelium  was  present.  The  connective 
tissue  was  fibrous  and  iiniscuhu'  and  contained  much  lymiihoid  tissue.  The 
squamous  vaginal  epithelium  was  thickened  but  not  epitheliomatous.  Their 
clinical  histories  were :  One  patient  was  a  married  woman,  aged  ;3(),  whoso 
only  pregnancy  had  ended  in  a  ten  weeks'  miscarriage  four  years  before.  She 
was  admitted  to  University  College  Hospital,  under  Dr.  Herbert  Spencer,  on 
November  26,  1912,  complaining  that  for  four  months  she  had  had  pain  in  the 
lower  abdomen  and  back  and  slight  nienorrhagia.  Brownish  leucorrhcmi  had 
lieen  noticed,  but  had  not  been  present  for  two  months.  She  was  examined 
under  aniEsthesia  on  November  2H,  and  a  hard,  nodular,  fixed  mass,  U  in.  in 
diameter,  in  the  recto-vaginal  septum  was  found  ;  to  the  right  of  this  was 
a  sliglitly  larger  mass  which  felt  like  enlarged  glands.  The  right  utero-sacral 
fold  was  thickened  and  nodular  up  to  the  pelvic  brim.     The  rectal  mucosa  was 
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freely  movable  over  the  tumour  and  was  not  ulcerated.  The  vaginal  mucosa 
was  thickened  and  fixed  to  the  growth,  but  was  not  ulcerated.  The  growth 
and  the  thickened  part  of  the  vaginal  mucosa  were  1  in.  from  the  portio- 
vaginalis,  which,  with  the  intervening  tissue,  was  apparently  healthy.  The 
uterus  and  appendages  were  normal.  No  oi)eration  was  attempted.  The 
second  jjatient  was  a  single  woman,  aged  35,  who  was  admitted  to  University 
College  Hospital,  under  Dr.  Blacker,  on  August  15,  1912.  She  complained 
that  for  two  years  she  had  had  pain  in  the  back  (increased  during  and  after 
menstruation),  constipation,  and  painful  defa>cation.  Menstruation  was  regu- 
lar and  i)rofuse.  No  obstetrical  history.  Under  an  anaesthetic  he  found  the 
uterus  and  iii)iiendages  healthy.  At  the  top  of  the  vagina,  behind,  and  on  the 
left  side,  was  a  liriu  tumour  which  had  grown  into  the  recto-vaginal  septum. 
The  vaginal  mucosa  was  thickened  and  adherent  to  it  but  was  not  ulcerated  : 
the  cervix  was  healthy.  Per  rectum,  the  growth  was  as  large  as  a  hen's  egg. 
The  rectal  mucosa  was  freely  movable  over  it  and  was  not  thickened  or  ulcer- 
ated. The  patient  was  not  operated  on  at  the  time  and  was  lost  sight  of  till 
I)ec<'mi)er  30,  1912,  when  he  saw  her  again.  The  growth  was  now  3  in.  in 
diamotor  and  liad  invaded  the  rectal  mucous  membrane,  which  was  thickened, 
warty,  and  adherent.  There  was,  however,  no  ulceration  and  the  growth  was 
not  friable.  No  signs  of  metastases  could  be  found,  otherwise  the  tumour 
reseml)led  an  ordinary  malignant  growth.  He  thought  the  close  relation 
of  the  growth  to  the  vaginal  mucosa  in  the  early  stages  of  the  disease,  and 
tiio  mobility  of  tlic  rectal  mucosa  at  that  time,  might  he  of  imjiortance  in 
endeavouring  to  elucidate  the  origin  of  these  growths. 

The  I'HESIDKNT  (Dr.  .\mand  Routh)  alluded  to  the  case  of  a  lady,  aged  20, 
where  tiuMe  was  a  solid  mass  between  the  supravaginal  cervix  and  rectum,  and 
in  tlu>  l)ase  of  the  left  broad  ligament.  The  vaginal  wall  over  the  growth  was 
fixed  and  bulging  and  covered  l)y  warty  growths.  The  rectal  mucous  mem- 
brane over  tlie  growth  was  also  fixed.  It  was  believed  to  be  sarcomatous  by 
Dr.  Culliiigworth  and  Dr.  William  Duncan,  who  also  saw  her.  The  patient's 
friends  refused  to  allow  a  piece  to  be  removed  per  viKjinatn  for  microscopical 
examination,  and  nothing  was  done,  and  the  growth  continued  to  grow.  Her 
local  doctor  became  aware  that  the  father  of  the  patient  had  had  syphilis 
before  marriage,  and  thinking  this  might  bo  a  late  evidence  of  congenital 
syphilis,  ordered  large  doses  of  iodide  of  potassium,  and  Dr.  Routh  was  able 
to  b(<ar  testimony  to  this  doctor's  statement  that  the  hard  mass  had  almost 
completely  disapi)eared  in  six  months'  time. 

Dr.  Hr.HMEHT  SPENCKH  thought  these  cases  were  rare;  he  had  met  with 
two  which  apjKMired  clinically  to  be  malignant  but  showed  the  structure  of 
adenomyoma  on  microscopic  examination.  The  first  case,  which  had  been 
alhide»l  to  by  Mr.  ClitTord  White,  occupied  the  recto-vaginal  septum  below  the 
|)(»sterior  lip;  the  tissues  around  the  rectum  were  infiltrated  up  to  the  i>elvic 
wall  and  the  exudate  was  nodular.  The  microscopic  examination  showed  the 
growth  to  1)6  "  adenomyonui."     As  the  patient  was  in  good  health  he  proposed 


Obstetrical  and  Gynaecological  Section  119 

to  watch  the  case  for  the  present.  We  knew  httle  of  the  natural  history  of 
tliis  condition,  and  Mr.  White's  observation  of  considerable  growth  in  the 
course  of  a  few  months  was  important.  He  did  not  think  such  a  serious 
operation  as  excision  of  the  rectum  was  indicated  for  this  condition  ;  indeed, 
it  had  been  shown  l)y  Fiitli  and  Renisch  to  be  unnecessary.  As,  however,  the 
growth  so  closely  simulated  malignant  disease,  the  importance  of  excision  of 
a  piece  of  the  growth  for  microscopic  examination  before  removing  tlie  rectum 
Avas  an  obvious  lesson  we  should  learn.  In  his  second  case  tbe  tumour 
occurred  in  a  loop  of  the  sigmoid  flexure  which  was  adherent  to  the  uterus, 
and  an  interesting  point  was  the  presence  of  a  second  tumour  at  the  site  of 
another  adhesion.  The  larger  tumour  was  nearly  as  big  as  a  walnut.  In  this 
case  he  had  intended  to  perform  hysterectomy  for  multiple  recurrent  myomata, 
but,  finding  the  growth  in  the  sigmoid  and  apparently  secondary  glands  (which 
proved  to  bo  movable  myomata)  beneath  tlie  peritoneum,  he  closed  the 
abdominal  wound  without  removing  anything  ;  unfortunately,  tlie  patient  died 
of  embolism  on  the  tliirteenth  day.  A  few  records  had  been  published  of 
similar  tumours  under  the  name  of  "  adenomyositis  uteri  et  recti."  He  thought 
the  name  was  a  good  one,  pointing  to  its  probably  inflammatory  origin.  In 
his  second  case  the  tumours  occurred  at  the  site  of  adhesions,  and  ai)parently 
in  Dr.  Lockyer's  case  the  rectum  was  adherent  to  the  back  of  the  uterus,  for 
the  peritoneum  was  reflected  from  the  uterus  at  the  level  of  the  internal  os 
instead  of  from  the  vagina  below  the  posterior  fornix,  and  the  small  tumour 
shown  was  not  big  enough  to  strip  up  the  peritoneum  of  the  poucli  of  Douglas 
to  this  height.  A  very  interesting  point  was  the  origin  of  the  glands.  It  was, 
of  course,  easy  to  guess  that  they  were  of  Wolffian  or  Miillerian  origin,  but  he 
believed  the  most  recent  researches  on  the  sul)ject  traced  tbem  to  the  peri- 
toneal endothelium  (R.  Meyer,  Amann,  Renisch).  But  the  pathogenesis  and 
natural  history  of  this  interesting  condition  and  the  part  played  by  inflamma- 
tion and  infection  were  still  very  imperfectly  known. 

Dr.  JiLACKKK  ihouglit  that  there  was  another  source  of  origin  tor  these 
curious  tumours — namely,  that  they  arose  from  setiuestrated  portions  of  tiu- 
cervix  uteri  in  the  posterior  foinix.  in  the  case  under  his  care,  narrated  by 
Mr.  Clifford  White,  the  vaginal  portion  of  th(>  luiuour  was  close  uj)  to  tiic 
cervix.  He  had  seen,  curiously  enough  in  a  woman  with  syphilis,  a  true 
adenomatous  tumour  arising  in  the  posterior  fornix,  wliich  lie  bad  mentioned 
to  the  Section  on  a  previous  occasion,  and  very  possibly  all  gradations  might 
be  met  witli  from  pure  adenomata  to  tbe  peculiar  adeno-myoma  so  well 
described  by  Dr.  Cuthbert  JiOckyer. 

Mr.  Malcolm  said  that  lie  had  had  an  opportunity  of  examining  this  patient 
and  that  he  had  never  before  observed  conditions  exactly  like  those  found. 
There  was  a  very  tender  growth  in  the  posterior  wall  of  tii(>  cor\ix  uteri  or 
behind  the  cervix  and  firmly  fixed  to  it.  Tiie  abnornial  mass  was  apparently 
about  the  size  of  a  walnut  and  it  did  not  involve  tiio  vaginal  or  th(>  rectal 
mucous  membrane,  altliough  it  seemed  to  push  against  botii.     When  the  parts 
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were  manipulated  some  red  discharge  escai)ed  from  the  os  uteri.  It  seemed 
l)0ssihle  that  there  was  a  mahf^naiit  growth  of  the  upper  part  of  the  i)osterior 
wall  of  tiie  cervix,  extending  hackwards  to  the  rectal  wall,  as  Dr.  Blacker  had 
suggested.  .\s  an  alternative  diagnosis,  it  seemed  possihle  that  a  Fallopian 
tuhe  or  an  ovary  was  fixed  very  low  down  in  the  pouch  of  Douglas,  and  was 
suhacutely  intlanied.  But  a  tuhe  or  ovary  in  this  position  must  have  been 
pressed  firmly  downwards  and  tiie  cause  of  such  a  downward  pressure  was 
not  apparent,  so  that  this  diagnosis  did  not  seem  satisfactory.  The  speaker 
recommended  that  an  exi)loratory  operation  should  take  jilace  in  the  hoi)e  that 
tlio  growth  nught  he  removable  and  because  of  tlie  obviously  unfavourable 
outlook  if  no  relief  was  obtainable  from  surgical  treatment.  He  was  sorry 
that  he  had  not  been  able  to  be  present  at  the  oi)eration. 

Dr.  LocKYKH  was  much  gratified  by  the  discussion  which  this  case  had 
evoked,  and  was  particularly  interested  in  Mr.  White's  account  of  tlie  three 
similar  cases  which  were  seen  at  University  College  Hospital,  and  he  hoped 
Dr.  Spencer  would  ojjcrate  on  tiie  case  under  his  care,  in  reply  to  Dr.  Si)encer, 
there  were  no  signs  of  peritoneal  adhesions.  ^Vhether  tliere  had  been  any 
retroperitoneal  cellulitis  i)ri()r  to  the  growtli,  Dr.  Lockyer  could  not  say.  One 
anatomical  fact  was  clear— the  poucii  of  Douglas  iiad  been  displaced  upwards 
for  several  inches  by  the  intervention  of  the  growth,  between  rectum  and 
cervix.  Dr.  Lockyer  noted  that  Dr.  Blacker  agreed  with  his  view  that  the 
growth  sprung  from  vestigial  remains,  but  that  he  (Dr.  lilacker)  favoured  the 
view  that  these  "rests"  were  probably  of  Midlerian  origin  and  not  WoltVmn. 
That  was  a  point  which  Dr.  Lockyer  could  not  dispute  and  which  he  con- 
sidered  difiicult  to  settle. 
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February   G,  1913. 
Dr.  Amand  Eouth,  President  of   the  Section,  in  the  Chair. 


An    Early    Case    of    Sarcoma    Uteri. 
By  Beckwith  Whitehouse,  M.S. 

The  first  case  that  I  bring  before  the  Section  forms  ahnost  the 
direct  converse  of  the  second,  and  concerns  a  specimen  which  to  the 
naked  eye  appears  to  be  a  small  fibromyoma  undergoing  degeneration, 
and  yet  under  the  microscope  is  a  mixed-cell  sarcoma. 

The  specimen  was  obtained  from  a  woman,  aged  50,  a  3-para 
suffering  from  chronic  inflammatory  disease  of  the  uterine  appendages, 
admitted  to  the  General  Hospital,  Birmingham,  under  the  care  of 
Dr.  Thomas  Wilson.  She  complained  of  subacute  hypogastric  pain 
of  some  months'  duration,  but  severe,  and  necessitating  rest  in  bed 
for  the  fourteen  days  previous  to  her  admission  to  the  hospital.  The 
present  acute  attack  had  been  precipitated  by  the  administration  of  an 
enema.  Her  menstrual  history  had  been  quite  regular  until  twelve 
months  ago.  Since  then  haemorrhage  had  occurred  every  fourteen  to 
twenty-one  days.  The  loss,  however,  had  never  been  really  profuse 
until  shortly  before  admission  to  the  ward.  The  patient  was  not  by 
any  means  anaemic,  and  her  chief  trouble  was  the  abdominal   pain. 

Examination  of  the  abdomen  showed  consideiable  tenderness  over 
the  whole  of  the  hypogastrium,  and  the  fundus  uteri  was  just  palpable 
above  the  pubes,  slightly  to  the  right  of  the  middle  line.  Bimanually, 
it  was  found  that  the  uterine  enlargement  involved  the  fundus  and 
posterior  wall.  The  organ  was  also  firmly  fixed  by  an  irregular  inflam- 
matory mass  occupying  both  posterior  quadrants  of  the  pelvis,  very 
tender,  and  evidently  in  relation  with  the  uterine  appendages.  Exami- 
nation of  the  blood  showed  a  leucocytosis  of  14,000. 

A  diagnosis  was  made  of  double  chronic  salpingo-oophoritis,  com- 
plicated by  a  small  fibromyoma  uteii.  Operation  was  undertaken 
MH — 17 
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primarily  for  the  relief  of  the  inflammatory  condition,  as  the  fibroid 
was  apparently  not  causing,'  marked  symptoms.  The  ojjeration  was 
performed  by  Dr.  Thomas  Wilson,  who,  in  accordance  with  his  usual 
practice,  removed  the  uterus  after  it  had  been  necessary  to  sacrifice 
both  appenda^ies.     The  patient  made  an  uneventful  recovery. 

The    specimen   came    under    my    notice  when  making    the  routine 
l)athological  examination  of  the  gynaecological  material  obtained  in  the 
hospital,  and  on  refening  to  the  notes  I  find  that  T  made  the  following   ' 
report : — 

Patholof/ical  Report. — "  The  specimen  consists  of  the  uterus  and 
both  appendages  removed  by  the  opeiation  of  total  abdominal  hysteiec- 
tomy,  the  whole  weighing  (i  o/..  The  uterus  is  slightly  enlarged,  and 
the  posterior  wall  near  the  fundus  shows  a  small  piominence.  The 
organ  gives  the  following  measurements:  3^  in.  by  '2.{  in.  by  1^  in. 
The  peritoneal  surface  is  for  the  most  part  smooth.  Near  the  cornua 
a  few  adhesions  are  present,  but  these  are  not  marked.  The  colour  is 
pink  with  some  scattered  petechial  haomorrhages  on  the  posterior 
surface.  On  section,  the  uterine  wall  shows  considerable  hypertrophy, 
the  posterior  wall  near  the  fundus  measuring  li  in.  in  thickness. 
This  increase  in  size  is  due  partly  to  the  [)resence  of  an  interstitial, 
apparently  encapsuled  neo[)lasm,  measuring  %  in.  in  diameter.  The 
growth  is  solitary  and  presents  somewhat  unusual  characters.  In 
colour  it  is  yellowish-pink,  and  the  consistence  is  soft  and  almost 
putty-like.  The  tissue  is  homogeneous  and  appears  to  consist  of  a 
fibromyoma  which  has  undergone  some  form  of  degeneration,  the  nature 
of  which  to  the  naked  eye  is  obscure.  The  change  has  affected  almost 
the  whole  neoplasm,  and  oidy  the  periphery  shows  the  concentric 
arrangement  of  fibres  seen  in  a  normal  fibroid.  The  rest  of  the  uterine 
wall  shows  some  increa.se  of  fibrous  tissue,  but  no  other  neoplasms  are 
present.  The  endometrium  is  smooth  and  normal.  The  cervical  canal 
contains  a  small  quantity  of  blood-stained  fluid." 

The  appendages  arc  not  present  on  the  specimen  that  I  bring 
forward,  because  they  were  removed  for  a  thorough  microscopical 
investigation.  The  Fallopian  tubes  and  ovaries  .showed  the  usual 
changes  dependent  upon  severe  and  chronic  inflammation.  No  sign 
of  any  neoplasm  or  nu'tastatic  de[)osit  was  present,  however,  in  either 
ai)i)endage. 

The  microscopical  report  upon  the  uterine  tumour  states  that  the 
neoplasm  consists  of  a  small  mi.xed-cell  sarcoma.  A  fibrous  stroma  is 
present,   but  the   arrangement   of  the   cells   is   nowhere  of  an  alveolar 
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type.  The  tissue  is  not  markedly  vascular  and  the  few  blood  spaces 
appear  to  be  lined  by  the  tumour  cells.  The  tubes  and  ovaries  show- 
marked  inflammatory  changes,  but  there  is  no  evidence  of  any 
metastasis. 

The  interest  in  this  specimen  lies  in  the  fact  that  the  nature  of  the 
neoplasm  was  discovered,  so  to  speak,  accidentally.  The  uterus  was  in 
no  sense  sacrificed  because  of  the  tumour,  and  if  the  latter  had  occurred 
apart  from  the  double  chronic  salpingo-oophoritis,  it  is  more  than 
probable  that  its  early  recognition  would  never  have  been  made.     The 


Perithelioma  of  the  uterus.  Tlie  drawing  represents  a  sagittal  section 
through  the  uterus.  Occupying  the  fundus  is  seen  an  interstitial,  apparently 
encapsuled  growth  ;  the  centre  of  this  neoplasm  is  soft  and  homogeneous.  The 
periphery  presents  a  concentric  arrangement  of  fibres  forming  the  capsule  to  the 
tumour. 


symptoms  due  to  the  tumour  were  so  slight  and  the  growth  itself  was 
so  small,  that  laparotomy  for  this  cause  alone  was  not  indicated.  At 
most,  a  myomectomy  would  have  been  attempted. 

The  specimen  also  raises  the  old  question  as  to  whether  we  are  here 
dealing  with  an  early  fibrosarcoma,  or  whether  the  case  is  one  of 
sarcomatous  development  in  a  [)re-existing  fibromyoma. 

My  own  view  is  that  this  and  similar  growths  are  fibrosarcomata 
from  the  beginning.     Jn  the  present  instance  there  is  no  evidence  in  the 
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patient's  history  that  she  had  a  neoplasm  imtil  about  a  year  before  she 
sought  advice.  Considering  the  general  distribution  of  the  sarcomatous 
cells  throughout  the  tissue,  it  is  highly  probable  that  the  tumour  was 
then  already  malignant.  Nevertheless,  the  rounded  appearance  of  the 
growth  and  the  absence  of  invasion  of  the  surrounding  uterine  tissue  by 
the  sarcomatous  cells,  with  the  concentric  arrangement  of  fibres  at  the 
periphery,  are  points  that  may  well  be  brought  forward  in  favour  of 
the  other  hypothesis. 

Itcport  of  the  Pathology  Committee.  —  "We  have  examined  this 
specimen  and  are  of  opinion  that  it  is  a  perithelioma.  It  contains  well- 
formed  vessels  surrounded  by  whorled  masses  of  ovoid  cells  without 
intervening  stroma  and  not  showing  an  alveolar  arrangement.  The 
growth  is  not  entirely  encapsuled,  but  in  places  appears  to  be  infiltrating 
the  uterine  muscle.  We  are  of  opinion  that  it  represents  a  tumour  of  a 
low  type  of  malignancy." 


Fibromyoma  of  the  Uterus  presenting  Unusual  Characters. 
By  Beckwith  Whitehouse,  M.S. 

The  patient  from  whom  this  specimen  was  obtained  was  a  married 
woman,  aged  40,  admitted  to  the  General  Hospital,  Birmingham,  on 
September  11,  \\)V2,  with  a  diagnosis  of  chorion-epithelioma  of  the 
uterus.  This  diagnosis  was  made  chiefly  upon  the  very  interesting 
history  of  the  patient  supplied  by  her  medical  adviser,  Dr.  Boissier,  of 
Hanbury.  The  following  is  an  extract  from  a  letter  supplied  by  Dr. 
Boissier  just  previous  to  her  admission  to  the  ward :  "  The  woman  is 
the  second  wife  of  a  small  working  farmer.  She  had  been  married  a 
year  when  she  thought  herself  pregnant.  In  September,  1910,  when 
she  was  considering  herself  in  the  fourth  or  fifth  month,  suddenly  she 
had  some  hu'morrhage,  and  passed  a  quantity  of  hydatidiform  mole.  I 
got  all  away  and  cleared  out  the  uterus  digitally.  I  sent  up  the  specimen 
to  the  Clinical  Research  Association,  and  the  report  is  appended.  She 
made  a  good  recovery  and  went  on  very  well  to  about  the  begiiming 
of  the  present  year.  I  told  h(>r  particularly  to  come  and  see  me  as 
soon  as  anything  appeared  at  all  out  of  the  ordinary.  1  have  seen  her 
from  tin)e  to  time  since,  and  all  seemed  well.  Alas  !  she  has  not  been 
to  me  for  some  time  until  lately.  She  has  been  sutTering  from  menor- 
rhugia  evidently,  and  metrorrhagia  since  January,   191*2.     Now  1  find 
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her  uterus  bulky  and  haemorrhagic,  so  fear  more  serious  trouble  has 
begun  to  iiiake  headway." 

The  laboratory  report  from  the  Clinical  Eesearch  Association 
states  that  "  this  material  is  from  a  very  typical  hydatidiform  mole. 
It  presents  the  swollen  chorionic  villi,  with  myxomatous  degeneration 
of  the  stroma,  and  a  small  amount  of  proliferation  of  the  trophoblast. 
There  is  no  evidence  of  malignant  change." 

On  her  admission  to  the  hospital  the  patient  was  well  nourished,  but 
looked  extremely  anaemic.  She  stated  that  she  had  very  little  abdominal 
pain,  and  that  her  chief  trouble  was  continued  and  profuse  uterine 
haemorrhage  and  general  debility.  The  bleeding  began  as  a  menorrhagia, 
but  for  the  last  nine  months  had  been  practically  continuous.  On 
bimanual  examination,  the  uterus  w^as  found  to  be  uniformly  enlarged 
to  about  the  size  of  a  small  cocoanut.  It  was  movable,  not  tender,  and 
the  OS  externum  was  small  and  closed.  An  examination  of  the  blood 
gave  the  following  result  :  Red  blood  cells,  3,033,330 ;  leucocytes, 
10,930  ;  haemoglobin,  50  per  cent. 

Dr.  Thomas  Wilson,  under  whose  charge  the  patient  had  been 
admitted,  was  at  this  time  starting  for  the  Berlin  Gynaecological  Con- 
gress, and  he  therefore  placed  her  under  my  care.  On  September  12 
I  performed  a  panhysterectomy  and  removed  both  appendages,  not 
deeming  it  wise  to  leave  the  ovaries  with  the  suspicion  in  my  mind 
of  the  presence  of  malignant  disease  in  the  corpus  uteri.  The  patient 
made  an  uneventful  recovery,  and  is  now  in  excellent  health. 

The  specimen  weighs  12  oz.  It  will  be  seen  that  the  uterus  is 
enlarged  and  has  been  incised  through  the  anterior  wall  from  fundus 
to  OS  externum,  exposing  a  large  sessile  polypoid  tumour  growing  from 
the  posterior  wall  and  fundus.  This  tumour,  which  occupies  the  cavity 
of  the  uterus,  presents  rather  an  atypical  appearance.  It  is  ovoid 
in  shape  and  may  be  roughl>  divided  into  two  portions.  The  whole 
neoplasm  measures  3i  in,  by  2  in.  The  upper  two-thirds  is  smooth, 
yellowish-white  in  colour,  and  firm  in  consistence.  It  is  slightly  mottled 
on  the  surface  with  blood,  and  near  the  broad  attached  base  the  tissue 
is  somewhat  oedematous.  It  appears  to  be  partly  encapsulated.  The 
lower  smaller  portion  of  the  growth  measures  \h  in.  by  \\  in.  and 
is  separated  from  the  upper  part  by  a  groove.  It  is  conical  in  shape, 
rouf^h  and  granular  on  the  surface,  and  dark  purple  mottled  with  yellow 
in  colour.  The  purple  colour  is  due  to  the  extravasation  of  blood. 
There  is  no  evidence  of  endometrium  over  the  lower  [wrtion  of  the 
tumour,    l)ut    traces  can   be   seen   over    the    upper   larger    and   smooth 
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part  of  the  same.  The  endometrium  at  the  fundus  uteri  surrounding 
the  base  of  the  tumour  is  thickened  and  creamy-white  in  colour.  Tlie 
cervix  is  normal  in  appearance.  The  right  ovary  contains  a  large 
corpus  luteum  but  is  otherwise  normal.  The  left  ovary  also  contains 
lutein  tissue  and  is  healthy.     Both  Fallopian  tubes  are  normal. 

The  naked-eye  appearance  of  the  tumour  suggested  to  me  that  the 
condition  was  a  fibromyoma  undergoing  sarcomatous  change.  There 
was,  after  all,  no  microscopical  evidence  of  chorion-epithelioma  in  spite 
of  the  suggestive  history.  Microscopical  examination,  however,  shows 
that  the  neoplasm  is  quite  benign,  and  consists  of  a  fibromyoma  into 
which  haemorrhage  has  occurred,  and  in  which  many  of  the  vessels  are 
thrombosed.  The  upper  half  of  the  tumour  shows  the  structure  of  a 
typical  slightly  oedematous  fibromyoma.  The  lower  polypoid  portion 
exhibits  largo  thrombosed  vessels  and  diffuse  hsemorrhage  into  the  fibrous 
stroma.  A  section  taken  near  the  attached  base  of  the  growth  shows 
considerable  hypertrophy  of  the  stroma  cells  of  the  endometrium,  to  the 
exclusion  of  the  glandular  elements.  It  is  at  first  a  little  dithcult  to 
explain  the  presence  of  this  somewhat  embryonic  tissue,  but  on  tracing 
the  same  upwards,  its  connexion  with  the  uterine  endometrium  is 
established  by  the  occurrence  in  it  of  a  few  typical  uterine  glands. 

I  have  brought  this  specimen  before  the  Section  because  of  the 
interesting  history  previous  to  o[)eration.  and  also  because  the  appear- 
ance of  the  tumour  was  such  as  to  negative  any  expression  of  opinion  as 
to  its  nature  until  a  thorough  microscopical  examination  of  all  parts  of  the 
growth  had  been  conducted. 

lieport  of  the  Patholo(ji/  Committee. — "  The  Connnittee  is  of  opinion 
that  this  tumour  is  a  fibromyoma  of  which  the  lowest  part  exhibits 
thrombosis  and  extravasation  of  blood.  This  suggests  that  the  tumour 
in  process  of  extrusion  has  become  partly  strangulated." 

Tlio  PRKSIDKNT  (Dr.  Ainand  Routh)  uUudod  to  a  similar  specimen  wliicli 
ho  Inul  ««xlul)it(Hl'  at  the  Ohstotrical  Society  in  1907.  It  consisted  of  the 
tibromyomiitous  uterus  removed  from  a  marrieil  multi])arii,  aged  52,  whi) 
had  l)een  menstruating  rcKularly.  For  three  montiis,  however,  she  had  had 
menorrha(«ia.  with  paroxysmal  pain  l)eginning  daily  at  0  p.m.  The  si)ecimen 
consisted  of  the  uterus  containing  an  old  fibroid  in  its  wall  with  small 
nodules  of  a  different  nature  in  its  stroma.  These  nodules  proved  to  be 
giant-celled  sarcomata  invading  the  co-existing  fibromyoma.  The  patient  was 
now,  after  six   years,  in   iH'rf(>ct  liealth. 

Trans.  Obstrt.  Soc.  Lotul,  1907,  xlix,  p.  1. 
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Diffuse    Ovarian    Fibroma    with    Central    Cyst. 
By  Arthue  E.  Giles,  M.D. 

The  patient,  a  widow,  aged  (53,  consulted  me  in  October  of  last 
year ;  she  had  had  one  child,  and  menstruation  had  ceased  at  the 
age  of  46 ;  there  had  been  no  haemorrhage  since.  She  complained 
that  for  four  or  live  years  she  had  had  "falling  of  the  womb"  and 
difficulty  with  the  bowels.  She  constantly  required  to  take  medicine 
and  suffered  from  flatulence.  For  the  last  few  months  there  had  been 
difficulty  in  passing  water  on  getting  up  in  the  morning.  On  exami- 
nation, the  vaginal  walls  bulged  through  the  vulva,  a  large  hard 
tumour  was  found  impacted  in  the  pelvis ;  it  evidently  exerted  con- 
siderable pressure  on  the  bladder  and  rectum,  and  pressed  down  the 
vagina ;  the  cervix  was  drawn  high  up  behind  the  pubes.  The 
diagnosis  was  subperitoneal  fibroid.  At  the  operation,  which  took 
place  towards  the  end  of  November,  the  tumour  was  found  to  be 
ovarian ;  the  uterus  was  small  and  atrophic,  and  the  removal  of  the 
tumour  proved  a  simple  matter.  The  specimen  was  sent  to  Dr.  Eastes's 
laboratory,  and  the  following  report  was  received  : — 

"  The  specimen  was  a  large,  solid,  ovarian  tumour,  measuring  7|  in. 
by  4i  in.  by  3J  in.,  and  weighing  2  lb.  12  oz.  The  surface  was  smooth. 
On  section  the  cut  surface  was  white  and  almost  homogeneous. 
Centrally  was  a  large  cyst  (2i  in.  by  2  in.)  with  smooth  walls  and 
containing  a  yellowish,  clear  fluid.  A  few  other  small  cysts  were 
present.  The  tissue  was  hard  in  consistency  but  slightly  a-dematous. 
MicrQscopically  it  was  composed  of  fairly  well  nucleated  fibrous  tissue, 
and  the  appearances  are  practically  the  same  throughout.  The  central 
cyst  has  a  definite  cyst  wall  composed  of  fibrous  tissue,  poor  in  nuclei 
and  lined  by  a  flattened  and  degenerate  epithelium.  The  specimen  is  a 
diffuse  ovarian  fibroma,  containing  a  follicular  cyst  in  the  centre.  It  is 
not  malignant." 

The  occurrence  of  cystic  degeneration  in  uterine  fibroids  is  a 
fairly  familiar  phenomenon,  but  the  presence  of  a  cyst  cavity  in  the 
substance  of  an  ovarian  fibroma  is  new  to  me,  although  in  one  other 
case  I  have  met  with  some  central  softening.  Solid  innocent  ovarian 
tumours  are  not  very  common,  and  I  have  thought  that  it  might  i)e  of 
interest  to  give,  in  the  appended  note,  an  analysis  of  the  different  kinds 
of  ovarian  neoplasm  that  I  have  met  with  among  ni\  ;il)dominal 
operations. 
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A  Note  on  the  Relative  Frequency  of  Ovarian  Tumours  and 
Cysts  based  on  the  Analysis  of  400  Ovariotomies. 

By  Arthur  E.  Giles,  M.D. 

I  HAVK  been  asked  the  relative  frequency  of  the  ovarian  new 
growths  that  I  have  come  across  in  my  operation  cases,  and  therefore 
take  the  opportunity,  while  recording  a  case  of  ovarian  fil^roma,  of 
adding  an  analytical  note  of  my  ovariotomies ;  in  some  of  the  CEises 
the  ovarian  tumoui-  was  incidental  to  other  conditions  in  the  pelvis, 
such  as  uterine  fibroids. 


Analysis  ok  Ovarian  Neoplasms. 

(A)  yon-nialigruint. 

Multilocular  ovarian  cyst 

,,  complicating  pregnancy     ... 

,,  on  one  side,  dermoid  on  the  other  .. 

,,  ,,  parovarian        ,, 

,,  ,,  blood  cyst  ,, 

Cystic  adenoma 
Parovarian  cyst 
I  )crmoid  cyst 

,,  ,,        complicating  pregnancy 

I'apilit)ma 

,,         complicating  pregnancy 
Fibroma 
Fibro  adondma 
Lutein  lucmatoma  and  blood  cvst 


Single 

Double 

Total 

213     . 

..     27     ... 

240 

8     . 

— 

8 

—     . 

1 

— 

1 

— 

1 

12     . 

IG 

24     . 

2 

2G 

80 

5     ... 

35 

8 

...        -     .. 

3 

6 

...       G     ... 

12 

1 

—     ... 

1 

i 

— 

4 

4 

— 

4 

IC, 

— 

16 

(B)  Malignant. 


Papilloma      ...             ...  ...  ...  ...  — 

.Xdiiio-carcinoma         ...  ...  ...  ...  8 

un  ono  side,  multilocular  cyst  on 

the  other    ...             ...  ...  ...  ...  — 

Carcinoma     ...             ...  ...  ...  ...  6 

Sarcoma        ...            ...  .,,  ...  ...  1 


Total  of  cases 


330 


5 
5 

1 
11 

1 

70 


5 

8 

1 
16 

2 

400 


Uf  the  cases  coini)licating  pregnancy,  two  were  operated  upon  in 
tho  puerperium,  and  the  third,  a  multilocular  cyst  weighing  Ml  lb.,  was 
removed  during  labour  ;  of  the  dermoid  cysts  five  were  multilocular. 
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The  percentage  of  the  principal  growths  is  as  follows  : — 


Multilocular  cyst    .. 
Parovarian  cyst 
Dermoid  cyst 
Papillomatous  cyst 
Cystic  adenoma 
Hsematoma  and  blood  cyst 
Fibroma  and  fibro-adenoma 
Malignant  tumours 


Cases 

Per  cent 

248 

G20 

27 

6-75 

39 

975 

13 

3-25 

IG 

40 

17 

4-25 

8 

20 

32 

80 

400  100 


Of  3G8  cases  of  benign  growths  47  were  bilateral  (12'(3  per  cent.). 
Of  32  cases  of  malignant  growths  23  were  bilateral  (71'9  per  cent.). 


Tumour    of    Doubtful    Nature    removed    from    the    Groin. 

Bv  Mrs.    SCHARLIEB,   M.S. 

M.  li.,  AGED  38.  Married  at  the  age  of  30 ;  two  children,  aged  7 
and  5.  First  seen  March,  1910,  when  she  had  a  severe  abrasion  of  the 
cervix,  the  vaginal  portion  of  which  was  full  of  cysts.  In  November, 
1910,  she  was  dilated  and  curetted,  and  the  histological  report  was : 
"  The  cervix  shows  much  gland  tissue,  the  glands  are  dilated,  but  their 
epithelium  is  innocent.  The  mucosa  of  the  cavum  uteri  shows  inter- 
stitial fibrosis  and  some  areas  of  round-celled  infiltration."  In  spite  of 
this  treatment  the  erosion  did  not  heal  until  May,  1911. 

In  December,  1912,  M.  li.  complained  that  she  had  noticed  a  small 
lump  in  the  right  groin  in  July,  and  that  her  right  leg  ached  when  she 
cycled.  Examination  showed  a  small  movable  lump  (?  gland)  in  the 
right  groin. 

January  4,  1913  :  Under  ancesthesia  the  gland  was  found  to  be  much 
softened,  and  a  chain  of  glands  was  felt  along  Poupart's  ligament.  They 
were  removed  in  one  mass  commencing  from  without  inwards,  the 
largest  innermost  mass  was  adherent  by  its  deep  surface  to  a  small 
hernial  sac  containing  omentum,  liadical  cure  was  performed.  Patient 
made  a  good  and  quick  recovery.  The  glands  were  sent  to  a  laboratory 
and  the  following  report  was  received  : — 

"  One  of  these  lymphatic  glands  is  fibrotic  and  contains  a  few  well- 
marked  and  definite  gland   lumina  of  regular  construction  and  lined  by 
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columnar  epithelium.  The  presence  of  an  adeno-carcinoma  somewhere 
within   the  aljdominal  cavity  may  be   inferred  with   some  confidence." 

I  then  obtained  a  further  opinion,  which  was  to  the  eft'ect  that  the 
specimen  was  a  lymphatic  gland,  but  that  its  nature  was  innocent. 
I  appealed  to  yet  another  pathologist  and  received  the  following 
opinion  : — 

"  Large  areas  of  fibrous  tissue  and  some  fat.  Numerous  collections 
of  small,  round  inflammatory  cells,  and  in  places  old  blood  pigment. 
Many  well-formed  blood-vessels.  There  is  a  collection  of  large  glands 
lined  by  columnar  cells  in  a  single  layer  and  surrounded  by  fibrous  tissue; 
immediately  surrounding  some  of  the  glands  are  many  spindle  cells. 
Some  of  the  circles  of  columnar  cells  are  surrounded  by  a  thick  tube  of 
tibrous  tissues,  suggesting  a  duct.  There  is  nothing  to  suggest  the  tissue 
of  a  lymphatic  gland.  In  another  part  of  the  section  are  several  large 
cysts  with  loose  connective  tissue  walls  containing  many  inflammatory 
cells,  but  one  of  them  is  partly  lined  by  a  flattened  layer  of  epithelial 
cells  (distended  gland  or  duct).  There  is  nothing  in  the  section  to 
indicate  malignant  disease.  The  specimen  is  an  example  of  a  congenital 
cystic  structure,  occasionally  met  with  in  the  inguinal  region.  They 
are  usually  attached  to  the  round  ligament  and  give  rise  to  the 
diagnosis  of  inguinal  hernia.  The  origin  of  the  gland-like  tissue  is 
probably  from  the  Wolffian  body  or  ducts.  In  this  specimen  the  appear- 
ances are  very  like  that  of  the  ovary.' 

lieport  of  the  Pathvlogy  Committee.  —  "  We  have  examined  the 
sections  submitted  by  Mrs.  Scharlieb  and  are  of  oi)inion  that  the 
tumour  consists  of  tubules  representing  Wolffian  relics  surrounded  by 
dense  fibrous  tissue  and  smooth  muscle  strands.  There  are  endothelial- 
lined  spaces  on  the  periphery  of  the  tumour,  probably  peritoneal  in 
origin,  and  remnants  of  the  canal  of  Nuck.  There  is  no  evidence 
of  lymphoid  tissue  in  the  section,  and  we  are  of  opinion  that  it 
is    a  benign    formation." 
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Red    Degeneration    of   Uterine    Fibromyomata. 

By  J.  LoRRAiN  Smith,  M.D.,  and  W.  Fletcher  Shaw,  M.D. 

We  published  in  A[)iil,  1909,  a  paper  giving  the  results  of  our 
examination  of  five  specimens  of  red  degeneration  in  fibromyomata  of 
the  uterus.  We  found  all  these  five  specimens  had  thrombosis  of  the 
blood-vessels  w^ith  a  large  quantity  of  fat  crystals  collected  around  them. 
We  considered  the  thrombosis  to  be  the  primary  pathological  change, 
and  the  fat  to  be  a  })roduct  of  metabolism  which  ordinarily  would  be 
carried  away  in  the  blood-  or  lymph-stream,  but  now  was  collected  in 
the  tissues  owing  to  the  interference  with  the  circulation  by  thrombosis. 
The  red  colour  we  thought  to  be  due  to  the  staining  of  the  tissue  by 
haemoglobin.  One  of  the  specimens  showed  a  grea/t  increase  of  small, 
thin-walled  blood-vessels  which  would  increase  the-  red  colour. 

Since  that  date  Leith  Murray  has  published  a  paper  [3]*  in  which 
he  has  brought  forward  evidence  to  prove  the  haemolytic  action  of  the 
fat.  He  dissolved  the  fat  out  of  these  red  fibromyomata  by  means  of 
ether,  and  tested  the  haemolytic  action  of  his  extract  on  red  blood 
corpuscles  suspended  in  normal  saline.  He  found  this  action  was 
prevented  by  the  presence  of  blood  serum,  so  that  the  haemolytic  action 
would  not  occur  until  the  fat  was  present  in  sufficient  quantity  to 
neutralize  the  serum.  The  first  colour  he  obtained  was  red ;  with  a 
greater  quantity  of  fat  the  saline  became  brown;  with  a  still  greater 
quantity  a  black-brown  deposit  was  thrown  down,  and  the  fluid 
becanje  clear. 

Since  writing  our  previous  paper  we  have  had  the  opportunity  of 
examining  nineteen  other  specimens  of  ril)r()myomata  of  the  uterus, 
which  exhibited  a  markedly  red  sui-facc  when  sliced  across.  We  now 
propose  to  give  an  account  of  our  whole  series  of  twenty-four  specimens. 
Though  all  these  twenty-four  specimens  had  the  connnon  characteristic 
of  red  colour,  they  differed  in  other  ways  ;  in  some  there  was  free  blood 
in  the  tissues,  some  lost  their  colour  in  the  Kaiserling  solution,  some  had 
definite  clinical  symptoms,  while  others  had  none.  Tt  seems  ini|)robable 
that  the  red  colour  of  all  these  tumoui-s  is  due  to  the  same  [)athological 
chan<fe,  and  it  is  necessary,  therefore,  to  note  the  pathological  changes 
occurring  in  each  specimen,  and  classify  them  accordingly.  The  chief 
i)athological  change  we  find  to  be  thrombosis  of  the  blood-vessels."    If 
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we  divide  our  twenty-four  specimens  into  two  groups,  the  one  with  and 
the  other  without  thrombosed  vessels,  we  find  that  those  with  chnical 
symptoms,  with  deep  red  coloration  and  with  no  free  blood  on  the  cut 
surface,  are  those  in  which  we  find  thrombosis,  while  those  without 
clinical  symptoms,  witii  free  blood  in  the  tissues  and  with  a  tendency 
to  lose  the  colour  in  the  preserving  fluid,  are  those  without  throm- 
bosis. 

Groui'  with  Thrombosed  Vessels. 

Fifteen  of  our  specimens  fall  into  this  grou[).     In  a  few  specimens 
all  the  vessels  appear  to  be  filled  with  thrombus.     In  others,  and  these 
are  in  the  majority,  only  a  portion  of  the  vessels  contain  it ;  again  in 
some  the  lumen   of  the  vessel   is  filled   with   thrombus,    in  others  the 
thrombus  is  collected  only  around  the  sides  of  the  vessel  wall.     In  all 
the  specimens  of  this  group  but   one    the  colour   was    deep    red,    and 
showed  no  tendency  to  fade  in  the  Kaiserling  solution,  in  whicli  all  our 
specimens  are  preserved,  nor  was  there  any  free  blood  on  the  surface 
when  thi  tumour  was  bisected  innnediately  after    operation.     In    the 
majority  the  coloration  extended  all  through  the  specimen,  though  in 
a  few  it  only  occurred  in  one  part  and  gradually  faded  away,  leaving  the 
other  part  of  the  tumour  the  colour  of  a  normal  fibromyomatous  tumour. 
In  one   specimen,   No.  3,  the   red  colour   occurred  in    patches   around 
groups  of  thrombosed  vessels ;  this  specimen   we   shall  refer  to  later  in 
detail.     The  one  exception   was  of  a  dirty  grey  colour,  and  with   the 
naked  eye  could  be  seen  to  be  riddled  with  vessels  filled  with  thrombus. 
Clinically  this  patient  had  acute  abdominal  pain  prior  to  operation,  with 
ra|)id  increase  in  size  of  the  tumour.     This  is  apparently  one  of  the  cases 
ill  which  the  fat  has  been  in  such  large  quantity  that  the  laking  of  the 
blood  has  given  place  to  a  black  deposit  as  described  by  Leith  Murray. 
All  the  patients  but  one  in  this  group  had  clinical  symptoms  in  addition 
to  the  mere  presence  of  the  tumour  or  excessive  haemorrhage  prior  to 
operation.     Abdominal    pain   with    tender    tumour   occurred    in    seven; 
rapid  enlargement  of  the  tumour  in  three ;  high  temi)erature  in  three  ; 
patient  very  ill  and  weak  in  four;  rapid  pulse  in  two.     Rapid  enlarge- 
ment  of   the    tumour    with    abdominal    pain    and    tenderness    are    the 
symptoms  to  be  expected   from  a  thrombosed   tumour.     No.  4    had   a 
remarkably   acute  history.     The  first    symptom    was   acute    abdominal 
pain  commencing  in  the  middle  of  the  night,  so  severe  that  her  doctor, 
who   was    innnediately    summoned,    thought    she    was    suffering    from 
ruptured  tubal  gestation.     A  gynaecologist  was  called  in,  who  diagnosed 
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a  soft  fibroid,  which,  in  view  of  the  acute  symptoms,  he  thought  was 
undergoing  red  degeneration.  A  few  days  later  an  abdominal  hysterec- 
tomy was  performed,  when  a  single  interstitial,  soft,  very  red  fibro- 
myoma  was  found  in  the  uterus,  and  the  blood-vessels  were  filled  with 
thrombus. 

A  thrombosed  tumour  will  very  soon  commence  to  disintegrate; 
when  this  occurs,  one  would  expect  the  patient  to  show  symptoms  due 
to  the  absorption  of  the  products  of  tissue  disintegration  quite  apart 
from  micro-organismal  infection  of  the  tumour.  This,  we  find,  did 
occur  in  six  of  these  patients. 

A  thrombosed,  degenerating  tumour  makes  an  ideal  medium  for  the 
growth  of  micro-organisms,  which  readily  reach  it  from  the  neighl)ouring 
intestines,  from  the  genital  canal,  or  from  the  blood-stream.  Patients 
infected  in  this  way  would  suffer  from  a  high  temperature,  ]a[)id  pulse, 
and  general  symptoms  of  septicaemia.  In  the  first  series  we  published 
[5]  two  tumours  were  found  to  be  invaded  with  micro-organisms,  one 
with  staphylococci,  the  other  with  diplococci.  In  this  additional  series 
of  nineteen  specimens,  two  had  a  high  temperature  prior  to  operation, 
and  in  one  of  these  we  found  staphylococci.  All  our  specimens  were 
immersed  in  Kaiserling  solution  before  being  opened,  so  it  was  impos- 
sible to  grow  the  organisms,  and  we  had  to  rely  upon  finding  them  with 
the  microscope.  In  the  whole  series,  three  patients  had  a  high  tempera- 
ture previous  to  operation,  and  we  found  organisms  in  two  of  the 
tumours ;  we  have  no  doubt  they  also  occurred  in  the  third,  though  we 
could  not  find  them  by  this  method.  In^the  third  case  in  which  we 
found  micro-organisms  the  patient  had  no  rise  of  temperature,  but  was 
extremely  ill,  and  had  a  pulse-rate  of  120  per  minute.  It  is  interesting 
to  note  that  three  of  these  four  cases  were  operated  upon  in  the  puer- 
perium,  one  two  days,  one  two  weeks,  and  one  three  months  after 
delivery  ;  the  infection  in  these  cases  being  derived  probably  from  the 
genital  canal.  In  all  four  cases  the  symptoms  ceased  immediately  after 
operation.  Since  our  first  communication  Bland-Sutton  [1]  has  pub- 
lished one  case  of  red  degeneration  infected  with  Staphylococcus  pyo- 
genes aureus. 

Leith  Murray  [3]  agrees  with  us  that  the  acute  symptoms  and  the 
rapid  enlargement  of  the  tumour  are  due  to  the  thrombosis. 

Fibromyomata  are  always  described  as  being  poor  in  blood-vessels, 
but  all  these  specimens  contained  largo  numbers  of  small,  thin-walled 
vessels,  though  not  always  so  numerous  as  in  the  other  groui)  to  be 
described. 
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All  tliese  tumours  contain  fat,  and  so  support  Leith  ^Iurra\  *s  conten- 
tion that  the  colour  is  due  to  the  hjpmoh  tic  action  of  the  lipoids.  This 
we  agree  with,  in  fact  in  our  earlier  paper  we  drew  attention  to  the  large 
amount  of  fat  collected  between  the  degenerating  muscle-bundles.  We 
do  not,  however,  agree  with  his  statement  that  "  the  disorganization 
resulting  from  ha-molysis  of  the  corjjuscles  induces  the  deposit  of  fibrin 
in  a  vessel  wall  already  paitly  disintegrated  and  ready  to  j)reci[)itate  such 


Fibromyoma  showing  red  dcgciicnition  :  A,  uncoloiiredlportion  ; 
B,  coloured  [wrtion. 


a  deposit."  We  consider  that  the  thrombosis  is  the  primary  change, 
and  that  the  fat  is  collected  in  the  tissues  owing  to  the  interference  with 
the  circulation,  the  laking  of  the  blood  occurring  when  the  amount  of 
fat  collected  in  tlie  tissues  is  sufficiently  large  to  neutralize  the  anti- 
hrrmolytic  action  of  the  blood  serum.  This  is  proved  by  specimen  No.  H. 
This  specimen  consists  of  a  submucous  fibromyoma  the  size  of  a  i>ear. 
A  section  through  it  iscr  figure)  shows  several  dark  red  areas,  while 
the    remainder   of  the  tissue  retains  the   appearance    of   normal    fibro- 
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myomatous  tissue.  Microscopical  sections  taken  from  one  of  these  dark 
areas  (B)  show  the  majority  of  the  vessels  to  be  filled  with  thrombus, 
while  all  through  the  tissue  can  be  seen  large  numbers  of  fat  crystals. 
Sections  taken  from  an  uncoloured  portion  of  the  tumour  (A)  show 
several  of  the  larger  vessels  with  a  small  amount  of  fibrin  around  their 
walls,  while  the  majority  of  them  are  quite  free.  Hardly  any  fat  can  be 
found  in  this  tissue.  We  thus  see  that  at  B  extensive  thrombosis  has 
occurred ;  owing  to  this  interference  in  the  circulation  much  fat  has 
accumulated  in  the  tissues,  and  haemolysis  occurred.  In  A,  the 
uncoloured  portion  of  the  tumour,  thrombosis  is  commencing  in  the 
larger  vessels,  but  the  process  is  so  early  that  the  circulation  has  not 
been  interfered  with,  and  the  fat  can  still  be  carried  away,  so  no 
haemolysis  has  occurred. 

In  our  previous  paper  we  noted  the  occurrence  of  degeneration  in 
all  our  specimens,  just  as  Fairbairn  [2]  and  Taylor  [5]  had  done.  All 
these  specimens  showed  some  degeneration,  a  few  to  a  slight,  others 
to  a  very  marked  degree,  but  it  is  very  exceptional  to  find  a  uterine 
fibromyoma  which  is  not  undergoing  slight  degeneration. 

The  question  of  pregnancy  as  a  causative  factor  of  this  condition  is 
interesting.  Of  the  five  cases  we  previously  published,  one  was  pregnant 
and  three  had  recently  been  confined.  Of  the  ten  new  thrombotic 
specimens,  none  were  pregnant,  and  only  two  had  recently  been  con- 
fined. So  of  the  total  fifteen  specimens  only  six  had  any  relation  to 
pregnancy. 

Group  with  no  Thrombosed  Vessels. 

These  are  generally  of  a  bright  red  colour,  often  with  free  blood  on 
the  cut  surface.  In  every  specimen  there  are  numbers  of  thin-walled 
blood-vessels,  generally  very  small  and  only  visible  under  the  micro- 
scope ;  these  are  generally  completely  filled  with  red  blood  corpuscles, 
the  whole  tumour  being  in  a  state  of  congestion,  hi  tlie  majority  of 
the  tumours  these  vessels  are  so  numerous  as  to  warrant  the  title  of 
"  angiomatous  degeneration."  These  numerous  small  vessels,  filled 
with  blood  corpuscles,  in  some  specimens  alone,  in  others  augmented 
by  free  blood  in  the  tissues,  are  sufficient  to  account  for  the  bright 
red  colour  of  the  specimen. 

Many  of  these  specimens  exhibited  fresh  blood  on  a  freshly  cut 
surface,  and  the  majority  of  the  specimens  lost  their  colour  in  the 
preservative    fluid,    so    demonstrating    that    the    colour    is    due    to    the 
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presence  of  the  blood  and  not  to  a  haemoglobin  staining  of  the  tissues. 
Only  one  specimen  showed  the  presence  of  much  fat,  and  in  this  one  the 
colour  was  a  deep  red,  as  in  the  thrombosed  group,  and  this  was  not 
lost  in  the  preserving  fluid.  Probably  in  this  one  fatty  degeneration 
had  taken  place  so  rapidly  that  the  vessels  were  not  able  to  carry  it  all 
away  and  so  allowed  of  the  ha?molytic  action.  This  is  a  specimen  in 
which  we  should  have  expected  thrombosis  of  the  vessels  if  the  throm- 
bosis is  due  to  the  presence  of  fat.  In  one  of  the  others  we  found  :i 
little  fat,  but  this  specimen  was  of  a  bright  red  colour,  most  of  which 
was  lost  in  the  preservative.  None  of  the  patients  from  whom  this 
group  of  tumours  was  removed  showed  any  clinical  symptoms  beyond 
the  ha'morrhage  and  a  feeling  of  weight  due  to  the  presence  of  the 
tumour.  Three  of  the  nine  specimens  in  this  group  were  associated 
with  pregnancy,  two  patients  being  pregnant  at  the  time  of  operation 
and  one  three  months  post-partum. 

Conclusions. 

(1)  Uterine  fibromyomata  of  a  red  colour  are  divided  pathologically 
into  two  classes,  thrombotic  and  angiomatous. 

(2)  The  thrombotic  are  of  a  deep  red  colour,  which  is  not  lost  in 
Kaiserling  solution,  nor  is  there  any  free  blood  on  a  cut  surface  nor  in 
the  tissues. 

(3)  The  thrombotic  exhibit  various  degrees  of  thrombosis:  the  early 
ones  showing  only  a  collection  of  thin  threads  around  the  walls  of  a  few 
vessels,  while  the  late  ones  have  all  the  vessels  plugged  with  them. 

(4)  The  thrombotic  have  clinical  symptoms  of  abdominal  pain, 
tender  tumour,  rapid  enlargement  of  the  tumour,  general  ill-health, 
rise  of  temperature  and  pulse-rate  ;  these  symptoms  may  occur  singly 
<^r  in  combination. 

(5)  All  the  thrombotic  fibromyomata  contain  a  large  ijuantity  of  fat 
due  to  the  retardation  of  the  circulation  by  the  thrombosis  of  the  blood- 
vessels. 

(6)  The  red  colour  of  the  tumours  is  due  to  the  hapmoglobin  stain- 
ing associated  with  the  action  of  the  accumulated  fat. 

(7)  The  majority  of  the  specimens  in  this  group  contain  a  large 
number  of  thin-wallcd  vessels :  in  this  respect  the  two  groups  are 
similar. 

(8)  The  angiomatous  group  contains  large  numbers  of  thin-walled 
vessels. 
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(9)  These  vessels  are  filled  with  red  blood  corpuscles  :  in  some 
specimens  the  congestion  is  further  advanced  and  free  blood  is  found 
in  the  tissues  (haemorrhage). 

(10)  The  colour  of  these  specimens  is  bright  red  and  tends  to  fade 
in  the  preservative  fluid.  It  is  due  entirely  to  the  large  amount  of 
blood  in  the  tissues,  and  not  to  haemolysis  and  haemoglobin  staining. 

(11)  The  patients  do  not  have  any  clinical  syjnptoms  other  than 
bleeding  and  a  feeling  of   weight  due  to  the  presence  of  the  tumour. 

Fifteen  Specimens  with  Thrombosed  Vessels. 


No. 

Hospital  1 
No. 

Pregnancy 

Symptoms 

Tlirombus 

Fat 

Colour 

Vessels 

1 

23/10    ; 

Primipara, 
3  months 

No  symptoms 

ISIuch 
thrombus 

Fat 

Deep  red 

INIany  small 
vessels 

2 

165/10 

— 

Abdominal  pain; 
tumour  tender 

Thrombus 

Fat  1 

Deep  red 

Many     fair- 
sized  vessels 

a 

419/10 

— 

.\bdominalpain; 

Thrombus    in 

Fat   1 

Deep  red  ' 

tumour  tender 

red  areas ;  a 
little  throm- 
bus in  white 
areas 

in  red ' 
areas 

in  parts 

4 

1114/12 

— 

Abdominal  pain; 
tumour  tender 

Thrombus 

Fat 

Deep  red 

Many  vessels 

5 

1195/12 

Stabbing  pain 
2  months  ago 

Early 
thrombus 

Fat 

Deep  red 

Many  vessels 

6 

215/10 

Severe   pain; 
rapid    enlarge- 
ment 

Thrombus 

Fat 

Dirty 
colour 

Many  vessels 

7 

287/10 

Severe  pain  in 
back  for  3  days 

Thrombus  in 
parts 

Fat 

Red  in 
parts 
where 
thrombus 
occurs 

Many  vessels 

8 

241/9 

— 

Pain  for  4  weeks 

Thrombus 

Fat 

Ued 

9 

259/11 

Primipara, 

Temperature 

Early 

Much 

.Almost 

Many    large 

2  weeks 

100-G^^  F. 

thromi)US 

fat 

black 

vessels 

10 

1209/12 

Temperature 
102'  F. 

Early  throm- 
bus; staphy- 
lococci 

Fat 

Deep  red 

Many  small 
vessels 
tilled    with 
l)lood 

11 

14/9 

Primipara, 
3  months 

V cry  ill  an  d 
weak;  rapid 
enlargement  of 
tumour 

Thrombus 

Pat 

Deep  red 

Many  vessels 

12 

194/7 

Primipara, 
3  months 

Very  ill  ;  pulse 
120 

Tlirombus ; 
staphylococci 

Fat 

Deep  red 

13 

198/7 

Pregnant 

Severe    pain; 
rapid    en  large 
ment ;  very  ill 

'rlironihus 

Fat 

Deep  red 

14 

119/8 

— 

Rapid     enlarge- 
mentoftuniour 

Thrombus 

l-'at 

Di'cp  red 

15 

Primipara, 
2  days 

Temperature 
103°  F.  :  pulse 
128 

Thrombus  ; 
(liplocoeci 

Fat 

Deep  rod 

Mil- 


s 
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Nine  Specimens  withoct  Thbohbds. 


No. 

Ko. 

Pi-e>;iiam-y 

.SyinploiiiA 

Tliroiiibti.i 

K«l 

Coluur 

V  fsSt'lH 

lillKHl   III 

tisaueit 

16 

230^11 

— 

No 
symptoms 

No 
thrombus 

No  fat 

Bright 
red 

Very  many 
vessels 

17 

1123/11 

Primipara, 

No 

No 

No  fat 

Loses 

Manv 

Free  blood 

3  months 

symptoms 

tlirombus 

colour 

vessels 

in  tissues 

18 

1008/11 

— 

No 
symptoms 

No 
thrombus 

No  fat 

— 

Many 
vessels 

Free  blood 

19 

1051/11 

— 

No 

No 

Much 

Deep 

Many 

symptoms 

thrombus 

fat 

red 

vessels 

20 

1208/12 

Increase  in 

size  for 
6  months 

No 
thrombus 

No  fat 

Bright 
rod 

Many 
vessels 

Free;blood 

21 

286/10 

Pregnant 

Aching 

pain  for 

4  days 

No 
thrombus 

No  fat 

Loses 
colour 

Many 
\     vessels 

Free  blood 

22 

6/10 

No 

No 

A  little 

Loses 

Many 

symptoms 

thrombus 

fat 

colour 

vessels 

28 

522/10 

Pregnant, 

No 

No 

No  fat 

Loses 

Manv 

3  niuuths 

symptoms 

thrombus 

colour 

vessels 

24 

151/8 

No 
synijitoms 

No 
thrombus 

No  fat 

Bright 
red 

Very  many 

vessels 

Free  blood 
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DISCUSSION. 

The  Peesident  (Dr.  Amand  Eouth)  said  that  the  researches  of  Professor 
Lorram  Smith  and  Dr.  Fletcher  Shaw  on  the  pathology  of  red  degeneration 
had  been  carried  on  for  some  years,  and  to  these  observers  and  to  Dr.  Leith 
Murray,  who  had  demonstrated  the  haemolytic  action  of  the  fat  observed  by 
the  two  former,  was  due  almost  all  the  precise  knowledge  we  now  possessed. 
The  paper  read  to-night  showed  for  the  first  time  which  variety  of  red  degener- 
ation   caused   clinical    symptoms   and  which    did   not.      Thus   the   group   of 
degenerating  fibroids  which  exhibited  thrombosed  vessels  caused  general  and 
local  disturbance,  pyrexia,  malaise,  perhaps  septicaemia,  pressure  symptoms  and 
tenderness;  whereas  those  where  there  was  no  thrombosis  caused  little  or  no 
discomfort.     The  tendency  of  a  thrombosed  tumour  to  disintegrate  was  what 
one  would  expect  and  toxjemia  would   necessarily  follow.     Tliat  such  fibroids 
would  be  extremely  liable  to  become  infected  was  also  obvious.     These  facts 
the  authors   had  clearly  demonstrated,  and  tlie  clinical  evidences  of  disinte- 
gration and  infection  had  been  pointed  out.     The  fibroids  with  no  thrombosed 
vessels,  owing  their  red  colour  to  the  free  blood  seen  on  the  cut  surface,  and 
not  to  haemoglobin  staining  as  in  the  first  group  of  tumours,  were  shown  to  be 
really  congested  tumours,  with  no  special  clinical  symptoms  except  ha>moiTliage 
and  pressure  symptoms.      The  need  for  prompt   removal  of  tumours   in   the 
first  group  was  manifest,  whilst  those  of  the  second  group  might  be  treated, 
temporarily  at  all  events,  by  less  radical  metliods,  till  a  convenient  time  for 
operation  could  be  found.     Such  treatment  had,  in  the  past,  followed  on  the 
clinical  symptoms  as  described  by  the  authors,   but  the  significance  of  those 
symptoms  from  the  pathological  point  of  view  would  now  be  clearly  under- 
stood, and  it  would    be  easier  to  prophesy  with   accuracy  which    variety    of 
degeneration  would  be  found  on  section  of  the  tumour. 

Dr.  Arnold  W.  W.  Lea  stated  that  the  case  upon  which  he  had  operated, 
and  which  Dr.  Shaw  had  demonstrated  before  the  Section,  was  a  i)atient  with 
a  large  fibromyomatous  uterus.      The  clinical  history,  shortly,  was    that  the 
patient  was    aged    35,   had   had  two  children,   and    two   miscarriages.     From 
December,  1909,  she  had  almost  continuous  uterine  bleeding  and  a  very  ofi'eii- 
sive   discharge.     When   she  came  under  his  care   she   was  extremely  ana-mic 
from  the  constant  loss  of  blood.     She  was  kept  under  observation  in  hosj)itiiI 
for  some  days.      .\   large  fibromyomatous  tumour  occupied  the  lower  j)art  of 
the  abdomen.     This  was  very  tender  to  the  touch  and  was  gradually  increasing 
in  size.     An  oj)cration  was   performed  on  September  '27,   1910,  at  St.   Mary's 
Hospital,  abdominal  panhysterectomy  being  carried  out.     Tin*  pori(on(>um  was 
brought  together  and  gauze  introduced  into  the  vagina  from  the  abdomen.     The 
mass,  on  section,  was  extremely  offensive,  and  consisted  of  a  uterus,  the  walls 
of  which  were  th(f  seat  of  a  diffuse   myoma  mid  u  v(>iy  large  fibromyonuitous 
growth,  which   look   its  origin  at    tli(>  fundus  and  was  extruding  through  the 
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cervix.  Unfortunately,  in  the  patient's  reduced  condition,  and  as  a  result  of  the 
toxffimia  from  which  she  was  suttering,  peritonitis  jjradually  develoi)ed,  and  she 
died  on  Octoher  1.  four  days  after  the  operation. 

Dr.  F.AIHIJAIHN  congratulated   Professor  Lorrain  Smith  and  Dr.  Fletcher 

Shaw  on  their  interesting  paper,  and  said  that  his  chief  criticism  was  in  regard 

to  a  point  on  which  the  authors  themselves  were  not  ahle  to  make  a  definite 

statement,  and   that  was  whetlier  tlie  thromhosis  was  a  primary  or  a  secondary 

effect.     Until  tliat  was  decided  it  did  not  seem  to  liim  that  their  i)aper  lielpod 

to  explain  tlie  causation  of  tliis  degeneration.     The  throml)osis  hy  itself  would 

not  cause  the  general  staining  of  the  tissues  and  in  the  two  tyi^es  which  they 

descrihed  it  was  present  in  those  with  acute   symptoms.     Now  this  marked 

thrombosis  was  just  what  would  he  expected  in  any  acute  necrotic  change,  and 

was,  therefore,  merely  another  way  of  saying  that  a  rapid  and  acute  process 

liad  taken  place  and  did   not  carry  us  any  further  towards   an  explanation  of 

this  variety  of  degeneration.     When  the  process  was  gradual  and  did  not  cause 

acute  symptoms  throml)osis  was  not  present.     When,  as  the  authors  descril)ed, 

the  white  portions  of  the  periphery  of  the   tumour  showed  little  tliroml)Osis, 

whilst  the  redder  |)ortions  in   the  centre   had   many  thrombosed  vessels,  the 

necrotic  change  was  delayed  by  the    peripheral  lilood  supply,  so  that  it  was 

more  gradual  tliere  than    in   the  centre,  and.    tiierefore.   accom))aniod  by  less 

thrombosis,     .\nothcr  point  was    the   occurrence  of    infection    by    i)athogeni{' 

organisms,  which  the  authors  considered  to  be  fairly  frequent.      He  would  like; 

to  have  bad  clearer  evidence  of  this,  as  it  was  ditticult  to  understand  how  such 

a  condition  could  arise  without  our  seeing  mucli  more  often  the  later  stages  of 

these  infected  tumours.     It  might  l)e  said  that  they  were  all  removed  by  oi)era- 

tion  before  the  tumours  broke  down  as  the  result  of  the  infection,  but  surely 

some  cases   must  escfti)e   ()i)eration   to  a  stage  sufficiently   late   to  show  some 

effect  of   their  infection,  if  it  were  as  fretiuent  as  the  autboi-s  suggest.     He 

would  like  to  ask  Dr.  Fletcher  Shaw  wliat  he  thought  to  be  the  late  stage  of 

these  infected  necrotic  tumours. 

Dr.  U.  11.  r.\lJ.\Mt)KK  said  he  was  interested  in  the  cause  of  the  red 
degeneration  of  fibroids.  The  material  on  which  Dr.  Lorrain  Smith's  and 
Dr.  Shaw's  papei-  was  foimdcd  was  obtained  from  non-pregnant  and  piegnani 
women,  but  it  was  the  occurrence  of  this  degeneration  in  fibroids  in  the  latter 
cases  winch  interested  Dr.  I'aramore.  Dr.  Paramore  would  like  to  jHiint  out 
the  marked  res(>niblanc.e  of  the  lesion  in  tlu'se  tibroids  to  that  found  in  the 
liver  and  kidneys  of  pregnant  women  sutVoring  from  the  ordinary  toxa-mia  of 
pregnancy.  The  lesion  in  the  degenemte  fibroids  consisted  of  a  necrosis  of 
tissue  cells  and  an  exudation  of  blood;  and  the  same  was  found  in  the  liver 
and  kidneys  in  toxiemic  cases  of  pregnancy.  The  two  lesions  were  exactly 
comparable.  And  th«»  two  tyiM's  of  case  were  comparable  clinically  ;  but  tin? 
symptoms  wore  of  difTerenI  order,  for  the  tissues  affected  were  vastly  ditlcrent 
in  their  relation  l«)  the  body.  The  fibroid  was  an  inert  new  growth,  but  when 
it  became   the   seat    of   i-ed    degeneration    it   gave    rise    to   syujptoms    which 
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Dr.ISliaw  had  mentioned.  But  the  liver  and  kidneys  were  vital  organs ;  it  was 
not  to  be  expected  but  that  extensive  necrosis  of  their  cells  would  be  asso- 
ciated with  anything  but  a  profound  toxyemia.  Thus,  they  might  well  regard 
the  red  degeneration  of  fibroids  occurring  in  pregnant  women  as  a  species 
of  the  toxaemia  of  pregnancy — arising  from  the  same  cause  and  resulting  in 
symptoms  dissimilar  only  in  their  intensity  because  of  the  different  type  of 
tissue  involved.  Four  years  ago,  in  a  remark,'  Dr.  Paramore  had  put  forward 
the  view  that  the  toxaemia  of  pregnancy  was  mechanically  caused.  He  believed 
it  to  be  due  to  a  persistent  increase  of  intra-abdominal  pressure  incident 
to  pregnancy.  He  was  well  aware  that  at  the  present  time  it  was  perliaps 
universally  beheved  that  the  pressure  within  the  abdomen  was  not  increased 
in  pregnancy ;  but  that  was  a  mistaken  belief.  The  three  writers  with  whose 
papers  he  was  famihar,  the  only  three  as  far  as  he  knew  who  had  made 
observations  of  the  pressure  in  pregnancy,  although  they  had  found  higher 
values  in  pregnancy  than  in  the  non-i^regnant  state,  persisted  in  the  belief 
that  the  intra-abdominal  pressure  was  not  increased  in  pregnancy.^  Dr. 
Paramore  had  made  a  good  many  observations,  and  from  these  and  other 
reasons  he  had  no  doubt  the  pressure  was  increased  in  pregnancy.  He  would 
like  to  ask  Dr.  Shaw  whether  in  his  opinion  the  lesions  found  in  tlie  red 
degeneration  of  fibroids  might  not  be  explained  as  a  result  of  obstruction  of 
the  circulation  through  the  fibroid  caused  by  pressure.  The  slides  exhibited 
under  the  microscope  showecl  in  a  beautiful  way  a  marked  dilatation  of  the 
capillaries  which  he  thouglit  indicated  such  a  cause.  That  this  was  so  seemed 
to  Dr.  Paramore  tlie  most  reasonable  as  well  as  the  simplest  explanation. 
Dr.  Paramore  thought  the  occurrence  of  the  red  degeneration  of  fibroids 
occurring  in  tlie  non-pregnant  should  not  be  taken  as  evidence  of^-hand  that 
the  similar  occurrence  in  pregnancy  was  not  the  result  of  a  pressure  eflect 
occurring  in  pregnancy  ;  but  rather  that  the  cases  occurring  in  pregnancy 
threw  light  upon  the  pathogenesis  of  the  condition  in  the  non-pregnant.  It 
was  well  known  that  great  variations  of  the  intra-abdominal  pressure  occurred 
in  the  non-i)regnant,  but,  besides,  other  iH'essure  conditions  might  explain  tliis 
phenomenon  ;  but  he  was  not  prepared  to  discuss  the  cause  in  tiiese  cases,  as 
he  had  not  yet  observed  one  clinically  and  so  was  unable  to  formulate  an 
opinion. 

Dr.  Eden  said  that  theie  were  many  points  of  groat  uUerost  in  the  i)aper 
and  he  thought  the  autliors  had  done  a  good  deal  to  clear  up  the  (juestion  of 
red  degeneration.  He  gatliered  from  tlie  paper  that  the  authors  regarded 
thrombosis  as  the  primary  cliange  in  the  tlirombotic  grouj),  the  blood  staining, 
the  necrosis,  and  the  occasional  invasion  of  micro-organisms  being  all  secondary 
changes.       If  this  were  so  he  would  like  to  ask  them  if  they  could  suggest  any 

'  Proc.  Roy.  Soc.  Med.,  1909,  ii  (Obst.  and  Gyii.  Sect.),  p.  222. 

■^  The  three  writers  rcforrecl  to  arc:   Schatz,  Arch.  f.  (lyn.,  1872,  iii  ;    Muritz,  Zeitschr, 
f.  Biol.,  1895,  p.  HIH;  JMrniauu.  .Arch.  f.  (iyn.,  VJOr>,  Ixxv,  p.  527.(;i9. 
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explanation  of  the  throml)Osis  ?  And  could  they  tell  us  whether  cimnges 
similar  to  red  degeneration  occurred  in  benign  connective  tissue  tumours 
arising  in  other  organs?  If  this  form  of  degeneration  was  peculiar  to  uterine 
fibroids,  it  was  very  difllicult  to  resist  tlie  conclusion  that  some  form  of  infection 
from  the  endometrium  must  be  the  cause  of  it. 

Dr.  .Ahthi'U  Gilks  expressed  his  appreciation  of  the  valuable  i)aper  that 
they  had  listened  to.  The  existence  of  pregnancy  in  six  cases  out  of  twenty- 
one  ai)peared  to  him  to  be  really  a  rather  striking  proi)ortion  when  it  was 
considered  how  rarely  fibroids  and  jn-egnancy  were  associated.  It  did  not 
follow  that  one  must  assume  that  pregnancy  was  the  cause  of  degeneration, 
it  was  sutticient  to  suppose  that  the  cause  of  red  degeneration  was  present 
when  there  was  pregnancy  ;  as  to  that  cause,  he  was  more  interested  in,  than 
convinced  by,  Dr.  I'aramore's  suggestion  that  the  cause  might  be  toxic,  and 
found  a  i)arallel  in  the  toxic  conditions  present  in  eclampsia.  If  this  were  the 
correct  explanation,  one  would  expect  to  Hnd  evidence  of  degeneration  in  other 
l)laces  besides  the  fil)roid  ;  but  as  far  as  lie  knew  this  was  not  the  case.  Dr. 
Paramore  made  another  interesting  suggestion — namely,  that  the  thrombosis 
might  be  the  result  of  increased  pressure.  Dr.  Paramore  si)ecified  that  the 
increased  i)ressure  was  intra-abdominal ;  tliere  was  another  kind  of  i)res8ure 
that  would  have  an  even  greater  efTecl—  namely,  the  tension  on  the  cai)sule 
of  the  tumour  produced  by  the  increase  of  the  growth,  and  if  this  exi)lana- 
tion  were  invoked  it  would  account  satisfactorily  for  the  occurrence  of  red 
<iegeneration  in  connexion  with  pregnancy,  because  the  rapidly  growing  uterus 
would  furnish  this  factor.  Dr.  Giles  said  that  he  bad  had  to  oi^erate  twice 
during  i)regnancy  for  the  removal  of  fibroids  showing  red  degeneration.  In 
each  case  the  indication  for  tiie  t)peration  was  acute  pain,  thus  bearing  out 
the  observation  of  the  authors  of  tlie  paijer.  In  one  case  the  pain  was  so 
acute  and  definite  that  he  opened  the  abdomen  expecting  to  find  a  small 
ovarian  tumour  with  a  twisted  pedicle:  it  turned  out  to  be  a  fibroid  the  size 
of  a  fist  in  the  wall  of  the  uterus.  In  both  cases  the  tumour  was  enucleated 
by  myomectomy  without  disturbing  the  pregnancy,  which  went  on  to  full  term. 

Mr.  liiu  KWITH  WmXEHorsK  said  that  a  point  of  considerable  interest 
to  bin)  was  the  fact  that  only  six  out  of  the  fifteen  cases  brought  forward  by 
the  authors  had  been  associated  with  pregnancy.  This  was  a  small  projwr- 
tion  and  coincided  with  bis  own  ex])erieiice.  Certainly  the  last  five  si)eci- 
mens  tliat  had  come  under  his  notice  iiad  had  no  relation  whatsoever  to 
pregnancy.  .Knot her  interesting  point  raised  by  tlie  authors  was  the  occasional 
association  of  the  tumours  with  micro-organisms.  From  recent  exiH'riments 
that  ho  had  made  ho  was  surprised  that  secondan*  infection  was  not  more 
fre<iuent.  In  several  large  fibroniyomatous  uteri  that  he  had  investigated  from 
a  bacteriological  stan«li)oint  be  had  cultivated  staphylococci  from  the  endo- 
metrium. This  wus  of  interest  because  tiiey  were  jiresent  in  the  absence  of 
any  inllanunatory  lesion,  either  in  the  endometrium  or  in  the  tibromyoma. 
They  apixjarotl  to  l)e  simply  i-esting  upon  the  tissues,  hut  would  undoubtedly 
gain  access  to  the  same  un«ler  less  favourable  conditions. 
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Dr.  Fletcher  Shaw,  in  reply,  thanked  the  President  and  the  Section  for 
the  kind  way  in  which  they  had  received  this  communication.  As  there  was 
little  time  in  wliicli  to  reply,  owing  to  another  paper  having  still  to  be  read, 
and  as  so  many  questions  had  been  asked,  some  of  which  had  been  answered 
by  subsequent  speakers,  he  would  uot  attempt  to  reply  to  each  speaker 
individually.  The  authors  considered  the  sequence  of  changes  in  these  tumours 
to  be :  (l)  Thrombosis  occurring  in  a  fibroid  already  degenerating ;  (2)  accumu- 
lation of  fat  owing  to  the  retardation  of  tlie  circidation  ;  (3)  haemolysis  from 
the  action  of  the  fat.  What  caused  the  thrombosis  lie  could  not  say.  At  the 
time  their  first  paper  was  written  they  thought  the  cause  must  be  associated 
with  pregnancy,  but  in  this  larger  group  of  cases  the  occurrence  with  pregnancy 
was  much  less  frequent ;  still,  as  Dr.  Giles  pointed  out,  six  cases  out  of  fifteen 
was  a  large  proportion,  and  the  cause  would  probably  be  more  often  found 
in  pregnant  than  in  non-pregnant  women.  The  diagnosis  of  these  cases  was 
very  interesting  and  could  generally  be  made  when  much  abdominal  pain  or 
general  malaise  occurred  in  a  patient  with  a  fibroid  ;  since  finisliing  this  paper 
Dr.  Shaw  has  seen  two  cases  with  this  condition  which  he  diagnosed  prior  to 
operation.  The  only  treatment  was  operation  ;  if  left  these  tumours  readily 
became  infected.  It  was  owing  to  the  symptoms  causing  early  operation  tliat 
the  later  stages  of  this  condition  were  not  often  seen.  The  authors  considered 
thrombosis  the  distinctive  change  in  these  cases  which  had  never  been  ol)served 
by  them  in  other  degenerating  fibromyomata,  though  they  had  examined  many 
for  this  condition.  He  looked  upon  the  second  group  as  due  to  a  definite 
overgrowtli  of  thin-walled  vessels — angiomatous  degeneration. 
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The  Cause  of   Internal  Rotation  of   the  Foetal  Head. 

By  James  Young,  M.D. 

Internal  rotation  of  the  foetal  head  occupies  a  position  very  similar 
to  many  other  questions  with  which  we  are  constantly  brought  into 
contact  in  our  daily  routine.  It  occurs  with  such  ease  and  in  associa- 
tion with  circumstances  of  apparently  such  an  easily  detiuable  nature, 
that  it  seems  at  first  sight  almost  querulous  to  look  for  any  but  a  self- 
evident  explanation.  The  more  one  studies  the  subject  the  more  one 
finds,  however,  that  it  is  by  no  means  self-evident. 

In  the  first  place,  there  can  be  no  doubt  about  the  fact  that  the  soft 
parts  of  the  pelvic  canal  have  an  intimate  bearing  on  the  process.  This 
is  shown  by  the  experiment  of  Dubois,  who  opened  the  uterus  of  a 
woman,  who  died  shortly  after  her  confinement,  and  placed  the  foetus  in 
the  birth  canal  in  the  occipito-posterior  position.  On  forcing  it  down  it 
was  found  that  forward  rotation  had  occurred,  and  delivery  took  place 
with  the  occi[)ut  directed  to  the  front.  This  was  found  to  be  the  case 
in  three  trials  ;  at  the  fourth,  however,  rotation  failed  and  the  head  was 
born  with  the  occiput  behind.  By  employing  a  larger  head,  however, 
rotation  was  again  seen  to  occur.  The  same  thing  was  demonstrated 
by  Edgar,  who  screwed  a  swivel  into  the  fcetal  head  and,  by  attaching 
to  this  a  length  of  cord,  was  able  to  drag  the  head  through  the  pelvis  of 
a  woman  who  had  been  confined  a  short  time  before.  The  occiput 
invariably  rotated  forwards,  even  from  the  posterior  position,  until 
the  pelvic  canal  began  to  lose  its  resistance,  when  the  forward  move- 
ment failed.  These  two  sets  of  similar  ex[)criments  demonstrate  that 
the  elastic  resistance  of  the  structures  of  the  pelvis  is  necessary  for  the 
forward  movement  of  the  occiput,  and  that  when  these  become 
stretched  and  relaxed  the  process  is  arrested.  The  fact,  however,  that 
a  larger  head  will  exhibit  the  process  in  the  stretched  canal  suggests 
that  a  close  fit  between  head  and  canal   is  the  essential. 

The  pelvic  canal  during  labour  may  be  considered  to  be  a  curved 
cylinder.  Before  labour  the  walls  of  this  cylinder,  except  in  its  upper 
level,  where  it  is  occupied  by  the  head,  arr  in  contact  and,  in  their 
descent,  the  fcctal  parts  continually  and  gradually  displace  the  tissues  on 
each  side,  so  that  just  after  the  birth  of  the  head  the  potential  cylinder 
has  become  a  curved  canal  of  more  or  less  unif<»rm  diameter. 
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Position. 

Any  explanation  of  rotation  of  the  foetal  head  must  account  for  the 
remarkable  process  by  which,  in  most  cases,  there  is  obviated  the 
dangerous  jamming  of  the  head,  which  is  apt  to  occur  in  occipito- 
posterior  cases  where  the  position  remains  unaltered.  As  the  mechanism 
of  the  whole  process  is  best  explained  by  a  consideration  of  these  cases, 
I  shall  discuss  them  in  the  first  place. 

The  principles  underlying  the  change  will  be  conveniently  and 
lucidly  brought  before  the  mind  by  the  contemplation  of  a  simple 
mechanical  model.  When  a  firm  cylindrical  body  of  suitable  size, 
which  closely  fits  a  curved  cylindrical  canal,  be  forced  along  this  canal, 
it  is  made  to  continually  alter  its  position.  This  is  due  to  the  fact  that 
the  lower  end  is  carried  more  and  more  forward  by  the  posterior  wall  of 
the  canal  as  the  body  descends,  or,  more  accurately,  the  body  descends 
because  of  the  forward  wheeling  of  its  lower  end.  If  the  mobile 
cylinder  does  not  fit  the  canal  but  moves  freely  in  this,  then,  if  it  be 
placed  obliquely,  and  if  it  be  too  large  to  escape  "  side  on  "  it  is  clear 
that,  if  it  be  pressed  downwards,  descent  will  occur  only  if  its  oblique 
axis  be  made  to  come  into  a  line  more  parallel  with  that  of  the  canal. 
This  will  readily  happen,  for  the  backward  pressure  of  the  anterior  wall 
of  the  canal  above,  and  the  forward  pressure  of  the  posterior  wall  below, 
will,  by  tilting  the  two  ends,  readjust  the  axis  of  the  movable  body  as 
descent  takes  place. 

If  now  we  can  imagine  the  same  body  placed  in  the  same  oblique 
manner  with  its  two  ends  mesial  in  position  but  fixed  to  a  rod  which 
passes  down  in  the  canal  and  is  jointed  to  the  upper  surface  of  the 
cylinder,  it  is  clear  that  the  backward  acting  force  above  and  the 
forward  acting  force  below  will  now  be  of  no  avail  in  readjusting  the 
cylinder's  axis  if  the  fixing  rod  be  held  tightly  in  its  place.  Place  it  so 
that,  instead  of  occupying  a  mesial  [)Osition  with  regard  to  the  canal,  it 
comes  to  deviate  to  one  or  other  side  and  occupy  a  diagonal  position  ; 
the  pressure  along  the  fixing  rod,  which  all  the  time  is  held  in  the  same 
position  relative  to  the  canal,  will  find  a  response  in  an  altering  of 
the  axis  and  a  descent  of  the  cylinder,  for  now  the  pressure  of  the  walls 
of  the  canal  acting  on  the  two  ends  will  lotate  the  body,  and  this 
rotation  will  become  greater  and  greater  as  the  descent  occurs.  This 
rotation  depends  upon  the  existence  of  pressure  in  opposite  directions 
at  the  two  ends  which    are    eccentrically   placed  with    respect    to  the 
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fixing  rod.  Kotation  will  occur  round  the  axis  of  the  rod.  In  fact,  just 
in  proportion  as  the  rotation  occurs  the  axis  of  the  solid  cylinder  will 
move  more  nearly  parallel  to  the  axis  of  the  canal,  which  we  have  seen 
is  necessary  for  descent.  This  will  take  phice  to  a  degree  strictly  corre- 
sponding to  the  extent  of  the  rotatory  movement.  The  eccentric 
forces  acting  on  the  ends  of  the  cylinder  will  be  greater  or  smaller 
according  as  the  force  acting  along  the  rod  is  greater  or  smaller. 
During  these  experiments  it  is  assumed  that  the  fixing  rod  is  held  in  a 
uniform  position  with  regard  to  the  sides  of  the  canal  ;  if  not,  and  it  is 
allowed  to  move  to  and  fro,  the  solid  body  will  simply  correspond  to  the 
mobile  cylinder  in  the  first  experiment.  The  truth  of  these  descriptions 
anyone  can  convince  himself  of  in  a  few  minutes  by  the  employment  of 
a  simple  working  model,  such  as  I  have  described. 

A  resemblance  will  be  noted  at  once  between  this  model  and  the 
fiiL'tal  head  in  the  pelvis.  Fundamentally  the  analogy  is  conjplete,  as  I 
hope  to  demonstrate.  The  head  of  the  fa'tus  may  be  described  as  a 
cylindrical  body  which  is  joined  to  the  neck  and  whose  long  axis  extends 
between  chin  and  occiput.  The  cylindrical  shape  of  the  head  becomes 
especially  manifest  during  labour  by  the  moulding  in  response  to  the 
pressure  of  the  maternal  passages  which  diminishes  the  transverse 
diameters  and  lengthens  the  longitudinal.  The  larger  the  labour  and 
the  greater  the  pressure  to  which  the  head  is  subjected,  the  nearer 
does  the  head  approximate  to  a  complete  cylinder.  Movement  of  this 
cylinder  at  the  atlanto-axial  joint  is  ordinarily  free,  but  in  the  pelvis  the 
latitude  of  this  movement  becomes  restricted  by  the  position  which  the 
head  is  made  to  assume.  Where  the  head  lies  in  the  pelvis,  as  it  does 
under  ordinary  circumstances,  in  the  flexed  position,  the  first  action  of 
the  encircling  walls  of  the  canal  in  the  presence  of  the  downward  pro- 
pelling force  must  be  to  tilt  the  cylinder  as  nearly  as  possible  parallel 
to  the  long  axis  of  the  canal.  So  long  as  the  head  is  placed  so  that 
its  **  side-on  '"  position  prevents  any  descent,  this  tendency  will  manifest 
itself,  and  will  only  cease  when  the  limit  to  which  it  can  occur  has 
been   reached. 

1  shall  discuss  again  more  fully  what  this  action  means  in  the  case 
of  the  occipito-anterior  positions.  In  the  meantime,  it  is  clear  that  in 
the  posterior  occipital  position  it  must  mean  an  increase  in  the  flexion, 
and  this  will  continue  till  it  is  prevented  by  the  chin  coming  against  the 
chest  wall.  We  now  have  the  head  occupying  a  position  similar  to  that 
of  the  cylinder  obliquely  and  diagonally  placed  in  the  canal.  It  is  a 
cylindrical  body,  the  upper  pole  of  which,  in  the  ordinary  condition,  is 
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lying  to  the  left  of  the  middle  line  in  relation  to  the  left  side  of  the 
upper  pelvic  wall,  and  the  lower  pole  of  which  is  placed  against  the 
posterior  wall  of  the  canal  at  a  considerably  lower  level.  The  exact 
position  of  the  lower  pole  will  be  discussed  later.  As  in  the  imaginary 
cylinder  referred  to,  the  two  poles  will  be  constrained  to  move,  the  upper 
in  a  backward  direction,  the  lower  in  a  forward  direction,  by  the  influence 
of  the  walls  of  the  canal.  In  other  words,  the  fcetal  cylinder  is  being 
acted  upon  in  a  way  exactly  similar  to  that  which  results  in  an  increase 
in  the  flexion.  The  forces  are  the  same,  and  a  clear  realization  of  this 
fact  helps  one  to  understand  the  mechanism  of  rotation.  In  each  case 
the  solid  cylinder  in  its  attempt  to  pass  along  the  curved  cylindrical  canal 
is  being  forced  to  tilt  so  as  to  bring  its  axis  parallel  to  that  of  the 
canal. 

When  flexion  has  accomplished  what  it  can  in  altering  the  axis  in 
the  necessary  manner,  the  obliquely  and  diagonally  placed  head  will 
correspond  to  the  imaginary  cylinder  which  we  have  considered.  The 
two  ends  are  placed  eccentrically  and  the  pressure  on  the  ends  acting,  the 
one  forward  and  the  other  backward,  will  tend  to  I'otate  the  head  round 
the  axis  of  the  cranio-cervical  line.  The  rotation  will  permit  of  descent 
to  a  corresponding  degree.  But  the  process  is  not  quite  so  easily 
described  as  at  first  sight  it  would  appear  to  be.  This  I  shall  refer  to 
immediately.  In  the  meantime,  it  should  be  remarked  that,  whilst  it  is 
necessary  in  description  to  isolate  in  the  mind  the  movements,  the  one 
from  the  other,  this  arrangement  gives  an  appearance  of  sequence  to 
alterations  which  are  occurring  synchronously.  The  rotation  is  associated 
at  every  movement  with  a  corresponding  descent  and  vice  versa.  The 
same  is  perhaps  true  of  the  flexion.  It  seems  possible  that  there  will 
be  a  certain  amount  of  rotation  of  the  head  before  the  flexion  is  com- 
pleted. In  such  a  case  the  change  in  position  of  the  head  would  be 
the  sum  of  three  sinmltaneously  occurring  movements — namely,  flexion, 
rotation,  and  descent.  On  the  other  hand,  it  may  be  that  the  force 
necessary  to  start  the  rotation  may  be  greater  than  that  necessary  to 
complete  the  flexion.  In  such  a  case  the  flexion  would  be  accomplished 
in  an  earlier  stage  of  the  labour,  and  not  till  stronger  uterine  eflort  sets 
in,  with  a  corresponding  increase  in  the  forces  acting  eccentrically  on 
the  poles  of  the  head,  will  rotation  commence. 

After  the  more  or  less  abstract  i-easoning  set  forth  in  the  previous 
pages  had  convinced  me  of  the  true  nature  of  internal  rotation,  I  saw 
that,  determined  as  it  was  by  simple  mechanical  laws,  it  should  be 
subject    to    practical    demonstration.       If    the   rotation   of    tin;   head   is 
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dependent  upon  the  fact  of  a  solid  cylinder  placed  in  a  certain  way  in 
a  curved  cylindrical  canal  so  that  its  movements  are  restricted  except 
in  certain  directions,  it  seemed  that  by  imitating  these  conditions  the 
process  should  be  demonstrable  on  a  model.  After  several  trials  I  have 
succeeded  in  preparing  such  a  model. 

The  foetal  head  (fig.  1)  is  represented  by  a  firm  body  of  a  similar 
shape  attached  to  a  plate  so  that  it  is  fixed  in  a  position  of  flexion. 
In  the  metal  support  passing  between  the  upper  surface  of  the  head  and 
the  plate  there  is  a  joint,  which  allows  of  only  one  movement — namely, 
rotation  round  the  axis  of  the  rod.  The  rod  is  fixed  to  the  base  of  the 
head  at  its  centre.  The  plate  is  circular  and,  whilst  being  slightly 
under  the  diameter  of  the  cylindrical  tube  to  allow  of  its  ready  passage 
along  the  tube  with  the  head,  it  has  only  very  slight  lateral  niovement, 
and,   when   fitted   into  the  canal,   it  completes    the    analogy   with    the 


Fio.  1. 

Model  representing  Hexed  foetal  head.  In  rod  attaching  head  to  circular 
plato  there  is  joint  permitting  rotation.  It  will  bo  seen  that  the  greater  part 
of  the  head,  when  so  flexed,  is  on  the  sincipital  side  of  the  line  of  rotation  if  we 
imagine  this  projected  to  the  vertex. 

conditions  in  Nature.  Its  action  corresponds  to  that  of  the  neck  and 
body  of  the  fu'tus,  which,  passing  into  the  pelvis  alongside  the  head, 
restrict  its  movements.  The  curved  cylindrical  canal  (fig.  2)  to 
represent  the  pelvis  is  made  of  tin,  which  is  convenient  because  it  can 
1)6  easily  moulded  in  two  pieces  round  a  wooden  block  cut  out  to  a 
suitable  shape  and  size.  The  head  is  of  such  a  size  that  when  placed 
in  the  canal  with  the  chin  in  the  middle  line  l>ehind  and  the  occiput 
below  and  to  the  front,  it  will  pass  along  the  canal  with  only  a  com- 
paratively slight  force  from  behind.  When,  then,  the  head  is  placed  in 
the  canal  to  correspond  to  the  right  occipito-posteiior  position  it  is 
found  that,  on  being  gradually  forced  along  till  it  emerges  at  the  other 
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end,  it  has  undergone  a  rotation  so  that  the  sinciput  instead  of  being 
directed  to  the  front  is  now  behind.  The  occiput  has  rotated  in  a 
corresponding  manner.  The  rotation  is  rarely  quite  complete,  but  I 
have  discovered  that  the  degree  of  completeness  is,  as  one  would  expect, 
dependent  upon  the  length  of  the  curved  canal,  and,  by  having  a  canal 
of  sufficient  length  to  correspond  to  the  pelvic  cylinder,  as  continued 
forward  by  the  expanded  perineum  and  pelvic  floor  (fig.  2),  one  can 
obtain  complete  or  almost  complete  rotation.  It  should  be  remembered 
in  this  connexion  that,  in  Nature,  the  rotation  of  the  head  is  rarely  quite 
complete. 


Fig.  2. 

Curved  cylinder  representing  pelvic  canal.  The  oblique  [line  encircling  it 
indicates  the  pelvic  brim.  The  straight  part)  above  this  is  necessary  to  receive 
the  head. 


By  closely  studying  the  working  of  the  model  we  shall  best  under- 
stand what,  I  believe,  are  the  causes  underlying  the  process.  The 
advantage  of  this  will  be  apparent  when  I  say  that  several  of  the  |)oints 
which  before  seemed  almost  hopelessly  baffling  have  with  the  study  of 
the  model  become  clearer  and  clearer.  J5y  watching  the  descent  of  the 
head  in  the  model,  it  is  seen  that  the  occipital  end,  to  begin  with, 
lies  against  the  back  wall  of  the  cylinder  on  the  right  side,  and  tliat 
throughout  it  maintains  the  same  relative  position  in  the  canal,  in 
other  words,  there  is  no  marked  displacement  occurring  here  during 
descent.     If  lines  be  drawn  along  the  head  to  represent  the  sagittal  and 
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occipital  sutures,  the  exact  movements  can  be  followed.  It  is  noted 
that,  with  descent,  the  sagittal  suture  swings  more  and  more  trans- 
versely across  the  cylinder,  and  as  the  head  emerges  it  is  directed 
upwards,  backwards,  and  to  the  left.  Its  lower  end  retains  the  same 
relative  position  to  the  right  postero-lateral  wall.  At  the  same  time, 
with  descent,  more  and  more  of  the  occipital  bone  becomes  directed 
towards  the  front.  This  corresponds  to  the  change  in  Nature  and  which 
gives  the  movement  its  name.  At  the  same  time  it  is  clear  from  the 
model  that  this  movement   is  very  small  in  amplitude. 

If  the  spot  where  the  cranio-cervical  line  (the  rod  between  head  and 
plate)  cuts  the  vertical  surface  of  the  head  be  marked  it  will  be  noted 
that  there  is  little  alteration  in  its  position  as  descent  occurs ;  at  the  end 
of  the  process,  it  is  found  to  have  retained  its  same  interval  from  the 
mid-line.  This  is  equivalent  to  the  statement  that  the  rotation  is 
occurring  round  the  cranio-cervical  articulation.  It  will  be  noted  that 
the  movement  with  the  greatest  amplitude  by  far  is  the  large  sweep 
encompassed  by  the  anterior  end  of  the  head.  At  the  same  time  it  is 
easy  to  satisfy  oneself  that  this  part  of  the  head  is  throughout  subjected 
to  considerable  backward  pressure. 

If  we  now  examine  the  flexed  head  we  see  what  these  movements 
mean  (fig.  1).  We  see  that  the  part  of  the  head  in  front  of  the  cranio- 
cervical  line  is  much  greater  than  that  behind  it,  so  that  any  eccentric 
pressure  will  have  much  greater  eflfect  in  producing  rotation  when  it  is 
exercised  along  the  anterior  or  sincipital  region  than  when  it  plays 
upon  the  occipital  ends.  This  rotatory  action  is  easy  to  understand 
when  the  head  is  lying  in  the  occipito-posterior  position.  It  corre- 
sponds to  the  mechanism  which  we  have  already  discussed  in  the 
obliquely  placed  cylinder,  by  which  the  upper  and  lower  ends  are  coerced 
to  move,  the  one  backwards  and  the  other  forwards,  as  descent  occurs, 
in  a  readjusting  of  the  long  axis  of  the  cylinder  to  the  long  axis  of  the 
canal.  Fixed,  as  it  is,  by  the  cranio-cervical  line  and  prevented  from 
Hexing  by  the  pressure  of  the  chin  against  the  body,  the  only  way  in 
which  this  readjustment  can  occur  in  the  case  of  the  head  is  by  rotation 
round  the  cranio-cervical  joint. 

It  should  be  carefully  noted  that  the  forwardly  displacing  force 
acting  at  the  lower  end  when  the  head  is  placed  in  this  way  can  be  of 
only  comparatively  small  importance  in  the  process. 
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When,  then,  rotation  occurs,  descent  to  a  corresponding  extent  takes 
place,  and  it  is  easy  to  see  that  the  action  as  outhned  here  will  be 
present  until  the  chin  rotates  back  to  the  side  of  the  pelvis,  but  it  is  not 
so  clear  how  it  is  that  the  rotation  takes  place  after  this  point.  In  the 
first  place,  it  will  be  noted  that  the  more  the  occipital  end  rotates  round, 
the  less  and  less  marked  will  the  eccentric  force  at  this  part  become. 
A  glance  at  the  model  will  show  why  this  is.  As  the  occiput  comes 
more  and  more  round,  the  eccentric  portion  of  the  head  to  the  right 
of  the  cranio-cervical  line  leaves  the  back  wall  of  the  cylinder,  and  the 
part  of  the  head  immediately  behind  the  line  of  rotation  comes  more 
and  more  to  be  the  part  resting  against  the  wall,  and  therefore  the 
part  subjected  to  the  forward  tilting  pressure.  Very  soon,  in  fact,  the 
eccentric  forward  force  at  this  end,  which  can  throughout  never  be  of 
great  rotating  value,  ceases  altogether.  If  rotation  is  to  continue  we 
must  look  to  the  sincipital  end.  There  may,  however,  be  a  slight 
eccentric  rotation  force  at  the  lower  end  exerted  laterally  by  the  canal 
walls.  This  will  be  referred  to  again.  It  can  only  occur  after  rotation 
has  occurred  to  the  extent  of  carrying  the  occiput  so  that  it  is  directed 
obliquely  forwards.  As  the  head  is  grasped  all  round  by  the  soft  parts, 
it  is  unlikely  that  there  can  be  any  appreciable  difference  in  the  lateral 
pressures. 

If  we  examine  the  model  we  shall  see  that  so7ne  region  of  the  front 
part  of  the  head  is  throughout  closely  opposed  to  the  front  wall  of  the 
canal  and  even  when  the  sinciput  itself  lias  rotated  to  occupy  a  postero- 
lateral position. 

It  will  be  noted  that  the  curvilinear  nature  of  the  canal  means  that, 
every  moment,  no  matter  to  what  extent  descent  has  occurred,  the 
part  of  the  head  lying  in  rel?ition  to  the  front  wall  of  the  cylinder  and 
on  the  sincipital  aspect  is  firmly  pressed  against  the  wall  of  the 
canal.  This  it  is  which  continues  the  backward  rotation  of  the  anterior 
end  of  the  head,  and  conveyed  to  the  hinder  end,  carries  the  occipital 
bone  farther  and  farther  to  the  front.  No  matter,  as  I  have  said,  what 
the  level  of  the  canal  reached  by  the  descending  head,  so  long  as  it  is 
placed  obliquely  in  the  pelvis,  so  long  will  it  be  subjected  to, this  eccentric 
force  carrying  back  the  sinciput.  It  will  cease  only  when  the  sinciput 
and  occiput  lie  one  l)ehind  the  other,  tiiat  is,  when  the  axis  of  the 
descending  solid  cylinder  has  completed  its  adjustment  to  the  curved 
canal. 
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But  here  it  may  be  asked,  while  it  is  admitted  that  there  must  be 
this  backward  pressure  dependent  upon  the  curved  nature  of  the  canal, 
can  you  be  certain  that  it  is  always  eccentric  ?  The  answer  to  this  is 
that,  so  long  as  the  lower  end  of  the  head  is  placed  against  the  back 
wall  of  the  canal  (and  we  know  that  it  is  so  throughout),  so  long 
must  it  be  the  case  that  the  obliquely  placed  head  nmst  come  against 
the  front  of  the  canal  wall  eccentrically.  This  must  be  so,  when  the 
sinciput  is  directed  forwards,  and,  when  the  sinciput  rotates  round  to  a 
posterior  position,  we  have  seen  that  the  occipital  end  lies  against  the 
posterior  wall  approximately  opposite  the  cranio-cervical  line.  This 
being  so,  the  head  sloping  upwards  and  to  the  left  from  this  region 
can  touch  the  front  wall  (and  touch  it  it  nmst)  only  in  an  eccentric 
position.  This  position,  where  the  side  of  the  head  touches  the  front 
wall,  will  be  eccentric  even  were  the  lower  end  of  the  head  to  be  placed 
mesially.  The  area  of  pressure  will,  doubtless,  come  progressively  more 
nearly  in  front  of  the  axis  of  rotation,  but  it  will  be  eccentric  so  long  as 
the  head  is  obliquely  and  diagonally  placed. 

In  the  second  place  it  may  be  objected  that  rotation  backwards  was 
only  likely  to  occur  to  any  extent  when  the  head  was  completely  flexed, 
and  that  flexion  was  determined  by  the  spine  being  behind  and  the  chin 
being  in  front,  but  that  now  with  the  chin  behind  the  same  conditions 
do  not  necessarily  hold. 

This  brings  us  to  the  subject  of  extension  of  the  head,  which,  as  T 
shall  show,  probably  counuences  whenever  the  chin  has  rotated  round  to 
lie  vertically  behind  the  occiput.  In  the  meantime  it  may  be  pointed  out 
that  extension  can  never  release  the  head  on  the  sincipital  side  of  the 
cranio-cervical  line  from  the  eccentric  pressure,  for  extension  means 
simply  another  way  by  which  the  long  axis  of  the  head  becomes  tilted 
parallel  to  the  axis  of  the  cylinder.  1  have  shown  that  the  true  inter- 
[)retation  of  complete  flexion  of  the  head,  where  the  chin  is  forward,  is 
that  it  is  not  so  much  necessary  before  rotation  can  occur  as  that  it  is 
produced  hy  the  same  factor  as  determines  rotation.  It  occurs  more 
easily  than  rotation,  and,  for  this  reason,  it  is  completed  comparatively 
early  in  the  process,  and  even  before  rotation  starts.  The  same  argu- 
ment, I  believe,  applies  to  extension.  It  provides,  doubtless,  an  important 
and  necessary  n)eans  by  which  the  tilting  of  the  head  into  the  pelvic 
axis  occurs  in  the  later  stages,  but  its  occurrence  docs  not  preclude  the 
similar  effect  as  obtained  by  rotation.  As  it  was  between  flexion  and 
rotation,  which  are  in  reality  essentially  similar  and  due  to  exactly  the 
same  cause,  so  it  is  between  extension  and  rotation.     Here,  however,  it 
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is  almost  certain  that  the  rotation  is  the  easier  process  and  that,  in  fact, 
the  extension  does  not  occur  to  any  extent  till  the  rotation  is  well  in 
advance.  Whilst  it  is  usually  stated  that  extension  begins  only  when 
rotation  is  complete,  I  believe  that  this  is  not  wholly  true,  and  that 
extension  must  occur  at  a  comparatively  early  stage  in  labour  ;  but  then 
it  occurs,  as  it  were,  against  odds. 

Before  leaving  the  question  of  internal  rotation   two  other  points 
must  be  referred  to.     The  first  is  that,  whilst  during  a  considerable  part 
of  the  process  there    is  no  alteration  of  the  cranio-cervical   line  with 
regard  to  the  back  wall  of  the  pelvis,  when  the  chin  rotates  back  there 
will  be  a  sufficient   displacement  forwards  of  the  lower  part  of  the  neck 
to  allow  the  chin  to  align  itself  directly  behind  the  occiput.     At  the  end 
of  the  process  the  axial  line  will  be  nearer  the  symphysis  pubis.     The 
other  point  is  the  allocation  of  the  importance  of  the  shape  and  the  soft, 
distensible  nature  of  the  maternal   passages,  and  the  anatomical  con- 
figuration of  the  bony  pelvis.     The  latter'  has  often  been  credited  with 
the  supreme  role  in  the  process.     The  only  way  in  which  it  could  exer- 
cise any  active  influence  is  by  virtue  of  the  transverse  narrowing  of  the 
cavity  toward  the   pelvic   outlet.     We  have  seen  that  the  lower  end  of 
the  head  is  placed  against  the  back  wall  of  the  canal.     The  narrowing 
corresponds  to  the  diameter  passing  between  the  ischia.     As,  however, 
the  occipital  end  lies  to  the  side  of  the  middle  line,  and  as  we  have  to 
deal  with  a  part  of  the  head  which  is  large  in  bulk,  it  is  likely  that  some 
displacement  does  occur,  but  this  will  consist  merely  of  a  wholesale  lift- 
ing of  this  pole  nearer  the  middle  line.     It  will  occur  only  if  the  lateral 
deviation  of   the    head    makes    the    slightly    "  side-on "    position,    thus 
caused,  interfere  with  delivery.     Where  the  head  is  small  or  the  bony 
outlet  roomy  this  movement  need  not  occur.     There  will  be  no  rotatory 
action  whatever,  especially  if,  as  is  likely  to  be  the  case  in  a  posterior 
occipital  position,  the  occiput  has  not  yet  come  forward  at  this  level. 
As  the  rotation  occurs  whilst  the  upper  end   of  the  head  is  still  com- 
paratively high  in  the  canal,  it  is  obvious  that  this  anatomical  narrowing 
can  have  no  influence  in  initiating  the  process  which  we  have  seen  is 
determined   largely  and  probably  almost  wholly  by  a  swinging  back  of 
the  sinciput. 

With  regai'd  to  the  soft  pai'ts,  it  is  no  less  difticult  to  jjut  a  pro[)er 
valuation  on  the  share  they  take.  That  the  distensible,  elastic  nature 
of  the  maternal  canal  is  important  is  proved  by  Dubois's  and  Kdgar's 
experiments,  to  which  attention  was  directed  in  an  earlier  part  of  the 
paper.     From  the  description  of  the  process,  h<nvever,   which    I   have 
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given,  it  will  be  recognized   that   it  is  the  curve  of  the  maternal  canal 
which  underlies  the  rotatory  movement  of  the  head.     That  such  is  the 
case  is  proved  by  my  model,  where  the  rotation  takes  place  in  the  rigid, 
unyielding  cylinder.     This,  taken   in  conjunction  with  the  Dubois  and 
Kdgar  experiments,  shows  that  the  elastic  nature  of  the  passages  is  not 
essential  to  the  process,  but  that  in  the  natural  condition  it  would  seem 
to  aid  it  in  some  way.     It  is  impossible  to  believe  that  the  actual  rebound 
of  the  head  from  the  distended  walls,  immediately  after  the  cessation  of 
the  pain,  can  be  responsible  for  the  rotatory  movement.     We  have  seen 
that  backward  displacement  of  the  sinciput  occurs,  whilst  this  is  in  a 
rigid  part  of  the  canal,  and  is  in  fact  due  to  the  unyielding  nature  of  the 
wall.     In  addition,  the  region  where  the  elastic  recoil  of  the  walls  might 
conceivably  aid  the  process — namely,  in  the  occipital  region — is  just  the 
region  where  any  eccentric  force  thus  called  into  play  is  acting  at  a  dis- 
advantage by  virtue  of  the  nearness  of  the  eccentric  part  of  the  head  to 
the  line   of  rotation.     I  believe,   moreover,  that  the  rotation  is  initiated 
before  the  more  yielding    pelvic   floor  has    been   reached.      Keference 
to   a  section  of  the  pelvis  shows  that  the  posterior  wall  is  so  curved 
that  it  will  carry  forward   the  descending   pole  of  the  head,  whilst  the 
bony  outline  is  complete,  or  almost  so,  behind.      No,  I  believe  that  the 
chief  importance  of  the  continual   elastic  resistance  offered  by  the  soft 
l)arts  to  the  head   resides   in  the   fact  that   it  ensures  that  the   fiotal 
cylinder  is  always  closely  embraced  by  the  walls  and  thus,  throughout 
descent,  the  lower  pole  is  kept  constantly  in  firm  contact  with  a  curving 
slope.     The  narrowing  of  the  canal   in  front  of  the  occiput  must  mean 
that  this  curve  is,  as  it  were,  always  at  a   maximum.      It  will  thus  be 
seen  that  the  soft  parts  are  important  in  that  they  provide  this  continual 
forward  tilt.     The  cessation  of  the  rotatory  movement  in  the  later  trials 
in  Dubois's  experiments  is  due  to  the  fact  that  the  passages  had  become 
relaxed,  that  there  was  no  longer  the  tight  fit  between  head  and  pelvis 
necessary  for  rotation.     The  same  fact  was  brought  out  in  the  course 
of  my  own  experiments.     To  begin  with,  I  employed  a  block  of  woo<l 
covered  with  several  thicknesses  of  wool  for  the  ftrtal  head.     Whilst  it 
was  easy  to  ensure  a  tight  fit  by   using  a   sufiicient  amount  of  wool, 
after  forcing    it  along    the    canal  several  times  it  became  compressed 
and  diminished   in  bulk,  with  the  result  that  rotation  failed.     Only  by 
adding  more  wool  was  the  rotatory  movement  restored. 

It  has  been  said  that  the  soft  parts,  except  by  forming  the 
curvilim^ar  canal,  have  no  specific  purpose  in  producing  rotation. 
The   continual    narrowing  of    the    canal,  or  rather  the  opening  out  of 
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the  walls,  before  the  advancing  head,  means  that  the  line  of  least 
resistance  is  always  towards  the  centre  of  the  canal.  We  have  seen 
that  this  keeps  the  lower  end  of  the  head  continually  tilted  forwards. 
It  will  act  likewise  by  tilting  the  head  laterally.  We  have  shown  how 
the  descending  pole  lies,  to  begin  with,  to  the  side  of  the  middle  line. 
The  configuration  of  the  soft  canal,  like  that  of  the  bony  canal,  towards 
its  outlet,  will  thus  tend  to  lift  the  head  bodily  towards  the  mesial  line 
and  thus  enable  it  to  emerge  "  end  on "  and  not  partly  "  side  on." 
This  is,  however,  quite  a  different  process  from  rotation,  although  it 
is  continually  confused  with  it.  That  this  lateral  pressure  can  have 
only  little  or  no  rotary  movement  added  to  it  is  clear  from  the 
extremely  small  amount  of  the  head  which  is  eccentric  at  this  level. 
In  addition,  the  head  is  grasped  all  round  by  the  distending  canal, 
and  it  is  thus  difficult  to  see  how  there  can  be  any  difference  in  the 
lateral  pressures  on  the  head.  In  the  model  this  mesially  displacing 
influence  of  the  lower  pole  of  the  head  is  absent  because  of  the  absence 
of  the  natural  conditions.  This  is  the  only  respect  in  which  the  model 
differs  from  the  pelvis,  as  it  is,  I  believe,  the  only  respect  in  which  it 
fails  to  reproduce  the  natural  mechanism. 

The  Function  of  the  Pelvic  Floor. 

From  what  has  been  said  the  function  of  the  pelvic  floor  will  be 
recognized.  It  has  no  specific  importance  in  the  process  greater  than 
that  implied  by  the  part  it  takes  in  the  formation  of  the  pelvic  canal. 
The  pelvic  floor  is  essential  to  the  process,  but  it  is  so  only  because  it 
continues  onwards  the  curve  of  the  pelvic  cylinder,  and,  by  closely 
moulding  itself  to  the  descending  pole  of  the  head,  continues  the  forward 
tilting  influence  to  which  this  is  subjected.  I  have  stated  before  that 
the  forward  rotation  of  the  head  in  all  probability  commences  before 
the  soft  pelvic  floor  is  reached  by  the  descending  head.  In  fact,  if  one 
were  to  give  any  part  of  the  pelvic  canal  superior  prominence  in 
regard  to  the  rotary  movement,  this  position  would  be  given  to  the 
anterior  wall  of  the  canal. 

Extension  of  the  Fcetal  Head. 

After  what   has  been  implied  on   previous  pages,  a  few   words  arc 

necessary  by  way  of  fuller  exi)lanation  of  the  time  when  extension  occurs. 

We  have  seen  that,  whilst  the  spine  is  l)ehind  and  the  chin  is  in  front. 

the  tilting  of  the  sinciput  and  occiput  in  opposite  directions  will  produce 
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flexion  and  internal  rotation.  As  soon  as  the  sinciput  becomes  dis- 
placed so  far  back  that  it  lies  vertically  behind  the  cranio-cervical  line, 
there  is  no  reason  why  a  tilting  of  the  head  at  the  articulation  should 
not  occur.  To  begin  with,  this  will  consist  of  a  partly  sideward  dis- 
placement, but,  with  the  chin  behind  the  occiput,  this  must  mean 
extension.  I  believe  that  this  is  the  time  when  extension  sets  in  and 
that  it  will  become  more  and  more  manifest  as  the  sinciput  rotates 
farther  and  farther  back.  It  will,  however,  be  well  in  process  before 
internal  rotation  is  comj)leted.  The  extension  is  due  to  the  same  tilting 
action  and  the  same  necessity  imposed  upon  the  descending  head  of 
arranging  itself  parallel  to  the  axis  of  the  canal. 

We  thus  see  that  the  mechanism  of  the  descent  of  the  fcetal  head  is 
determined  throughout  by  the  same  factor.  Flexion,  internal  rotation 
and  extension  are  all  due  to  the  same  causes.  This  consists  in  the  force 
directed  along  the  cranio-cervical  line  calling  into  existence  pressure 
between  the  walls  of  the  canal  and  the  two  poles  of  the  head.  The 
pressure  thus  api)lied  is  such  that  at  any  moment  it  allows  of 
descent  only  in  proportion  as  the  head  is  tilted  into  the  axis  of 
the  curved  canal. 


AlJSENCE    OF    KOTATION    WHERE    FlEXION    DEFICIENT. 

From  what  has  been  said  on  preceding  pages  we  shall  now  be  able 
to  understand  why  rotation  fails  when  the  head  is  forced  along  the  pelvis 
in  an  insufficiently  flexed  state.  We  have  seen  that  the  rotation  is  de- 
pendent upon  the  fact  that  the  head  is  placed  obliquely  along  the  pelvis, 
and  such  that  its  sinciput  is  distinctly  at  a  higher  level  than  the  occiput. 
Only  then  can  the  poles  be  brought  under  the  influence  of  the  tilting 
forces,  which  act  eccentrically.  Tlie  nature  of  a  curved  canal  is  sucli 
that  if  the  one  end  of  a  cylindrical  l)ody  is  descending  in  relation  to 
the  posterior  forwardly  sloping  wall,  the  other  end,  if  placed  distinctly 
higher  and  the  body  be  too  big  to  escape  in  the  oblique  position,  comes 
against  the  wall  in  front  at  a  region  where  it  slopes  backwards.  If  the 
body  lie  in  the  pelvic  canal  with  the  two  ends  at  the  same  level,  there 
can  never  be  eccentrically  acting  forces  called  into  play  by  a  downward 
force  directed  at  right  angles  to  the  axis  of  the  cylinder.  The  more 
nearly  the  ends  are  placed  at  the  same  level  the  less  will  be  rotatory 
action,  which,  within  limits,  increases  in  proportion  with'  the  distance 
in  the  vertical  level  between  the  two  ends. 
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Case  of  Backwaed  Rotation  of  the   Occiput  with  an 

Extended  Head. 

The  model  of  the  head  used  in  the  experiments  might  as  readily  be 
considered  to  correspond  to  an  extended  as  to  a  flexed  head.  In  this 
case  the  lower  end  would  correspond  to  the  sinciput.  It  is  clear  that  if 
such  were  the  case  the  rotation  would  be  such  as  invariably  to  carry  the 
occiput  backwards.  In  this  case  the  description  of  the  process  would  be 
more  accurate  than  that  given  to  the  ordinary  rotation,  for  we  have  seen 
that  it  is  the  rotation  backwards  of  the  upper  end  which  dominates  the 
mechanism,  and  not  a  rotation  forivards  of  the  occiput.  This  to  a  large 
extent  is  determined  by  the  backward  sincipital  movement. 

Absence  of  Rotation  in  the  Contkacted  Pelvis. 

We  have  seen  that  where  the  fit  between  head  and  pelvis  is  not 
sufficiently  firm,  internal  rotation  is  apt  to  fail.  We  have  seen  that  this 
may  be  due,  as  in  Dubois's  and  Edgar's  experiments,  to  an  increasing 
stretching  and  relaxation  of  the  walls  of  the  pelvic  canal,  or,  as  in  my 
first  experiments,  to  a  compression  and  diminution  in  bulk  of  the  foetal 
head.  This  was  the  case  when  the  head  in  the  model  was  originally 
made  of  compressible  material.  The  rotation  may,  on  the  other  hand, 
fail  where  the  head  is  relatively  too  large  for  the  pelvis.  This  is  apt  to 
be  the  case  in  the  small  pelvis.  Here,  although  flexion  is  well  marked, 
rotation  may  fail.  It  may  fail,  indeed,  because  of  the  extreme  flexion, 
for  the  more  vertically  placed  the  head  is  in  tlie  pelvis  the  less  eccentric 
will  the  sinci])ut  be,  and  the  less  will  the  rotary  influence  be  called  into 
play.  Combined  with  this  there  will  be  great  lateral  friction  between 
head  and  pelvis  because  of  the  tight  jamming,  and  this  will  render  the 
gliding  movement  associated  with  rotation  diflicult.  In  such  a  case  the 
lateral  pressure  will  tend  rather  to  produce  increasing  moulding  of  the 
head,  and  this  it  is  which  will  enable  descent,  if  the  head  is  not  so 
big  as  to  render  this  impossible. 

I'iXl'LANATION    OP    ROTATION     IN     I''A('I-;    AND    P)l;oU     CASKS. 

The  model  can  be  applied  to  these  cases,  and  in  each  case  will 
explain  how  the  rotation  occurs,  the  lower  end  being  taken  to  represent 
the  presenting  part. 
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Intkknal  R(jtation  in  Breech  Cases. 

The  explanation  of  rotation  which  I  have  given  is  equally  applicable 
to  breech  cases.  To  understand  the  forward  rotation  of  the  lower 
buttock  in  these  cases,  it  is  necessary  to  recognize  that,  whilst  rotation 
at  a  joint  occurs  during  the  process  in  head  presentations,  it  is  in  no 
way  essential.  In  head  cases,  as  we  have  seen,  the  movement  of  the 
head  round  a  longitudinal  axis  is  associated  with  a  true  rotation  of  the 
head  on  the  trunk,  though  even  here  there  is  something  more,  for  it  has 
been  pointed  out  that  there  is  a  continually  increasing  approximation  of 
the  neck  to  the  front  wall  of  the  pelvis.  Though  no  doubt  rendering 
the  movement  easier,  the  joint  is  so  little  necessary  to  the  process  that 
it  would  occur  even  if  the  head  were  firmly  ankylosed  to  the  trunk. 
The  forces  causing  the  movement  would  remain  unaltered,  and  carrying 
forward  the  lower  pole  and  backward  the  upper  pole,  they  would  simply 
cause  a  wholesale  downward  gliding  of  the  head  and  body  and  a  rotation 
round  an  imaginary  longitudinal  axis.  The  movement  of  the  head 
would  be  identical  to  the  rotation  as  ordinarily  present.  The 
sinciput,  or  any  other  eccentrically  placed  region  of  the  head,  would 
move  in  a  spiral  fashion  as  before. 

The  application  of  the  same  principles  to  tlie  breech  case  will  at  once 
show  that,  where  the  buttocks  are  placed  so  that  one  is  in  relation  to 
the  pelvic  wall  at  a  lower  level  than  the  other,  and  the  transverse 
diameter  of  the  body  lies  in  an  oblique  diameter  of  the  pelvis,  a  similar 
spiral  gliding  movement  will  take  place  as  descent  takes  place.  For 
then  the  propelling  force  from  above  will  call  into  play  the  eccentrically 
acting  forces.  The  part  of  the  body  against  the  front  wall  of  the  pelvis 
will,  with  descent,  be  constrained  to  move  backwards,  and  the  buttock 
against  the  posterior  wall  and  below  will  move  forwards.  If  this  buttock 
lies,  as  it  will  almost  necessarily  do,  near  the  line  of  rotation,  because  of 
the  obli(|ue  position  of  the  body,  the  forward  acting  force  will  be  only 
slightly  eccentric  or  not  at  all  so.  Then  the  rotation  will,  as  in  the  case 
of  the  head,  be  determined  largely  by  the  backward  displacement  of  the 
upper  buttock  atid  the  adjacent  part  of  the  back. 

DiSCT'SSlON    OF    PREVIOUS    E.XFLANATIONS    OF    INTERNAL    ROTATION. 

I  hav(>  pur|)()st>ly  reversed  the  usual  order  adopted  in  a  contribution 
of  such  a  nature  as  this.  It  is  customary  for  the  author  to  set  out, 
to  begin  with,  the  work  of  previous  investigators.     I  have  adopted  the 
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present  arrangement  because,  in  the  first  place,  the  difficulties  associated 
with  the  acceptation  of  previous  explanations  are  sufficiently  given  in 
the  text-books  on  midwifery  and  in  previous  papers,  and,  in  the  second 
place,  because  any  criticism  I  have  to  offer  will  be  bound  up  with  some 
of  the  errors  in  description,  the  nature  of  which  has  been  implied  in  the 
preceding  pages. 

The  literature  of  the  subject  has  been  fully  discussed  by  other 
writers.  Among  recent  papers,  perhaps  the  best  and  most  complete  in 
this  respect  is  that  of  Paramore.  For  this  reason  I  feel  it  unnecessary 
to  cover  the  same  ground,  and  I  shall  limit  the  criticism  to  the  theories 
associated  with  the  names  of  Schroeder  and  Olshausen,  Sellheim,  and 
Paramore.  The  explanations  based  upon  the  supposed  presence  of  the 
inclined  planes  of  the  pelvis,  upon  the  so-called  perineal  gutter,  which 
directs  the  occiput  forwards,  &c.,  I  have  sufficiently  referred  to  in  the 
course  of  my  paper. 

Olshausen  and  ScJiroeder's  Theory. 

According  to  these  authors,  the  rotation  of  the  head  is  initiated  by 
the  rotation  of  the  back  of  the  child  forwards,  as  the  uterus  becomes 
flattened  during  its  contraction  and  retraction.  The  child  moves  so 
that  the  transverse  axis  of  the  body  falls  into  the  transverse  axis  of  the 
flattening  uterus.  Buram  believes  that  the  projection  forwards  of  the 
vertebral  column  prevents  the  back,  when  this  lies  posteriorly,  from 
rotating  backwards,  and  even  causes  it  to  move  continually  farther  and 
farther  forwards.  This  rotation  of  the  trunk  transferred  to  the  head 
explains  the  anterior  rotation  of  the  head  in  occipito-posterior  cases. 
Olshausen,  while  believing  that  the  rotation  of  the  body  initiates  the 
rotation  of  the  head,  states  that  it  does  not  explain  everything,  for  he 
has  found  that  the  head  rotates  more  (juickly  than  the  body.  He 
therefore  calls  to  his  aid,  to  complete  the  explanation,  the  |)elvic  Hoor. 
and  endows  it  with  the  directing  influence  so  often  associated  with  it, 
and  which  I  have  attempted  to  show  does  not  exist  in  the  specific 
manner  ordinarily  described. 

Against  the  conception  that  the  movement  of  tlu;  body  has  any 
important  bearing  on  the  rotation  of  the  head  ujay  be  urged  the  fact 
that  the  configuration  of  the  pelvic  canal  dominates  the  process,  for  it  is 
such  that,  unless  the  head  adjusts  itself  to  the  pelvic  diameters,  jannuing 
is  inevitable  where  the  fit  is  close.  This  is  demonstrated  in  two  diflfercnt 
and  convincing  ways.     In  the  first   place,  during  delivery  of  the  head 
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with  forceps  it  is  often  easy  to  recognize  that  the  descent  is  accompanied 
l)y  a  continually  increasing  rotation.  In  an  occipito-posterior  case 
especially,  it  is  often  noted  that  only  after  vigorous  traction  is  any 
impression  made  on  the  head,  and  in  its  descent  a  continually  increasing 
forward  movement  occurs.  This  I  have  noticed  in  those  cases  where 
the  delivery  was  being  conducted  under  the  impression  that  it  was 
ii  normally  lying  head,  and  where  the  rotation,  tlnough  a  large  circle, 
was  the  first  intimation  of  the  posterior  position  of  the  occiput.  (As  is 
well  known,  it  is  difhcult  in  many  cases  to  recognize  the  lie  of  the  head 
after  moulding  and  the  caput  formation  have  obscured  sutures  and 
fontanelles.)  It  is  impos.sible  to  believe  in  such  a  case  that  it  is  the 
retraction  of  the  uterus  which  is  responsible  for  the  process,  for  it  is 
present  even  where  the  uterine  contractions  are  feeble,  and  to  move 
a  head  so  tightly  grasped  by  the  pelvis  a  very  considerable  force  is 
requisite,  a  much  greater  force  than  is  represented  by  the  uterine 
effort.  In  fact,  it  is  not  till  the  traction  on  the  head  supplements  this 
vis  a   tcr(/o  that  the  descent  and  the  rotation  occur. 

In  this  connexion  also  it  is  well  recognized  that  the  rotation  is  most 
apt  to  occur  in  those  cases  where  the  fit  between  head  and  pelvis  is 
tight,  whereas  if  the  head  movement  were  secondary  to  the  rotation  of 
the  body  it  should  occur  most  readily  where  the  head  is  small,  which, 
as  we  know,  is  not  the  case.  That  the  configuration  of  the  pelvic 
canal  determines  the  process  is  shown,  in  the  second  place,  by  the 
experiments  of  Dubois  and  Edgar,  which  are  referred  to  in  an  earlier 
part  of  this  paper.  These  show  that  the  forcing  of  the  head  through 
the  pelvic  canal  it  is  that  determines  the  rotation,  for  it  takes  place  after 
death  when  the  uterus  is  laid  open,  and  where  the  rotation  of  the  body 
by  the  uterine  effort  is  absent. 

Finally,  Olshausen  has  admitted  that  the  structures  of  the  pelvic 
canal  are  necessary  for,  and  \Any  an  active  i)art  in,  the  process. 
This  being  so,  and  it  having  been  demonstrated  that  the  canal  can  start 
and  complete  the  i)roce.ss,  the  rotation  of  the  body  at  once  is  thrown 
into  a  secondary  position  in  any  explanation  of  the  movement  unless  we 
are  prepared  to  admit  that  the  same  results  can  be  obtained  by  two 
widely  divergent  factors. 

Selllieim 's    Tlicnri/. 

According  to  this  author,  the  nuation  is  determined  by  the  fact  that, 
if  a  cylindrical  body  of  unecjual  flexibility  in  different  regions  be  forced 
along  a  curved  cylindrical  canal  which   it  fits  closely,  it  will   rotate  till 
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the  cylinder  is  so  placed  that  the  bending  necessary  for  its  passage  along 
the  canal  occurs  in  the  readiest  manner.  How  this  law  is  supposed  to 
operate  is  seen  by  a  study  of  the  foetal  head.  Sellheim,  by  measuring 
the  flexibility  of  the  head  in  different  directions  after  birth,  showed  that 
the  head  could  be  bent  backwards  more  readily  than  in  any  other 
direction.  Not  only  so,  but  when  the  head  is  flexed,  the  extensor 
muscles  of  the  neck  are  thrown  on  the  stretch,  and  continually  tend  to 
draw  the  head  into  the  extended  position.  The  greater  the  flexion,  the 
greater  will  this  extending  force  be.  Sellheim  has  prepared  a  model 
incorporating  these  ideas.  The  pelvic  canal  is  represented  by  a  curved 
elastic  cylinder,  and  the  head  by  a  suitably  shaped  and  sized  solid  object, 
which  moves  in  all  directions  on  the  block  representing  the  body.  By 
means  of  springs,  which  reproduce  the  hypothetical  action  of  the 
extensor  muscles  of  the  neck,  the  head  continually  tends  to  spring  into 
the  extended  position  when  it  is  flexed.  When  forced  along  the  curved 
canal,  rotation  is  obtained.  This,  according  to  Sellheim,  is  determined 
by  the  occiput  being  forced  against  the  pelvic  canal,  and,  in  the  attempt 
of  the  head  to  extend,  an  eccentrically  acting  pressure  is  called  into 
existence,  which,  at  the  elbow  of  the  canal,  rotates  the  head  forwards. 

This,  I  believe,  is  the  first  mechanical  model  to  reproduce  rotation  ; 
but  does  the  explanation  given  by  Sellheim  necessarily  account  for  it  ? 
In  the  first  place  it  may  be  pointed  out  that  the  existence  of  the  springs 
in  no  way  affects  the  essential  mechanism  of  the  process.  The  configura- 
tion of  the  canal  in  itself  must  tend  to  tilt  the  lower  end  forwards  as 
descent  occurs.  The  springs,  doubtless,  by  virtue  of  their  effort  to 
straighten  out  the  head,  will  mean  an  added  forward  tendency  in  the 
shape  of  the  recoil  of  the  occiput  from  the  wall  of  the  canal,  which  their 
presence  implies,  but  they  can  in  no  way  bring  into  being  a  new  force 
of  rotation.  This  being  so,  the  same  movement  should  be  possible 
where  they  are  absent,  and  that  this  is  so  I  have  shown  by  means 
of  my  model.  Sellheim's  model  works  not  because  of  its  complexity 
but  in  spite  of  it.  It  gives  rotation  because  it  reproduces  the  two 
essentials — the  flexed  head,  which  fits  the  canal  tightly  and  which 
rotates  round  a  longitudinal  axis,  and,  in  the  second  place,  the 
curved  canal.  I  believe,  moreover,  that  the  account  of  the  process 
which  I  have  given  on  preceding  pages  will  apply  equally  to  Sellheim's 
model  as  to  my  own.  The  rotatory  movement  in  both  is  determined 
largely  by  the  eccentric  backward  pressure  called  into  play  by  the 
anterior  wall  of  the  canal  continually  constraining  the  part  of  the  head 
lying  uppermost — i.e.,  the  part  on  the  sincipital  aspect  of  the  axis  of 
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rotation — to  move  l)ackvvards  to  allow  of  descent.  The  forward  tilting 
force  below,  whilst  aiding  the  process,  is  probably  only  eccentric  to 
a  small  degree. 

As  Paramore  has  pointed  out,  it  is  impossible  to  conceive  that 
the  comparatively  very  feeble  muscles  of  the  neck  and  back  of  the 
child  can  produce  an  action  such  as  would  correspond  in  any  degree 
to  that  of  the  springs  in  Sellheim's  model.  Especially  is  this  so  in 
view  of  the  fact  that,  as  Dubois's  and  Edgar's  experiments  prove,  the 
rotation  can  be  reproduced  after  the  death  of  the  child. 

Paramore' s    Theory. 

According  to  this  the  rotation  is  determined  by  the  fact  that  the 
pelvic  floor  presents  a  marked  resistance  to  the  lower  pole  of  the  head. 
As  it  is  "  pinned  against  the  pelvic  floor  by  the  force  from  above  "  and, 
as  the  line  round  which  rotation  occurs  passes  through  the  vertex,  the 
rotatory  movement  is  not  determined  by  any  force  acting  at  the  lower 
pole.  In  occipito-posterior  positions  the  sinciput  lies  against  the  front 
wall  and  is  eccentric.  The  force  from  above  will  thus  call  into  play  a 
force  moving  the  sinciput  backwards,  and  this  will  be  possible  because 
at  the  upper  levels  of  the  pelvis  the  transverse  diameter  is  wider  than 
the  oblique.  After  the  forehead  has  moved  into  the  transver.se  diameter 
the  continuation  of  the  movement  of  this  region  of  the  head  backwards 
is  determined  by  "  a  lesser  resistance  between  the  side  of  the  head  facing 
the  sacrum  and  the  posterior  parts  of  the  pelvis  than  exists  between  the 
forehead  and  the  lateral  pelvic  wall." 

In  so  far  as  it  emphasized  the  importance  of  the  upper  pole  of  the 
head  I  believe  that  I'aramore's  theory  was  the  first  to  approximate  in 
description  and  interpretation  to  the  truth.  That  the  pelvic  floor  should 
Ix  (>ndowed  with  the  property  of  fixing  the  vertex,  which  Paramore 
emphasizes  as  important  to  his  theory,  seems  to  me  to  be  non-essential. 
In  any  case,  the  fact  that  the  rotation  is  reproduced  in  a  rigid  canal, 
which  can  act  only  by  continually  carrying  onwards  and  forwards  the 
lower  pole,  shows  that  any  such  specific  action  of  the  pelvic  fl(X)r  is 
unnecessary.  The  same  may  be  said  with  regard  to  the  other  part  of 
the  theory  which  gives  a  place  of  ju-ominence  to  the  inequality  in  the 
pelvic  diameter  towards  the  brim.  It  is  clear  that  the  rotation  back- 
wards of  the  sinciput  implies  in  no  way  the  necessity  of  any  greater 
space  than  it  has  just  left.  Here  again  the  movement  is  reproduced  in 
the  rigid  canal  of  my  model,  where  the  diameters  are  intentionally  made 
uniform  throughout. 
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DISCUSSION. 

Tlie  President  (Dr.  Amand  Eouth)  thanked  Dr.  Young  for  coming  from 
Edinburgli  to  demonstrate  his  views  on  this  important  question.  Members  of 
the  Section  well  remembered  the  valuable  paper  read  by  Dr.  Young  in  1910  on 
the  uterine  mucosa,  and  liis  views  on  the  action  of  the  chorionic  cells  had  since 
then  been  almost  universally  adopted.  He  hoped  that  those  who  had  sti'ong 
views  on  the  subject  now  l)efore  them  would  join  in  the  discussion. 

Dr.  W.  S.  A.  Griffith  congratulated  Dr.  Young  on  the  admirable  demon- 
stration of  the  act  of  rotation  which  lie  had  given,  and  pointed  out  that  any 
theory  which  applied  to  rotation  of  the  head  must  be  also  equally  applicaljle 
to  the  shoulders  and  breech.  There  were  clearly  three  factors  necessary  for 
rotation  :  (l)  Sufficient  driving  power  ;  (2)  reasonable  relation  in  point  of  size 
between  the  part  of  tlie  child  wliicli  had  to  rotate  and  the  channel  through  which 
it  had  to  pass  ;  (3)  a  sufficient  resistance  to  the  passage  of  the  foetus.  If  either 
of  these  three  were  absent  rotation  would  usually  fail.  The  resistance  in  the 
model  was  chiefly  that  of  friction,  whicli  was  reduced  to  a  minimum  in  an 
actual  birth.  He  criticized  Dr.  Paramore's  view  that  rotation  was  due  to 
the  shape  of  the  brim  and  not  to  resistance  in  tlie  pelvic  cavity.  Dr.  Paramore 
used  two  arguments  in  support  of  this,  neither  of  which  Dr.  Griflith  was 
prepared  to  accept  as  true — viz. :  (1)  That  the  available  space  transversely 
at  the  brim  of  the  pelvis  in  labour  was  considerably  greater  than  that  antoro- 
posteriorly,  the  psoas  and  iliacus  muscles  in  action,  as  a  matter  of  fact,  greatly 
diminishing  the  available  space  transversely ;  (2)  that  rotation  did  not  take 
place  in  the  so-called  small  round  pelvis.  Dr.  (iriffith  knew  no  evidence  of 
this  so  long  as  the  size  of  the  foetus  corresponded  with  the  size  of  the  pelvis, 
as  it  usually  did  in  the  races  where  the  so-called  small  round  jjclvis  was 
the  normal  for  that  race. 

Dr.  E.  H.  Paramore  said  he  wished  to  thank  Dr.  Young  for  bringing  this 
interesting  and  at  first  sight  somewhat  difficult  (piestion  of  the  cause  of  the 
internal  rotation  of  the  foetal  head  before  the  Section.  Some  four  years  ago 
Dr.  Paramore  had  worked  this  problem  out  for  himself,  and  was  glad  to  lind 
Dr.  Young,  who  had  kindly  referred  to  his  paper,  agreed  in  two  imjiortant 
particulars  with  his  conclusions.  These  were  that  the  presenting  part  of  tlu! 
head  in  the  process  of  descent  and  extension,  and  as  rotation  was  occurring, 
retained  its  mesial  position  in  the  curved  axis  of  the  birth  canal ;  and  that  the 
forehead,  being  the  part  of  the  head  most  distant  from  the  cranio-axial  linc^ 
through  wiiicli  the;  pressure  from  aliove  was  transmitted,  and  so  coming  into 
closer  relationship  with  the  limiting  wall  of  the  pelvis  than  other  jjarts  of  the 
head,  was  the  part  which  was  affected  most  by  the  resistance  of  the  pelvic  walls 
and  the  part  which  determined  rotation.  Dr.  Paramore  believed  ho  was  the 
first  to  show  that  the  foreheail  played  this  prominent  part  in   rotation;    that 
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rotiition  was  caused,  not  by  the  occii)ut  heiiiR  ciicuinfeientiiilly  jirossed  for- 
wards, but  by  the  foreliead  being  circunifeientially  pressed  backwards.  But 
whilst  Dr.  Young  and  he  were  agreed  on  these  points,  they  differed  as  to  the 
l)art  played  l)y  the  i)elvic  floor  and  the  shape  of  the  i)elvis.  Dr.  Young  believed 
the  pelvic  floor  played  no  part  in  the  rotation  except  in  so  far  as  it  continued 
the  curved  course  of  the  birth  canal :  and  thought  the  curvatui-e  of  the  course 
through  the  i)olvis  was  the  only  reason  (as  far  as  the  i)elvis  was  concerned) 
that  notation  occurred.  Dr.  Paraniore  took  (luite  a  different  view.  He  thought 
the  pelvic  floor,  by  resisting  the  advance  of  the  foetal  head,  caused  the  part 
presenting  to  be  more  or  less  fixed  mesially  (that  is,  prevented  it  moving 
laterally)  ;  and  that  owing  to  its  continued  resistance  it  maintained  this  part 
centrally  as  descent,  rotation  and  extension  simultaneously  occurred.  The 
vertex  being  thus  maintained  in  the  median  plane  of  the  i)elvic  outlet,  the 
continuaiure  of  the  pains  thrust  it  against  tlie  pelvic  floor,  which  deflected  it 
anteriorly  towards  the  pelvic  floor  aperture  and  pubic  arch  ;  and  in  occipito- 
posterior  jjositions,  in  true  vertex  cases,  in  which  the  forehead  was  therefore 
at  a  much  higher  level  and  opposed  to  the  ascending  pubic  ramus,  the  fore- 
head was  thus  pressed  more  and  more  against  the  antero-lateral  part  of  the 
|»elvic  wall  in  the  region  of  tlie  brim.  Owing  to  the  fact  that  in  normal  cases 
the  transverse  diameter  of  the  brim  is  greater  than  the  antero-postorior,  tan- 
gential forces  came  into  play,  and  caused  the  forehead  to  glide  into  the  larger 
transverse  diameter.  This  lateral  movement  of  the  forehead  i)ermitted  the 
vertex  to  bo  impelled  more  forwards  into  the  pelvic  floor  aperture,  so  that 
with  it  descent  occurred  and  the  forehead  itself  came  lower  in  the  pelvis. 
Hut  as  the  outlet  was  reached  the  antero-posterior  diameter  of  the  pelvis 
increased,  whilst  the  transverse  diminished.  The  continued  thrust  forwards 
(extension)  of  the  vertex  by  the  obli(iuely  inclined  pelvic  floor,  now  bulging 
downwards,  jjrevented  the  forehead  from  returning  from  the  lateral  into  an 
anterior  jjosition,  but  caused,  by  similar  tangential  forces,  that  it  siiould  turn 
towards  the  hollow  of  the  sacrum.  The  part  played  by  the  pelvic  floor  was 
clear  :  by  maintaining  \.\w  vertex  medianly  it  maintained  the  eccentric  jKisition 
of  the  forehead  and  caused  it  to  come  into  pressure  relation  with  the  ])elvic 
walls.  That  the  shape  of  the  pelvis  played  this  part  Dr.  Paramore  thought 
was  shown  by  the  fact  that  rotation  did  not  occiu*  in  the  small  round  pelvis 
in  which  the  transverse  dianicter  especially  was  narrowed  ;  and  he  undei-stood 
it  did  not  do  so  in  the  kyi)hotic  |)elvis.  He  thought  Dubois's  and  Edgar's 
exi)onments  showed  that  the  pelvic  floor  played  the  part  imputed  to  it,  because 
after  the  first  few  times  tiuit  the  head  in  the  ex|Kn-iments  referred  to  had  been 
thrust  or  i)ulled  through  tlie  pelvis,  rotation  failed  to  occur.  He  was  at  a  loss 
to  understand  why  rotation  should  not  have  occurred  if  it  was  only  due  to 
the  curved  course  of  the  pelvic  canal,  for  the  bony  part,  to  which  Dr.  Young 
attributed  so  much  importance,  certainly  remained  intact.  In  reply  to  Dr. 
(Iriflith,  Dr.  Paramore  said,  though  it  was  true  the  i)soas  muscles  did  encroach 
upon  the  transverse  diameter  of  the  jH'lvic  brim,  the  contention  that  their 
contraction  could  prevent  the  forohoad  coming  into  ]'»rp><sure  relation  with  the 
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bony  wall,  especially  antero-laterally,  as  in  vertex  cases  with  the  occiput  pos- 
terior, could  not  be  maintained.  Even  though  the  muscles  were  contracted, 
they  could  be  displaced  laterally,  especially  when  we  remembered  the  fcetus 
was  being  thrust  downwards  by  powerful  uterine  contractions,  plus  the  violent 
expulsive  movements  caused  by  the  thoracic  diaphragm  and  abdominal  wall. 
It  was  well  known  that  in  some  cases  the  head,  even  when  not  flexed,  entered 
the  pelvis  with  its  long  diameter  in  the  transverse  diameter  of  the  brim.  In 
these  cases  Dr.  Griffith's  contention,  if  sound,  would  also  apply  ;  but  it  was 
obvious  the  psoas  muscles  did  not  prevent  the  entry  of  the  head  in  these  cases. 
To  the  other  criticism  of  Dr.  Griffith,  Dr.  Paramore  said  internal  rotation  was 
not  a  sine  qua  nan  of  childbirth.  Delivery  could  take  place  without  it,  and  tlie 
only  reason  obstetricians  wanted  the  occiput  to  come  anterior  was  that  the 
head  might  pass  through  the  pelvic  floor  aperture  and  the  sul)jacent  perineal 
and  vulvar  tissues,  with  its  smallest  diameters,  so  that  the  smallest  injury 
possible  might  be  sustained  by  these  structures. 

Dr.  James  Young,  in  the  first  place,  thanked  the  President  for  tlie  kind 
reference  he  had  made  to  his  work.  With  regard  to  Dr.  Griffith's  criticism,  he 
agreed  that  any  explanation  of  internal  rotation  must  succeed  in  explaining  the 
rotation  in  face,  brow,  and  breech  cases.  He  submitted  that  his  exjjlanation 
and  working  model  not  only  did  not  fail  to  account  for  the  movement  in  such 
cases,  as  Dr.  Griffith  stated,  but  that  they  actually  showed  in  a  way  which  no 
other  method  did  the  cause  of  the  rotatory  movement  in  each  instance.  In 
all  there  was  an  obliquely  and  diagonally  placed  ])resenting  part.  The  lower 
surface  was  against  the  posterior  w'all  and  the  ui)per  aspect  of  the  oblicjuely 
lying  presenting  i)art  lay  against  the  anterior  wall  at  a  higher  level.  Whilst 
the  tilting  influence  at  the  lower  end  carried  this  pole  forwards,  that  at  the 
upper  pole  carried  this  backwards.  As  these  poles  wei'e  eccentrically  placed 
the  only  movement  possible  when  descent  occurred  was  a  rotation  round  a 
vertical  axis.  In  the  case  of  the  breech  this  movement  was  a  movement  of  the 
whole  body  round  an  imaginary  axis.  In  fact,  rotation  at  a  joint,  wliieli  was 
possible  and  easy  as  far  as  the  head  was  concerned,  was  not  essential  to  the 
movement  at  all.  A  clear  understanding  of  this  fact  was  necessary  before  the 
true  nature  of  rotation  could  be  grasped.  The  model  demonstrated  the  neces- 
sity of  a  rotatory  movement  where  the  present ing  part,  be  it  iiead  or  breech, 
was  so  placed  that  the  regions  where  the  fcetus  touched  and  were  i)rpsscd 
against  the  pelvis  were  below  and  behind  and  al)Ove  and  in  fiont.  Unless  the 
long  axis  of  the  presenting  ])art  coincided  with  the  long  axis  of  the  canal  the 
tilting  forces  were  bound  to  be  eccentric.  Dr.  Paramore's  criticism  was  very 
much  a  restatement  of  his  own  theory.  Dr.  Young  believed  that,  whilst  at 
first  sight  it  might  be  supposed  that  the  larger  transverse  measurement  at  the 
brim  had  an  important  bearing  in  permitting  the  backward  gli«ling  of  the  chin 
or  upper  part  of  the  presenting  part,  it  could  certainly  not  account  for  the 
lotation  when  the  head  lay  at  a  lower  level,  and,  especially  after  the  chin,  kc, 
laylbeliind  the  transverse  diameter.  His  own  explanation  had  the  a<lvantafie 
MH— l'J6 
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of  showinj^  that,  no  matter  at  wliat  level  the  presenting  part  lay  in  the  i)elvi8, 
so  long  as  rotation  was  incomplete  there  would  always  he  a  part  against  the 
front  wall  of  the  canal  which  was  eccentric  and  whicli  would  be  pressed 
farther  and  fartlier  round  during  descent,  resulting  in  the  increased  rotation. 
Finally,  Dr.  Young  n)aintained  that  his  model  fully  demonstrated  the  truth  of 
his  explanation,  for,  after  all,  it  was  an  experimental  confirmation  of  abstract 
reasoning.  He  submitted  that  comprising,  as  it  did,  tlie  two  essentials  present 
in  labour,  a  flexed  head  and  a  curved  canal,  and  exhibiting,  as  it  did,  a  rotation 
of  the  liead  when  forced  along  the  canal,  it  must  reproduce  the  essential  features 
of  the  rotatory  movement.     If  he  had  done  no  more  lie  was  i)erfectly  satisfied. 
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March  6,  1913. 
Dr.  Amand  Eouth,  President  of  the  Section,  in  the  Chair. 


A    DISCUSSION     ON    VENTRIFIXATION. 

The    Indications   for  the  Operation,   with  an  Analysis   of 

Seventy-seven  Cases. 

By    W.    S.    A.    Griffith,    M.D. 

Indications  for  the  Operation. 

The  operation  of  suspension  of  the  uterus  is  adapted  for  the 
rehef  of  certain  cases  of  displacement  of  the  uterus  where  there  is  a 
failure  on  the  part  of  the  supports  of  the  uterus  to  maintain  that 
position  which  is  necessary  for  the  comfort  of  the  patient,  and  to 
enable  her  to  perform  ordinary  or  laborious  duties.  ^^'hile  it  is  our 
common  experience  that  many  women  do  not  suffer  at  all  from 
some  forms  of  displacement,  or  are  relieved  by  the  use  of  a  properly 
fitted  pessary,  others  are  invalided  by  frequent  pain  and  are  unable 
even  to  stand  or  walk  without  great  discomfort,  and  are  completely 
incapacitated  from  any  occupation  or  amusement  which  involves  much 
exertion.  The  class  of  cases  needing  the  operation  may  be  divided 
into  two : — 

(I)  Those  in  wliicli  the  supports  of  the  uterus  are  suflicient  to 
maintain  it  at,  or  nearly  at,  its  proper  level  in  the  pelvis,  but  in 
which  retroversion  or  retroflexion  of  the  body  of  the  uterus  and 
adjacent  broad  ligaments,  leading  to  prolapse  of  the  ovaries,  is  the 
cause  of  the  serious  discomfort. 

(II)  The  cases  in  which  prolapse  of  the  uterus,  broad  ligaments, 
and  ovaries  is  considerable,  and  is  associated  with  varying  degrees  and 
forms  of  vaginal,  vesical  and  rectal  protrusion, 
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In  both  of  these  groups  many  cases  are  sufficiently  relieved  bv 
pessaries,  though  some  women,  for  various  reasons,  prefer  the  rehef  to 
be  obtained  by  operation  to  the  prolonged  use  of  pessaries  and  the 
medical  attendance  and  frequent  douchings  which  are  the  necessary 
alternative.  Such  reasons  include  residence  in  a  country  where  skilled 
medical  attendance  is  not  to  be  readily  obtained. 

The  following  appear  to  be  clear  indications  for  the  operation  : — 

Clasx  I. 

The  uterus  is  retroverted  and  more  or  less  fixed  by  adhesions. 

The  uterus  is  and  has  been  for  a  considerable  time  pressed  down  in 
the  position  of  retroversion  by  a  tumour,  commonly  ovarian. 

After  enucleation  of  a  fibroid  from  a  retroverted  uterus. 

The  retroversion  is  complicated  by  prolapse  and  enlargement  of  the 
ovaries,  so  that  one  or  both  are  a  constant  source  of  pain,  unrelieved, 
and  in  some  cases  increased,  by  the  pressure  of  the  pessary.  In  these 
cases  excision  of  a  portion  of  the  enlarged  ovary,  and'sometimes  its  entire 
removal,  is  also  necessary. 

The  retroversion  or  retroflexion  is  not  kept  in  position  by  a  pessary, 
owing  to  the  small  size  of  the  vaginal  cervix  or  the  dilated  condition  of 
the  vagina.  In  these  cases  the  uterus  is  found  to  be  retroverted  or 
retroflexed  on  the  top  of  the  pessary. 

In  all  these  cases  we  may  expect  the  patient  to  be  cured,  and  if  the 
method  of  operation  has  been  well  selected  and  performed  there  should 
be  no  relapse  or  subsequent  complication  even  if  pregnancy  should 
follow. 

I  have  performed  the  operation  in  one  case  of  sterility,  in  which 
there  was  extreme  retroflexion,  after  curetting  and  pessaries  had  failed 
to  support  the  uterus,  in  a  middle-aged  lady  whose  husband  was  the  last 
male  of  his  line.  I  have  since  attended  her  in  two  confinements,  both 
presentations  being  persistent  occipito-posterior.  The  first  1  delivered 
with  the  aid  of  forceps,  the  second  without.  Both  children  are  flourish- 
ing and  the  mother  is  perfectly  well.  The  fixation  did  not  appear  to 
cause  any   trouble  during  pregnancy  or  at  either  confinement. 

Class  11. 

In  tins  class  the  operation  is  often  needed,  the  prolapse  of  the  uterus 
being  accompanied  by  prolapse  of  the  vagina,  and  in  most  cases  great 
enlargement  of  the  vaginal  orifice  due  to  stretching,  and  to  laceration  of 
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the  perineum  and  posterior  vaginal  wall,  and  there  is  nothing  to  support 
the  pessary  which  is  intended  to  support  the  uterus  and  vagina. 

The  large  rings  so  frequently  used  do  much  harm  by  the  greater 
dilatation  of  the  vagina  which  they  cause,  and  thereby  preventing  the 
contraction  which  is  needed  to  diminish  the  prolapse  of  its  walls. 

The  support  which  the  operation  gives  to  the  uterus  in  this  class  is 
only  a  part  of  that  needed  for  their  complete  relief,  and  I  am  accustomed 
to  perform  it  at  the  end  of  the  vaginal  operation — namely,  after 
curetting,  partial  excision,  or  repair  of  the  cervix,  if  these  are  needed, 
and  after  the  repair  of  the  posterior  vaginal  wall  and  perineum,  with 
anterior  colporrhaphy  if  the  cystocele  is  considerable. 

Of  the  value  of  the  fixation  portion  of  the  operation  I  have  no  doubt, 
and  the  replies  of  doctors,  and  of  patients  both  hospital  and  private,  and 
my  examination  of  them,  confirm  my  opinion  in  both  classes  of  cases. 

In  the  earlier  stages  of  rectocele  and  cystocele,  with  prolapse  of 
the  uterus,  the  formation  of  a  good  perineum  and  fixation  of  the 
uterus  is  usually  sufficient,  but  when  either  vaginal  wall  protrudes  at 
all  considerably  a  colporrhaphy  is  essential. 

An  examination  of  the  patients,  twelve  months  or  longer  after 
operation,  is  essential  for  a  correct  opinion  as  to  the  result.  By  doing 
so  we  meet  with  patients  who,  feeling  neither  descent  nor  discomfort, 
still  have  a  recognizable  degree  of  cystocele  or  rectocele,  and  others  who, 
still  complaining  of  discomfort  and  pains  (though  greatly  diminished), 
present  no  recognizable  uterine  or  vaginal  deformity. 

Fixation  of  the  uterus  in  connexion  with  Csesarean  section,  with  the 
view  of  providing  an  extra-peritoneal  route  in  the  event  of  a  repetition 
of  this  operation,  appears  to  be  quite  unnecessary. 

Some  surgeons  are  in  the  habit  of  performing  this  operation  in  cases 
of  retroversion  in  women  of  poor  general  health  (who  have  no  local 
symptoms)  with  the  idea  that  the  retroversion  is  a  cause  of  the  general 
feeble  state  of  health,  and  it  is  desirable  that  this  question  be  fully 
discussed.  Most  of  us  are  probably  of  the  opinion,  with  which  I  agree,, 
that  the  condition  of  the  uterus  in  these  cases  is  merely  a  symptom,  and 
in  no  sense  a  cause  of  the  ill-health,  and  that  it  is  undesirable  to  subject 
such  patients  to  this  operation. 

TECHNiyiE    OF    Ol'KH.VTIONS, 

The  method  adopted  in  almost  all  these  cases  has  been  by  two 
buried    silkworm-gut   sutures  passed  deeply  into  the    anterior    uterine 
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wall,  beginning  just  below  the  uterine  attachment  of  the  round  liga- 
ments downwards  for  about  an  inch  ;  both  ends  of  each  suture  are 
brought  through  peritoneum,  rectus  and  anterior  sheath  at  a  distance 
above  the  pubes,  chosen  in  each  case  according  to  the  degree  of  prolapse 
of  the  uterus  and  laxity  of  the  abdominal  walls.  The  ends  of  each 
suture  are  brought  through  the  anterior  sheath  of  the  rectus  about  an 
inch  from  the  middle  line  quite  close  together,  as  this  facilitates  an 
accurate  adjustment  of  the  divided  sheath  of  the  muscle  when  closing 
the  incision.  These  buried  sutures  have  not,  to  my  knowledge,  given  any 
trouble,  and  in  the  only  cases  in  which  I  have  had  any  opportunity  long 
afterwards  of  seeing  the  results  (hysterectomy  for  fibroids),  I  found 
a  close  and  firm  attachment  without  any  fundal  or  otlior  pedicle 
which  may  be  a  source  of  danger. 

In  performing  Gilliam's  operation  (which  I  have  only  recently 
adopted,  and  have  not  yet  suthcicnt  evidence  as  to  its  reliability)  my 
practice  has  been  to  bring  the  round  ligaments  through  the  peritoneum, 
rectus  and  anterior  sheath  in  the  same  position  as  the  silkworm  gut 
sutures,  and  have  selected  this  operation  for  young  women  only  where 
there  is  no  prolapse  of  the  uterus  and  vagina.  In  one  case  in  which 
I  intended  to  do  it  I  found  the  round  ligaments  so  thin  and  fragile  that 
I  had  to  do  hysteropexy. 

Joseph  (irifViths,  of  Cambridge,  informs  me  that  he  had  to  remove 
a  uterus  for  uncontrollable  hanuorrhago  some  months  after  I  liad  sus- 
pended it  in  this  way,  and  found  it  well  supported  and  in  contact  with 
the  abdominal   wall. 

Tn  one  case  of  a  single  woman,  aged  '2*.),  with  chronic  retroversion 
and  prolapse  of  the  ovaries,  unrelieved  by  a  pessary,  I  shortened  the 
round  ligaments  by  passing  them  through  the  broad  ligaments  and 
uniting  them  to  each  other  and  to  the  posterior  surface  of  the  uterus. 
A  year  afterwards  I  had  to  remove  some  calcified  lymphatic  glands  in 
the  neighbourhood  of  the  caecum  and  was  able  to  see  the  uterus  well 
supported  and  in  normal  position.  The  patient  remains  well  and 
relieved  of  all  her  pains,  for  which  she  had  been  under  my  observation 
for  over  two  years. 

Of  the  seventy-seven  cases  recorded,  four  were  performed  after 
Gilliam's  method:  Hospital,  Cases  17,  19  and  20;  Private,  Case  4U. 
One  by  threading  the  round  ligaments  through  the  mesosalpinx  and 
uniting  them  to  the  back  of  the  uterus  and  to  each  other  r  Private, 
Case  3('».  All  the  remamder  were  fixed  by  two  silkworm-gut  sutures, 
as  described  above. 


Obstetrical  and  Gynaecological  Section  171 

ANALYSIS   OF   SEVENTY-SEVEN   CASES. 

Class  I. 

(1)  Eetroveision  with  adhesions,  7  cases.'  Hospital :  Cases  10  and  24.  Private  •  Cases 
1,  12,  15,  18  and  28. 

(2)  Retroversion  and  ovarian  tumour,  7  cases.  Hospital :  Cases  1  and  12.  Private  • 
Cases  16,  19,  25,  47  and  5.3. 

(3)  After  enucleation  of  fibroids,  3  cases.     Private  :  Cases  10,  24  and  51. 

(4)  Retroversion  or  retroflexion  with  or  without  prolapse  of  ovaries,  17  cases.  Hospital : 
Cases  4  and  17.     Private  :  Cases  5,  7,  8,  9,  10,  11,  20,  22,  29,  30,  35,  36,  38,  43,  49. 

(5)  Failure  of  pessary  to  maintain  retroverted  or  retrofiexed  uterus  in  position,  5  cases. 
Hospital  :  Cases  19  and  20.     Private  :  Cases  3,  26  and  48. 

(6)  Retroflexion  and  sterility,  1  case.     Private  :  Case  3. 

Pregnancy  and  parturition  after  fixation,  3  cases.     Private  :  Cases  3,  11  and  22. 

Class  II. 

(1)  Prolapse  of  uterus  and  vaginal  wall,  22  cases.  Hospital:  Cases  2,  9,  11,  13,  15,  21 
and  23.     Private  :  Cases  2,  6,  14,  17,  21,  23,  27,  31,  32,  37,  40,  41,  44,  46  and  52. 

(2)  Protrusion  or  procidentia  of  uterus  and  vaginal  walls,  10  cases.  Hospital :  Cases  3,  5, 
6,  7,  8,  14,  16,  18  and  22.     Private :  Cases  4,  13,  33,  34,  42,  45  and  50. 

Mortality  :  1  death  (peritonitis,  private  case  8)  ;  76  recoveries. 

ST.     BARTHOLOMEW'S    HOSPITAL. 

Case  1. — July  10,  1908  :  E.  M.,  aged  30  ;  retroversion  of  uterus  with  strangulated  ovarian 
tumour.     Ovariotomy  ;  hysteropexy.     February,  1913  :  No  reply. 

Case  2. — December,  1908;  M.  T.,  aged  26  ;  2-para  ;  prolapse  with  cystocele ;  rings  failed. 
Perineum  repaired  and  hysteropexy.     February  1,  1913  :  No  reply. 

Case  3. — March,  1909  :  A.  A.,  aged  47  ;  large  cystocele,  retroversion.  Perineum  repaired  ; 
hysteropexy.     January  29,  1913:  No  prolapse;  no  pain  or  trouble  whatever. 

Case  4. — April,  1909:  G.  A.,  aged  23;  0-gravid ;  prolapse  since  aged  10,  of  long  cervix 
retroversion  ;  prolapse  of  both  ovaries  ;  right  ovary  cystic.  Right  ovary  removed  ;  hystero- 
pexy. February  1,  1913:  All  normal,  no  prolapse  or  tenderness  of  left  ovary;  sometimes 
pain  in  region  of  scar  only. 

Case  5. — June,  1909  :  L.  R.,  aged  53  ;  prolapse  twenty-five  years,  ring  useless  ;  cystocelo- 
colporrhaphy  fourteen  years  before ;  partial  relief  for  a  time,  now  worse  than  before. 
Hysteropexy.  January  28,  1913  :  Uterus  and  posterioi*  vaginal  wall  normal ;  anterior  pro- 
trudes a  little  ;  small  ring;  little  discomfort. 

Case  6. — October,  1909:  E.  K.,  aged  33  ;  two  years  complete  procidentia;  perineum  torn 
to  sphincter.     Perineum  repaired  ;  hysteropexy.     February  2,  1913  :  No  reply. 

Case  7.— December,  1909:  L.  E.,  aged  17,  single;  0-gravid  ;  protrusion  ul  uterus  from 
vagina  six  months;  ring  useless;  vagina  very  dilated.  January,  1910:  Colporrbapby  ; 
hysteropexy.     February  1,  1913  :  No  reply. 

Case  8.— December,  1909  :  E.  B.,  aged  28  ;  prolapse  of  iUltus  and  vaginal  wall.-,  since  first 
child  (four  years).  November  25:  Repaired  cervix,  anterior  and  posterior  colporrbapby  ; 
hysteropexy.  December,  1911:  Some  descent  of  anterior  vaginal  wall  only;  ring  2J  in. 
January,   1913  :    No  prolapse,  little  pelvic  pain. 

Case  9.— February,  191U  :  E.  M.,  aged  51;  7-para  ;  iirolapso  twenty-three  ywara  ;  peri- 
neum torn  to  sphincter;  vagina  dilated  and  lax;  uterus  retroverted.  Perineum  repaired; 
hysteropexy.  January  28,  19i:! ;  (^uito  well  one  and  a  half  years,  then  after  lifting  her  sick 
mother  some  prolapse  returned. 

Case  10. — February,  1910 :  M.  S.,  aged  29  ;  2-para  ;  chronic  inflammation  of  tubes  and 
ovaries  and  appendix;  uterus  retroverted  and  adherent.  Apiwndix  removed;  uterus  re- 
leased  ;  hysteropexy.     February  1913  :  No  reply. 
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Case  11.— April,  1911  :  E.  B.,  aged  31  (midwife);  retroversion  and  prolapse  seven  years; 
much  pain  ;  perineum  torn  to  sphincter ;  right  ovary  large  and  prolapsed  ;  must  stand  to 
micturate ;  hard  work.  Perineum  repaired ;  hysteropexy.  January  28,  1913 :  Prolapse 
cured,  but  pain  ut  commencement  of  nuiisiruation  and  after  long  standing  only. 

Cate  12.— July,  1911:  M.  A.  G.,  aged  48;  multilocular  ovarian  cyst;  prolapse  and 
cystocole.  Left  ovary  removed  ;  hysteropexy.  February,  1913  :  No  prolapse  ;  no  discomfort 
since  operation. 

Case  13.— October,  1911:  S.  R.,  aged  51 ;  14-para  ;  prolapse  of  uterus;  vagina  dilated; 
perineum  torn  to  spliinctcr.     Perineum  repaired  ;  hysteropexy.     January,  1913  :  No  reply. 

Case  14.— November,  1911  :  M.  R.,  aged  34  ;  prolapse  with  protrusion  one  year,  ring 
useless.  Perineum  repaired  and  hysteropexy.  January,  1913 :  No  prolapse,  pain,  or 
inconvenience.     Examination  :  All  normal. 

Case  15.— December,  1911:  C.  A.;  prolapse,  rings  useless.  Perineum  repaired  and 
hysteropexy.     January,  1913  :  No  reply. 

Case  IC. -April,  1912:  A.  B.,  aged  43;  prolapse  one  and  a  half  years  since  first  child; 
rectoccle  ;  prolapse  of  uterus.  Posterior  colporrhaphy  and  perineum  repaired  ;  hysteroixjxy. 
January,  1913  :  No  prolapse,  2;  in.  ring  since  operation,  able  to  do  all  household  duties,  pain 
only  on  rising  after  long  sitting.  February,  1913  :  Examination— All  perfect  except  some 
rectocele. 

Case  17.- -May,  1912:  E.  S.,  aged  38  ;  monorrhagia,  retroversion,  prolapse  of  uterus  and 
ovaries  with  much  pam  not  relieved  by  pessary.  Gilliam's  operation  after  curetting. 
January.  1913  :  Uterus  normal,  bearing  down  pain  and  backache  almost  entirely  relieved. 
Kelt  only  at  commuiiceinent  of  menstruation. 

Case  18.— May,  1912:  K.  B.,  aged  60;  prolapse  twelve  years;  uterus  retroverted  ;  peri- 
neum torn  to  sphinctt^r.     Perineum  repaired;  hysteropexy.     January,  1913:  No  reply. 

Case  19.  -May,  1912:  S.  11.,  aged  33;  3-para ;  retroversion,  possarj-  no  good;  menor- 
rhagia  severe.  Gilliam's  operation  after  curetting.  January,  1913 :  Dr.  Apthorpe  Webb, 
Cambridge,  nports  hii'morrhage  and  pain  became  so  severe  that  hysterectomy  was  performed 
by  Dr.  Joseph  Grirtiths,  who  reports  he  found  the  uterus  in  contact  with  the  abdominal  wall, 
well  supported.     He  found  no  disease  to  account  for  the  symptoms. 

Case  20.-  May,  1912  ;  K.  P.,  aged  31,  single  ;  chronic  retroversion  and  much  ik-Ivic  pain 
for  many  years.  Curetted;  dilliam's.  January,  1913:  No  inconvenience  except  when 
sitting  on  a  low  chair;  no  menstrual  or  other  pain;  health  much  improved.  February, 
1913  :   I'torns  normal  position. 

Ca«o  21.  — October,  1912:  E.  R.,  aged  50;  2-para ;  prolapse  since  first  child,  twenty-five 
years;  rings  failed;  perineum  torn  to  sphincter ;  cervix,  deep  lacerations  bilateral.  Perineum 
and  cervix  repaired;  hysteropexy.  January,  1013:  Perfectly  well;  no  pain  or  discomfort. 
February,  1913:   Examined   -Uterus,  vagina  and  perineum  nornuil. 

Caw  22. —December,  1912:  E.  T.,  aged  60;  4-para;  last  1896;  prolapse  and  much  pain 
six  years ;  rectocele ;  perineum  torn  to  sphincter.  Posterior  colporrhaphy  ;  perineum  re- 
paired ;  hysteropexy.     January,  1913  :   Examined— No  prolapse  ;   no  pain  or  discomfort. 

Case  28.— December,  1912:  A.  T.,  aged  38;  6-para ;  prolapse  six  years;  cystocele  ; 
retroversion  ;  rings  useless.  Perineum  repaired  ;  hysteroj^xy  ;  left  cystic  ovar>'  removed. 
February,  1913:  Examined— Only  slight  cystocele;  no  pain  or  inconvenience  whatever,  no 
troubln  with  micturition. 

Ciiitr  !{.  January,  1913:  E.  S.,  aged  :15,  single;  left  ovary  removed  at  Guy's,  1906,  for 
tub«<rrular  intlamniation  ;  since  then  much  pelvic  pain  and  menorrhagia  ;  uterus  retroverted, 
adherent.  Uterus  released  and  fixed  to  alxlominal  wall.  January,  1913  :  Since  July,  1912, 
fiM<ling  of  pressure  and  some  pelvic  pain  at  times.  Examination — Uterus  well  supported 
natural  position. 

PRIVATE   CASES. 

Casf  1.  March,  1901  :  Mrs.  E.  C,  aged  28  ;  Dr.  Hyla  Groves,  Bournemouth  ;  chronic 
inflammation  following  an  operation  performed  in  South  Africa ;  uterus  retroverted, 
adherent,  chronic  iutlammalion  of  left  ovurv  and  tube.     Uterus,  tube  and  ovary  roleasod ; 
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fibroid  enucleated  ;  hysteropexy.     1909  :  Hysterectomy  for  fibroids  ;  ovaries  and  tubes  found 
healthy  ;  uterus  adherent  to  abdominal  wall  at  seat  of  fixation. 

Case  2.— May,  1902:  Mrs.  E.,  aged  38;  2-para ;  chronic  retroversion  and  prolapse  of 
uterus  and  ovaries  for  four  years ;  pessaries  no  relief.  Perineum  repaired  and  hysteropexy  ; 
cystic  right  ovary  removed.  November,  1903:  Some  tenderness  at  scar;  "uterus  well 
supported. 

Cases.— May,  1903:  Mrs.  W.,  aged  34;  Dr.  Golding  B.  Collett,  Worthing;  married  two 
years ;  0-gravid ;  menstruation  normal ;  uterus  acutely  retrofiexed  ;  fundus  in  Douglas's 
pouch  ;  cavity  3^  in.  dilated,  full  of  mucus.  January,  1902  :  Curetted  much  thick  mucous 
membrane  ;"  pessaries  proved  to  be  useless.  l\ray,  1903  :  Hysteropexy.  1905  :  February, 
gravid,  due  November  9 ;  November  4,  head  in  pelvis,  occiput  posterior,  delay  from  anterior 
lip  not  being  drawn  up  ;  good  pains,  anterior  lip  pushed  up ;  occiput  posterior  persisted  ; 
forceps;  male.  1908:  April,  gravid,  due  January  2G ;  January  24,  confined;  occiput  pos- 
terior;  anterior  lip  again  had  to  be  pushed  up;  forceps  not  required.  1913:  January  11, 
letter — Very  well,  no  discomfort ;  both  children  very  well. 

Case  4.— April,  1904:  Mrs.  A.,  aged  48;  Dr.  Juckes,  Horsham;  very  stout,  perineum 
torn  to  sphincter  ;  uterus  procident  ;  micturition  very  difficult.  Perineum  repaired;  hystero- 
pexy. Seven  months  later  uterus  well  supported ;  micturition  easy ;  cervix  long  and  low. 
February  13,  1913,  Letter  from  Dr.  Juckes— After  a  year  prolapse  as  bad  as  before,  but  no 
details  given. 

Case  5.— October,  1904  :  iMrs.  M.,  aged  32,  0-gravid;  Dr.  Huxley  ;  persistent  retroversion 
and  pain,  not  relieved  by  pessaries.  Curetted  and  hysteropexy.  January,  1913  :  Letter— Free 
from  all  pain  since  operation  ;  no  pregnancy. 

Case  6.— October,  1904  :  Jlrs.  A. ,  aged  34 ;  Dr.  Everley  Taylor,  Scarborough  ;  2-para ; 
persistent  retroversion  and  prolapse  since  first  child,  twelve  years  ;  pessaries  three  years,  no 
good  ;  uterus  heavy.  Curetted  ;  perineum  repaired  and  hysteropexy.  1908  :  Uterus  normal 
position  ;  much  suffering  from  chronic  arthritis  and  menorrhagia. 

Casel. — October,  1904:  Mrs.  C.  S.,  aged  27,  0-gravid;  persistent  retroversion  and  pro- 
lapse of  ovaries  ;  no  adhesions.  Cyst  of  right  ovary  excised ;  hystero2)exy.  January  10, 
1913 :  Very  well ;  no  pain  ;  no  pregnancy. 

Case  8. — January,  1905  :  IMrs.  E.  ;  chronic  retroversion  of  heavy  uterus  ;  both  ovaries 
prolapsed  and  very  tender.  January,  1904 :  Right  ovary  large,  cystic,  and  cedematous, 
removed  ;  easy  recovery.  January,  1905  :  Left  ovary  prolapsed  and  larger ;  pessary  un- 
bearable.    Hysteropexy  ;    patient  died  third  day,  jjeritonitis. 

Case  9. — April.  1905  :  Mrs.  L.,  aged  38,  1-para  ;  persistent  retroversion  of  heavy  uterus 
and  constant  pain  not  relieved  by  pessary.  Curetted  and  fixed.  A  year  after  uterus  normal 
in  size  and  position,  but  she  was  very  thin  and  in  poor  health. 

Case  10.— October,  1905:  Jlrs.  L.,  aged  40,  1-para;  chronic  retroversion  of  heavy  uterus 
with  prolapse  of  both  ovaries,  swollen  and  very  tender ;  not  relieved  by  pessaries.  A  small 
fibroid  of  the  anterior  wall  enucleated  and  uterus  fixed.  September,  1905  :  lleturned  to 
India.     March,  1912  :  ^lore  pelvic  pain  ;  uterus  normal  position,   with  a  small  fibroid. 

Case  11. — November,  1905:  Jlrs.  R.,  aged  26;  persistent  retroversion  and  prolapse  of 
both  ovaries,  not  relieved  by  curetting  and  pessaries  ;  left  ovary,  containing  a  largo  blood 
cyst,  removed  ;  right  ovary  and  both  tubes  healthy.  Uterus  fixed.  May,  1907 :  Dr.  Blom- 
field,  Sevenoaks,  reported  confinement,  without  any  complication  ;  uterus  normal  {wsition 
afterwards.     February,  1913 :  Perfect  health  ;  no  discomfort. 

Case  12.— January,  1900  :  Mrs.  C,  aged  35  ;  three  miscarriages,  three  curettings  ;  adherent 
retroverted  uterus  and  recurrent  attacks  of  infiammation  of  left  appendages.  Uterus  freed 
from  old  adhesions  ;  left  ovary  and  tube  removed  ;  uterus  fixed.  January  16,  1913  :  Free 
from  all  pain  and  able  to  do  everything. 

Case  13.  190G :  Mrs.  Q.,  aged  42;  eight  children  ;  prolapse  of  uterus  and  vaginal  walls; 
no  perineum.     Perineum  repaired  and  fixation. 

Crt.se  14.— February,  1906  :  Mrs.  B.,  aged  43  ;  perineum  torn  to  sphincter;  retroversion  of 
uterus  and  prolapse  of  ovaries  ;  cystocele  ;  pessaries  little  gnud  ;  perineum  repaired  by  me  in 
1905.     Fixation,  1906  ;  many  adhesions.     July,  1911  :   Very  well,  but  fibroids  size  of  fist. 
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Case  15.— February,  1906  :  Miss  F.  D.  ;  Dr.  Hope  Murray ;  old  inflammation  (?  tuber- 
cular) ;  adherent  retroflexion  and  adherent  ciironic  inflammation  of  ovaries  and  tul>es. 
Uterus  fixed  to  abdominal  wall ;  ovaries  and  tubes  buried  in  dense  adhesions  ;  some  relief. 

Case  16.— March,  1906:  Mrs.  M.,  aged  34,  'i-para ;  dermoid  cyst  of  loft  ovary  and  retro- 
version of  uterus.  Ovariotomy  and  fixation.  February,  1913 :  Dr.  Marks,  Mumbles, 
informs  me  that  she  died  two  years  ago  from  phthisis. 

Case  17.— May,  1906:  Mrs.  K.,  aged  37;  Dr.  Knraght,  Anerley  ;  prolapse,  monorrhagia 
bad.  1905:  Curetted  and  perineum  repaired.  1906  :  Backache  and  monorrhagia  continued  ; 
less  prolapse.  Hysteropexy.  January,  1913 :  Dr.  Euraght  reports  at  third  month  of  prog- 
mincy  severe  backache,  preventing  sleep;  be  induced  abortion;  now  perfectly  well. 

Case  18.— July,  1907:  Mrs.  B.  J.,  aged  30;  adherent  retroverted  uterus;  prolapsed 
adherent  ovaries.     Fixed  uterus  after  release  of  uterus  and  ovaries. 

Case  19.— October,  1907  :  Mrs.  B.  ;  right  ovary  cystic,  behind  uterus.     Uterus  fixed  after 

ovariotomy. 

Ca.se '20.— January,  1908:  Mrs.  M.,  aged  34  ;  chronic  retroversion  of  thick-walled  uterus; 
no  fibroids  ;  monorrhagia.     Curetted  ;  hysteropexy. 

Case  21.— February,  1908;  Mrs.  A.,  aged  44;  perineum  torn;  prolapsed  uterus  and 
anterior  vaginal  wall  ;  eighteen  years  pessaries,  some  relief.  Perineum  and  sphincter  re- 
paired ;  hysteropexy;  ovaries  normal.     Fourteen  months  later,  very  well. 

Case  '22. — February,  1908:  Mrs.  H.,  aged  28;  retroversion  and  prolapse  of  ovaries  since 
last  confinement,  five  years;  twins  twice;  pessaries  little  relief.  Ropairei  psrinaum  and 
fixed  uterus.  1911 :  Confined  ;  child  weighed  91b  ;  perineum  ooly  difficulty.  January,  1913  ; 
Very  well,  able  to  dance  and  play  golf ;  no  pain  or  discomfort. 

Case  23.— March,  1908:  Mrs.  D,  A.,  aged  43;  prolap-ie  of  uterus  and  vaginal  walls; 
perineum  torn  nearly  through  sphincter  ani  ;  uterus  4  in.  Curetted,  repaired  sphincter  and 
perineum,  fixed  uteru.s.  January,  1913:  Dr.  Colby,  Woking,  reports  results  perfect;  before 
operation  an  invalid,  now  as  active  as  any  woman  ;  has  no  discomfort  of  any  kind. 

Case  24.  — June,  1908:  Mrs.  J.,  aged  38;  Dr.  W.  E.  Manby,  Bridi)ort ;  chronic  retro- 
version  ;  ovaries  and  tubes  healthy.     Small  fibroid  enucleated  ;  hysteropexy. 

Case  26.— October,  1908  :  Miss  C,  aged  37  ;  ovariotomy,  1894  ;  chronic  retroversion  since. 
Uterus  fixed. 

Case  26.  — October,  1903:  Mrs.  B.,  aged  33,  3-para ;  Dr.  Balgarnie,  Winchfield,  Hants; 
retroversion  chronic,  pessary  little  good.  Fixation  ;  abdominal  muscles  very  soft  and  loose, 
and  uterus  rather  low  afterwards.  January,  1913:  Dr.  Balgarnie  reports  she  is  very  well 
and  has  no  trouble  ;  can  walk  and  dance  during  menstruation. 

C<we  27.- January,  1909J:  Mrs.  W.,  aged  40;  Dr.  Wallis,  East  Orinstcad  ;  prolapse  since 
first  child,  nineteen  years ;' pessaries  fail;  perineum  torn  to  sphincter;  uterus  retroverted 
and  low.  Perineum  repaired  and  hysteroiwxy.  Result  :  Uterus  firmly  supporUnl  ;  slight 
descent  of  urethra  only  ;  ver}'  complaining. 

Case  28.  — March,  I'.KX) :  Miss  B.,  aged  38;  Dr.  Wilson.  Brook  Green  ;  chronic  retroflexion 
adherent.  Hysteropexy  after  release.  January,  1913:  Dr.  Wilson  reports  health  much 
improved,  able  to  do  all  her  work  ;  some  pain  only  during  menstruation. 

Case  29. March,  1909:  Mrs.  W.  R.,  aged  29,  1-para ;  Dr.  Cockburn,  Ealing;  chronic 
retroflexion,  deep  laceration  of  cervix  and  perineum.  Perineum  and  cervix  repaired  ; 
hystoropt'xy.     lieturned  to  China. 

Case  30.— May,  1909:  Mrs.  L.  S. ,  aged  28,  Buenos  Ayres ;  monorrhagia,  chronic  retro- 
flexion and  prolapse  of  ovaries ;  vagitia  very  dilated ;  rings  no  good.  Hysteropexy  and 
curetting.  Patient  reports  on  March  7,  1913:  "I  have  been  perfectly  well  ever  since,  and 
without  the  slightest  feeling  of  pain  or  discomfort  in  the  parts  operated  on." 

Case  31.— June,  1909:  Mrs.  B.,  aged  65,  seven  children;  Dr.  Fernand,  Colombo;  pori- 
noum  torn  to  sphincter;  prolapse  of  uterus  and  vaginal  walls;  abdominal  walls  all  fat; 
little  muscle;  sheath  of  recti  very  thin.  Perineum  repaired  and  hysteropexy.  January, 
1913  :  Uterus  and  anterior  v.tginal  wall  are  normal  ;  posterior  vaginal  wall  loose,  and  she 
wears  a  2^-in.  ring;  no  backache  or  noticeable  prolapse  ;  can  walk  four  miles  easily  instead 
of  100  vards. 
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Case  32.— October,  1909;  Mrs.  L.  S.,  aged  35,  3-para ;  chronic  retroversion  and  prolapse 
since  second  coDfinement ;  vagina  dilated  ;  perineum  torn  to  sphincter;  pessaries  four  years, 
little  relief ;  great  depression ;  quite  invalided.  Perineum  repaired  and  hysteropexy. 
January,  1913 :  Perfectly  well,  able  to  do  everything ;  no  depression. 

Case  33.— October,  1909:  Mrs.  T.  V.,  2-para  ;  prolapse  of  uterus  and  cystocele  ;  menor- 
rhagia.  Perineum  torn  to  sphincter.  Curetted,  perineum  repaired,  and  hysteropexy.  Six 
months  later,  well. 

Case  34.— October,  1909  :  Mrs.  M.,  aged  43,  8para ;  Dr.  James  Mackenzie  ;  complete 
prolapse  fifteen  years  ;  pessaries  little  good  ;  menorrbagia.  Curetted,  repaired  perineum,  and 
fixation  ;  abdominal  walls  very  soft ;  rectus  sheath  very  thin.  Eighteen  months  after,  ring 
needed ;  abdominal  walls  still  very  loose. 

Case  35.— November,  1909  :  Mrs.  C.  J.,  very  thin  and  feeble  ;  chronic  retroflexion,  pro- 
lapse both  ovaries  three  years ;  pessaries  unbearable  ;  quite  invalided.  Hysteropexy-.  May, 
1911:  After  six  months  in  Lausanne  with  "suggestion"  treatment,  quite  well;  can  walk 
eight  miles  and  lead  an  active  life  without  pain. 

Case  36.— April,  1910:  Miss  M.  K.,  aged  29;  Dr.  Lorraine,  Castle  Douglas;  chronic 
retroversion  ;  much  pain,  pessaries  little  good.  After  consultation  with  Sir  A.  Pearce  Gould, 
I  explored  and  removed  appendix  and  fixed  uterus,  finding  three  calcareous  glands  near  the 
cajcum  ;  uterus  fixed  by  passing  the  round  ligaments  through  the  mesosalpinx  and  uniting 
them  to  each  other  and  to  the  back  of  the  uterus.  A  year  after,  in  consequence  of  her  right 
iliac  pain  persisting,  I  removed  the  three  glands  after  consultation  with  Sir  A.  P.  Gould  ;  at 
this  operation  the  uterus  was  found  to  be  in  normal  position,  without  adhesion  to  the 
abdominal  wall.     1912  :  Perfectly  well,  active  life,  no  pain. 

Case  37. — May,  1910  :  Mrs.  C.  S.,  aged  34,  Brazil ;  menorrbagia,  prolapse,  perineum  torn 
through  sphincter  ;  vagina  very  dilated.  Curetted,  repaired  sphincter  and  perineum,  fixa- 
tion ;  sterilized  by  removal  of  half  of  each  tube  and  uniting  uterine  ends.  Six  months  after  : 
Very  well ;  no  prolapse. 

Case  38.— July,  1910:  Mrs.  H.,  aged  34;  3-para;  Dr.  Neves,  Lisbon;  menorrbagia; 
perineum  torn  to  sphincter ;  vagina  dilated ;  uterus  heavy ;  retroverted ;  much  pelvic  and 
abdominal  pain.     Curetted  ;  perineum  repaired  ;  hysteropexy. 

Case  39. — November,  1910:  Mrs.  S.  N.,  aged  45;  2-para;  extensive  prolapse  of  uterus 
and  vagina ;  perineum  torn  through  sphincter  ;  cervix  deeply  torn ;  pessaries  little  good  ; 
she  is  quite  invalided  ;  very  stout.  Shortened  cervix  ;  repaired  sphincter  and  perineum ; 
hysteropexy.     1913  ;  Result  perfect ;  no  pessary  ;  able  to  do  everything. 

Case  40. — March,  1911:  Mrs.  K.,  aged  45;  3-para;  bad  prolapse  since  first  confinement 
ten  years  ;  pessaries  little  good.  Perineum  repaired  ;  left  ovary  cystic,  removed ;  hysteropexy. 
1913  :  Results  perfect,  able  to  do  anything. 

Case  41.— Mrs.  M.  H.,  aged  47;  chronic  prolapse  and  retroversion;  invalided;  menor- 
rbagia; much  pelvic  pain.  Curetted;  hysteropexy.  February,  1913:  Very  well  when  not 
working  hard.     j\Iarcb,  1913  :  No  prolapse  ;  uterus  in  gcod  position. 

Case  42. —  October,  1911 :  Mrs.  E.  T.,  aged  51  ;  G-para  ;  perineum  torn  to  sphincter  ;  cysto- 
cele. Chronic  labial  abscess  excised;  perineum  repaired;  hysteropexy.  January  21,  1913, 
letter  from  sister — Perfectly  well  and  able  to  do  anything. 

Case  43.  — November;  1911 :  Miss  H.,  aged  38  ;  Dr.  Orr,  Putney  ;  chronic  pelvic  paiu  and 
backache  for  years,  often  severe;  uterus  enlarged  and  rctrovorttd.  Curetted;  hysteropexy. 
March,  1913  :  Menstruation  normal ;  no  pelvic  pain  ;  health  mudi  improved. 

Case  44. — April,  1912:  Mrs.  R.,  aged  39;  Dr.  Fisher,  Fakenham;  1-pura  ;  chronic  retro- 
version, pessary  little  good.  Curetted  ;  hysteropexy  (roand  ligaments  very  thin  and  useless). 
January  17,  1913,  letter  from  Dr.  F.  —  Very  well,  no  pain  or  trouble. 

Case  45.— June,  1912:  N.,  aged  44;  Dr.  H.  M.  Fletcher;  1-para;  chronic  retroversion 
and  prolapse ;  cystocele  ;  pessaries  for  years,  little  relief.  Perineum  repaired  ;  hysteropexy. 
December:  Uterus  normal  position  ;  no  cystocele;  very  well. 

Case  46.— October,  1912:  Mrs.  H.,  aged  38;  3-para;  monorrhagia;  retroversion  and 
prolapse  six  years.  1910:  Curetted  and  repaired  perineum,  and  pessary;  some  relief,  but 
pelvic  pain  and  menorrbagia  returneil.  In  1912  curetted  again;  hystcroiK-XN.  January, 
1913  :  Very  well ;  no  prolapse. 


176  Briggs :    Discussion  on   Ventrifixation 

Case  47.— October,  1912 :  Mrs.  D.,  aged  42 :  1-para ;  Dr.  Holden,  Rciiding ;  ailing 
eighteen  years  since  child-birth ;  intraligiimentous  cysts  of  both  ovaries.  Hysteropexy 
after  removal  of  intraligamentous  cysts  ;  after  operation  large  quantities  of  urine  passed, 
with  rapid  disappearance  of  general  oedema  of  body,  and  of  the  extensive  pigmentation  of  skin. 

Case  48. — Noveml)er,  1912:  Mrs.  S.,  aged  44,  Dr.  Barrett,  Folkestone;  9-para ;  peri- 
neum torn  to  sphincter;  monorrhagia  since  eighth  child,  and  prolapse  ;  ring  no  good  ;  vagina 
much  dilated.  Curetted;  repaired  perineum  and  hysteropexy.  February,  1913:  Menor- 
rhagia continues. 

Case  49.— November,  1912;  S.,  aged  30;  2-para ;  retroversion;  much  pain;  pessaries 
little  relief.  Gilliam's  operation  after  excision  of  small  cyst  from  left  ovary  and  appendix 
which  contained  small  hard  fircal  masses. 

Case  50.— January  20,  1913  :  Mrs.  S.,  aged  35  ;  prolapse  since  first  confinement  nine 
years;  pessary  not  much  relief;  perineum  torn  to  sphincter;  uterus  low  and  retroverted. 
Perineum  repaired  ;  cyst  excised  from  loft  ovary  ;  hysteropexy. 

Case  51. —January,  1913:  Mrs.  G.  B.,  aged  37;  1-para;  Dr.  Byan  ;  seven  years  retro- 
version and  much  pain ;  heavy  uterus,  pessaries  not  much  relief.  Curetted  ;  enucleation  of 
two  fibroids  ;  hysteropexy. 

Crt.se  52. — February,  1913:  ^Irs.  J.,  aged  42:  1-para;  retroversion  and  prolapse  of  both 
viiginal  walls  since  confinement  nineteen  years  ;  pessary  not  much  good  ;  frecjuent  incon- 
tinence of  urine.     Curetted  ;  perineum  repaired  ;  small  fibroids  enucleated  ;  hysteropexy. 

Case  63.— P'ebruary,  1913:  Mrs.  S.  E.,  aged  38;  2  para  ;  Dr.  Arden  Fegan.  1909  :  Double 
ovariotomy  ;  retroversion  and  prolapse,  not  much  relieved  by  pessary.  1913  :  Perineum 
repaired  ;  hysteropexy. 


The  Technique  of  Ventral  Fixation  of  the  Uterus  and 

Allied    Operations. 

By  Henry  Brkjgs,  b'.K.C.S. 

Thk  previous  discus.sion  of  ventral  fixation  and  its  alternatives  before 
this  Section  on  December  (>,  1905,  was  opened  by  Dr.  Herman  [11], 
who  advocated,  under  a[)proved  conditions,  a  ventral  fixation.  In  the 
meantime  the  confidence  in  the  operation  has  been  increased  by  advances 
in  its  selection,  its  methods  and  its  results.  There  is  now,  in  my  judg- 
ment, ample  evidence  of  a  possible  permanent  rally  of  opponents,  wuverers 
and  operators  towards  a  simple,  direct  ventral  fixation  by  peritoneum 
over  a  limited,  and  appropriately  chosen,  area.  If  any  precision  of  this 
kind  in  the  teclinicjue  of  ventral  fixation  is  already  within  reasonable 
range,  it  cannot  be  received  as  the  product  of  hazardous  haste.  It 
emanated  early  during  fourteen  years'  experience  from  a  series  of 
()()0  operations,  and  its  enduring  record  is  the  testimony  of  all 
in<iuirers.  Its  purpose  and  cfiicacy  as  a  simple  and,  I  believe,  ac- 
cei)table.  method  of  ventral  fixation  are  realizable  by  a  reference  to 
its  commonest  application  to  the  treatment  of  the  backward  displace- 
ment (tf  the  uterus.  A  backward  disi)lacement,  with  symptoms  justify- 
ing an  intraperitoneal  operation,  is  frequently  a  retroflexion  advanced 
from  retroversion. 
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Low-level  Fixation. 

The  flexion  is  cervical  in  site,  consequently  it  can  be  corrected  with- 
out attacking  the  body  of  the  uterus  at  its  higher  levels,  either  indirectly 
through  the  round  ligaments  or  directly  by  any  form  of  ventral  fixation. 
This  observation  is  of  paramount  importance  because,  during  the  child- 
bearing  period  of  life  when  the  operation  is  at  its  best,  it  is  desirable 


Fig.  1. 

The  retroflexion  is  cervical  in  site  ;  the  uterus  {Zh  in.  x  2:J  in  x  IJ  in.)  is 
enlarged;  tbe  endometrium  injected  and  thickened;  glandular  erosion  of  the 
cervix.     (The  arrows  denote  the  site  of  the  ventral  fixation  sutures.) 

Mrs.  W.,  aged  42  ;  eleven  and  a  half  years  married  ;  three  children  ;  no  abor- 
tions. History  of  irregular  and  profuse  bleeding,  pain  in  the  back,  leucorrhoea, 
and  local  irritation.  Physical  signs  of  an  enlarged  retroflcxed  uterus,  partially 
prolapsed;  left-sided  tear  in  the  cervix  and  corresponding  cicatrix  in  the  vagina; 
a  weak  pelvic  floor;  patient  ami'mic.  Treatment:  Vagiual  hysterectomy  and 
repair  of  the  pelvic  floor,  November  13,  I'Jll. 


us 


that  at  least  1  in.,  from  the  fundus  downwards,  of  the  body  of  the  uter 
shall  remain  absolutely  free  from  any  drag  upon  shortened  ligaments 
and  from  any  surgical  fixation  by  band  or  otherwise. 
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Retro-  v.  Ante-fixation. 

Should  the  low-level  uterine  fixation  be  accomplished  behind  or  in 
front  of  the  uterus  ?  This  question  was  long  ago  finally  answered  and 
ante-fixation  has  since  prevailed. 

Retrofixation. —  Vaginal   and   Abdominal. 

Sanger  [18]  in  1891  ingeniously  closed  the  pouch  of  Douglas  per 
vaginam,  and  Freund  [9],  Bovee  [3],  Stanmore  Bishop  [2]  and  others 
shortened  the  utero-sacral  ligaments  to  the  danger  and  inconvenience 


Fiu.  2. 

Kotroflexion,  cervicnl  in  site,  from  a  pationt  ngod  -10;  tweuty  years  miirried  ; 
two  children  ;  three  nlx>rtions  in  succession  since  the  last  child  wivs  l)orn. 
Menses,  8/21  days.  Symptoms  :  Menorrhagia  and  metrorrhagia  ;  oftonsive 
ioucorrhd'al  disrhurgc  ;  impaired  health:  sacral  and  hyiv>gaslric  pain.  Treat- 
ment :  Vrtginal^hysteroctomy.  December  7,  I'JIO.  After-history  :  As  a  missionary 
nho  Is  resident  in  Persia,  and  writes  complaiuing  of  "  lcucorrha?a  "  duo  to 
Taginitis,  for  which  she  is  using  a  douche.     (February,  1918.) 

of  the  rectum.     Ketrofixation,  by  either  the  vaginal  or  the  abdominal 
route,  is  at  least  too  inconvenient  for  acceptance. 

Ante- fixation. —  Vaginal  Fi.ration  ;    \'cntral  Fixation. 

Vaginal    Fixation.— The    efforts    of    Schiicking  [19],     Klotz  [12], 
Zwpifel[25],   Diihrssen  [<•)],   Mackenrodt  [14],  and   others  collectively 
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Fig.  3. 

Anteflexion  of  long  conical  cervix.  ^Menses,  2-3  23  days  ;  clots  ;  headache. 
Symptoms  :  Pelvic  pain  ;  expulsive  pain  ;  dysmenorrhoea  in  a  neurotic  single 
woman,  aged  42.  She  was  often  confined  to  bed  by  the  local  suffering.  Treat- 
ment (exceptional)  by  vaginal  hysterectomy,  March  13,  1912. 


Fio.  4. 

The  uterus  of  a  patient  aged  40 ;  sixteen  years  married  ;  sterile.  The  body 
of  the  uterus  contains  two  adenomatous  polyps;  the  lower  one  could  have  been 
easily  removed  ;  the  upper  one,  fuiulal  and  almost  scs.^ile,  could  have  l)oen 
removed  with  great  dilliculty  and  probably  would  have  recurred.  In  the  cervix 
there  is  a  third,  also  adenomatous,  polyp.  Symptoms :  Monorrhagia  and 
metrorrhagia  ;  dysmenorrhoea  and  clots.  Treatment :  Vaginal  hysterectomy, 
May  17,  1911. 
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diverted  the  fixation  from  the  limits  and  dangers  of  the  vaginal  to 
the  facilities  and  safety  of  the  abdominal  route.  Karely  and  excep- 
tionally the  operator  may  still  confessedly  claim  the  contrary. 

Ventral  Fixation. — The  abdominal  route  easily  ensures  every  reason- 
able requirement  of  a  low-level  ventral  fixation  of  the  uterus.  By  it 
both  the  backward  version  and  flexion  of  the  uterus  can  be  permanently 


Fig.   5. 

The  forward  olevntion  of  vontnil  fixation.  Pelvic  viscera  in  woman,  aged 
30  (from  Qunin's  "Anatomy");  all  viscera  depressed  in  level  by  mode  of 
prcpiiration.  x  x,  x  x  indicate  ventral  fixation  areas  of  uterus  and  (lariotal 
peritoneum. 


corrected.      Ante-flexion  is  almost  uniformly  a  spontaneous  sequence. 
The  operation  is  performed  as  follows  : — 

Abdominal  incision :  In  the  Trendelenburg  posture,  the  central 
al)domiiial  incision,  of  an  average  length  of  '2  in.,  should  reach  within 
1  in.  of  the  pubes,  so  that,  when  the  parietal  peritoneal  edges  are  raised 
by  forceps,  the  previously  emptied  bladder  is  recognizable  with  the  more 
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or  less  firm  urachus  and  parietal  peritoneum  adjacent  to  the  summit  of 
the  bladder.  The  parietal  peritoneum  required  for  coaptation  with  the 
uterus — i.e.,  the  portion  corresponding  to  the  lower  third  of  the  incision, 
and  the  portion,  if  any,  left  undivided  between  the  lower  end  of  the 
incision  and  the  bladder — is  usually  adequately  loose  and  accessible 
without  further  prolongation  of  the  more  superficial  abdominal 
incision ;  if  not,  the  incision  should  be  extended  in  the  direction  of 
the  pubes. 


Fig.  6. 
X  X  ,  X  X    indicate  ventral  fixation  areas. 


The  uterus,  first  raised  by  the  fingers,  is  delicately  gripped  by  a  liglit 
volsella  inserted  into  the  centre  of  the  fundus,  and  is  steadied  at  the 
level  of  the  abdominal  incision  by  an  assistant  dragging  very  gently  in 
the  direction  of  the  diaphragm.  The  coaptation  between  the  lower  half 
of  the  anterior  surface  of  the  body  of  the  uterus  and  the  portions  of  the 
parietal  peritoneum  specified  is  ami)ly  provided  for,  as  a  rule,  by  four 
loops  of  suture,  each  passed  by  a  curved  needle  in  a  handle  so  as  to 
gather  and  pucker  the  peritoneum  and  to  penetrate  the  uterine  wall 
to  the  depth  of  I  to  \  in.     The  area  of  uterus  thus  sutured  to  parietal 


182 


Bri"Cfs  :    Discussion  on  Vent rifi.cat ion 


'ot> 


peritoneum  should  be  ^  to  1  in.  in  diameter  and  strictly  limited  to  the 
anterior  wall  ot  the  body  of  the  uterus  below  its  central  convexity  as  far 
downwaids  as  the  base  of  the  utero-vesical  pouch.  During  the  operation 
the  lowest  of  the  sutures  is  for  safety  passed  first :  this  suture  envelops 
the  urachus  and  surrounding  parietal  peritoneum  near  the  summit  of  the 
bladder  and  attaches  them  to  the  lowest  portion  of  the  body  of  the 
uterus  in   front.     The  sutures  may  be  passed  transversely,  (obliquely. 


Fio.  7. 
x*x   indicate  parietal  peritoneum  nt  the  summit  of  the  bladder. 


or  vertically  to  complete  the  coaptation  without  tension  over  the 
limited  area  of   the  uterus  mentioned. 

The  anatoniical  result  is  a  close  anchorage  of  the  lower  half  of  the 
uterus  by  the  recedent  parietal  peritoneum  just  al>ove  the  summit  of  the 
bladder.  Twisted  silk,  No.  00,  is  the  material  most  reliable  for  ensuring 
the  ventral  fixation  itself  :  it  represents  the  only  surviving  use  of  silk  in 
any  gynan-ological  or  obstetrical  operation  in  my  practice. 

'J'lic  rlosurc  of   the    abdominal    irouncl   is   effected    in    independent 
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superimposed  layers  :  (a)  peritoneum,  {h)  the  anterior  sheath  of  the 
rectus,  and  (c)  the  skin.  No.  0  catgut  for  {a)  and  (6),  No.  000  for  (c). 
A  separate  continuous  suture  for  each.  The  single  continuous  peritoneal 
suture  (a)  is  not  cut  off  or  tied  in  the  centre  of  the  wound  ;  its  ends  are 
brought  through  the  exposed  rectus  muscle  aud  its  facial  sheath  ^  or 
I  in.  on  one  or  other  side  of  the  middle  line,  so  as  to  lodge  the  sutured 
peritoneum  behind  the  pillar  of  the  rectus  muscle  for  protection  :  the 
ends  of  this  suture  (a)   when  tied  encourage  overlapping  of  the   recti 


Fio.  8. 

The  paravaginal  route  for  repair  of  the  pelvic  floor.     Dissection  of  muscles  and 
fasciie  of  a  portion  of  the  pelvic  floor. 


muscles,  whose  firm  sheaths  are  then  secured  by  suture  {h)  across  the 
middle  line.  Lastly,  (c)  the  skin  and  su|)erficial  fascia  are  closed  by  one 
■continuous  length  of  catgut  (1)  starting  from  below  upwards  with  coarse, 
deep  and  wide  ai)[)roximation  suture  loops  through  skin  and  fatty  fascia, 
and  (2)  returning  from  above  downwards  with  fine  suture  loops  along 
the  edges  of  tlie  skin  ;  finally  the  two  ends  of  the  catgut  are  tied  whort' 
they  meet  at  the  lower  end  of  the  wound. 
A— 20 
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Post-operative  Progress. — After  a  rest  for  three  weeks  the  patient 
usuallv  leaves  her  bed  without  restriction.  An  abdominal  belt  mav 
be  worn,  for  three  to  six  months,  if  desired  for  any  physical  reason. 
Incisional  hernia  has  been  absent  throughout  my  own  series. 

The  Mortality. — Three  deaths  in  600  cases  :  (1)  From  pulmonary 
embolism  fourteen  days  after  repair  of  the  pelvic  floor ;  a  bilateral 
appendage  removal  and  a  ventral  fixation.  (*2)  Sudden  heart  failure 
five  and  a  half  days  after  a  normal  post-operative  progress  following 
perineorrhaphy,  dilatation  and  curettage  and  a  ventral  fixation.  (3)  Post- 
operative peritonitis :  the  abdomen  was  re-opened  on  the  twelfth  day  ; 
there  was  no  lympli  on  the  peritoneum  and  no  implication  of  bowel  in 
the  ventral  fixation  suture  ;  the  ventral  fixation  was  done  for  a  retro- 
flexion with  prolapse  of  both  ovaries.  In  my  opinion  the  death  on  the 
twelfth  day  was  due  to  sepsis  ;  there  was  no  fever  :  intestinal  obstruction 
was  the  only  clinical  evidence. 

The  after-histories  of  the  597  survivors  have  been  systematically 
obtained  and  recorded  from  my  first  ventral  fixation  in  February,  1899, 
onwards.  At  first  the  inquiries  were  frequently  repeated  ;  the  anxieties 
were  then  greater  than  they  are  now.  I  now  believe  in  the  operation 
of  ventral  fixation. 

In  1900,  when  I  was  drawing  up  the  table  of  the  first  '205  cases  [4], 
Dr.  F.  W.  Inman  visited  many  of  the  patients,  sonie  of  whom  he  found 
at  work — e.g.,  carrying  buckets  of  coal.  Anyone  who  knows  Dr.  Inman 
will  share  with  me  an  enhanced  respect  for  his  reports. 

TnK  Efficacy  of  Peritoneal  Ventral  Fi.xation. 

Dr.  Inman's  s[)ontancous  and  independent  testimony  of  the  physicaf 
activity  of  the  women  after  operation  in  my  own  series  was  most  encour- 
aging. The  present  estimate  is  that  in  98  per  cent,  of  the  cases  the 
ventral  fixation  permanently  rectifies  the  retroflexion.  I  agree  with 
Kiistner  [IM]  "  mobility  with  fixation  is  desirable."  and,  whether  de- 
sired or  not.  mobility  develops  as  a  rule.  Adhesions  are  stronger  after 
non-absorbable  than  after  absorbable  sutures  and,  even  if  initially  ample 
for  fixation,  like  constitutions,  their  usual  subsequent  tendency  is  to 
relax,  lapse,  or  vanish  ui  response  to  natural  or  ac(]uired  agencies. 
A  low-lovcl  peritoneal  ventral  fixation  by  silk  suture  primarily  con- 
verts a  retroversion  or  retroflexion  into  an  anteversion  or  anteflexion 
with  the  obvious  future  advantages  conferred  by  its  location:  (D  A 
minimum  of  strain  on  its  own  products  ;  (2)  rest  and  recuperation  for 
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the  already  weakened  natural  supports  of  the  uterus  ;  (3)  accurate 
anatomical  adjustments  for  post-operative  pregnancy  and  labour. 
Without  excess  of  enthusiasm,  advocacy  may  further  rely  on  post- 
operative reports. 

Obstetric  Histories. — Dr.  Kussell  Andrews  [1]  in  1905,  in  his  digest 
of  all  previous  cases  in  reference  to  this  point,  states  that  the  method 
of  fixation  involving  least  difficulty  in  labour  is  that  in  which  the  uterus 
is  attached  only  to  the  parietal  peritoneum,  or  peritoneum  and  subperi- 
toneal connective  tissues.     The  reports  from  my  own  series  support  the 


Fi(i.  9. 

To  show  the  deep  dissection    behind  the  vagina  reciuircd  for  ti^e  support  of  the 
pouch  of  Douglas.     Utero-sacral  ligaments  ;  pouch  of  Douglas  widely  open. 


statement.  In  a  large  number  of  cases  of  subsequent  pregnancy  natural 
labour  has  been  the  rule  and  easy  forceps  delivery  the  exception  ;  with- 
out one  single  instance  of  dystocia.  In  one  patient,  Dr.  Masson,  of 
St.  Helens,  reported  slight  uterine  inertia  during  the  third  stage  in 
each  of  the  four  deliveries  (twins  once)  since  the  operation  and  not 
observed  before  operation. 
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Recukhence  of  thk  Backward  Displacement. 

This  is  to  be  expected  and  is  unavoidable.  Its  rarity  is  remarkable 
even  after  repetitions  of  post-operative  labour  at  the  full  term.  In  the 
few  cases  of  recurrence  attributable  to  labour  I  have,  when  justified, 
repeated  the  ventral  fixation  with,  if  required,  the  repair  of  the  pelvic 
floor.  In  the  few  cases  of  recurrence  not  attributable  to  labour,  errors 
of  selection  or  of  technique  (e.g.,  the  earlier  use  of  catgut  instead  of  silk 
sutures)  have  been  traceable  and  amended  at  the  second  operation. 

The  Bladder. — The  u[)ward  extension  of  the  space  of  Retzius  by  the 
recedence  of  the  loose  parietal  peritoneum  from  the  abdominal  wall 
provides  for  bladder  accommodation  which  a  fascial  or  muscular  fixation 
tends  to  haiM[)or.  During  a  ventral  fixation,  suture  of  the  bladder 
peritoneum  of  the  utero- vesical  [)ouch  is  unnecessary  and  may  incur 
the  later  risk  of  irritation  or  accidental  infection,  especiallx  if  silk, 
whether  boiled  or  not,  be  the  suture  material. 

The  Dan(iKH  and   other  Attributes  of  Intraperitoneal  Bands. 

The  site  of  the  band  of  a  low-level  peritoneal  ventral  fixation  under- 
neath the  uterus  is  consistent  with  the  safety  revealed  in  the  after- 
histories  of  597  cases  free  from   intestinal  strangulation. 

The  Round  Ligament  Operations. 

Are  the  round  ligament  operations  really  founded  on  anatomical 
fact  or  fantasy  V  During  the  limits  of  this  short  introduction  of  them 
into  a  discussion  on  the  techni(]ue  of  ventral  fixation  and  allied  opera- 
tions, I  hesitate  to  ask  the  pertinent  question.  The  tests  of  time  and 
of  practical  utility  have  already,  rightly  or  wrongly,  disposed  of  the 
multitude  of  them,  (lilliam's  operation  is  the  only  widely  adopted  and 
enduring  exception.  The  round  ligament  techni(|ue.  always  prolific, 
is  still  restless  and  i)rogressive :  so  recently  as  I''ebniary  1.  191M. 
Professor  Max  Stolz  {^'l"!]  is  claiming  from  Dr.  Langes  the  priority  of 
performance  of  a  new  method  of  tripartite  shortening  of  the  round 
ligaments  published  this  year.  The  impress  of  Alexander's  ingenuity 
in  IHHl  still  survives  notwithstanding  the  long-restricted  sphere  of  his 
original  extraperitoneal  operation.  The  addition  thereto  of  a  posterior 
vaginal  section,  when  required  for  the  treatment  of  adhesions  and 
diseased    api)endages,   by   its    incompleteness  and   other    disadvantages, 
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still  further  substantiated  a  change  to  abdominal  section.  The  intra- 
peritoneal round  ligaments,  like  main  lines,  have  attracted  and  con- 
centrated surgical  efforts,  like  traffic,  through  endless  junctions  and 
loops. 

The  methods  of  Wylie  [24],  Dudley  [5],  and  Polk  [17],  are  already 
obsolete.  Attempts  by  Fergusson  [8],  Simpson  [20],  Noble  [16]  and 
Mann  [15],  to  make  use  of  the  stronger  uterine  half  of  each  of  the 
round  ligaments  have  not  appreciably  appealed  to  operators.  A  similar 
reception  has  been  given  to  Webster's  operation  [23],  in  which  the 
looped  uterine  portion  of  each  of  the  round  ligaments  is  dragged 
through  the  mesometrium  and  closely  sutured  behind  the  uterus. 
Gilliam  [10]  opens  the  abdomen  and  drags  each  round  ligament 
through  its  corresponding  rectus  and  sheath  by  an  additional  obliquely 
punctured  wound  made  by  forceps.  He  sutures  the  ligaments  extern- 
ally to  the  firm  tendinous  abdominal  wall.  This  is  not  a  purely  intra- 
peritoneal round  ligament  operation  :  its  advantages  abundantly  account 
for  its  present  premier  position  amongst  round  ligament  operations. 

The  Choice  of  Operation. 

Direct  v.  Indirect  {Ligatnentarij  Fixation). 

Direct  Ventral  Fixation. — Combat  in  any  shape  on  the  accepted 
synonyms — ventral  fixation,  ventro-suspension,  hysteropexy  and  hystero- 
rrhaphy^ — is  not  included  under  the  technique  of  ventral  fixation.  To 
remain  effective  any  ventral  fixation  must  be  accompanied  by  a  pelvic 
floor  of  the  adequate  strength,  or  by  its  simultaneous  complete  restora- 
tion from  defect  or  damage.  Operative  gynaecology  may  profit  by  the 
parallel  progress  towards  precision  in  pessary  treatment  from  the  older 
waist-slung  cup  and  stem  pessary  to  the  more  modern  perineum-borne 
pessary  t)f  Albert  Smith.  Direct  ventral  fixation,  in  this  light,  has  not 
shown  any  lack  of  rambling  and  deliberate  technical  skill :  (1)  at  incon- 
venient and  unnecessary  heights  it  has  courted  discomfort  from 
awkwardly  distributed  stress  and  strain  on  its  attachments  ;  (2)  at 
varying  depths  it  has  l)urrowed  into  the  fascia  and  muscle  of  the 
abdominal  wall  below  the  umbilicus.  Almost  every  available  portion 
of  the  uterus  has  been  similarly  selected  for  attack  ;  even  the  posterior 
wall  of  the  uterus  has  not  escaped  the  ventro-suspension  sutures  of 
Howard  Kelly  since  his  pioneer  operation  in  lH8(j ;  his  exceptional  skill 
and   resource  have  incurred  but   few  of  the  most  feared  risks;   Nature 
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must  have  freely  intervened  on  behalf  of  post-operative  pregnancy  when 
it  occurred,  and  finally  escaped  dystocia.  Kelly  seceded  from  fixation 
to  suspension  and  his  testimony  against  fascial  and  muscular  fixation 
is  of  a  controlling  character.  Fundal  fixations  by  Fritsch,  Czerny, 
Leopold,  Munde,  Noble  and  others  are  only  permissible  after  the 
climacteric.  Laroyenne  and  Sinclair  ['21]  effectively  protested  against 
the  fundal  fixation  :  each  included  the  fascia  of  the  abdominal  wall  in 
a  ventral  fixation  of  the  lower  portion  of  the  body  of  the  uterus. 

Indirect  Ventral  Fixation  (lif/ainentary). — Gilliam's  operation  runs 
off  the  anatomical  round  ligament  line  and  comes  nearer  than  anv 
other  round  ligament  operation  to  the  middle  line.  Its  lateral  indirect 
fixation  nearly  approaches  the  median  direct  fixation  ;  another  i  in.  of 
either  would  make  the  two  fixations  continuous — i.e.,  if  in  the  same 
patient.  (lilliam's  is  nearly  fundal,  practically  fundal :  the  direct 
fixation  is  corporeal  at  a  low  level.  The  former  tends  to  relax  and  not 
to  raise,  the  latter  slightly  to  tighten  and  to  raise,  the  pelvic  floor. 
In  the  event  of  subsequent  pregnancy  and  labour  Gilliam's  operation 
speculates  on  spontaneous  adjustment  and  readjustment  of  the  round 
ligaments :  ideals  at  least  equally  open  after  direct  fixation. 

My  own  attitude  in  this  discussion  will,  I  trust,  be  made  more 
intelligible  by  the  frank  confession  that  during  my  earlier  professional 
years  the  opposition  to  ventral  fixation  was  deeply  rooted  :  (1)  by  the 
teachings  of  the  authorities  I  most  revered,  and  (2)  by  having  myself 
seen  in  1884  the  long  and  slender,  atrophied  vestige  of  a  broad  ligament 
eighteen  years  after  the  extraperitoneal  treatment  of  the  pedicle  in 
ovariotomy.  The  earliest  ventrofixations,  in  1880,  two  years  later,  by 
Ol.shausen  and  Kelly,  did  not  appeal  to  me.  My  tardy  conversion  came 
later.  After  twelve  years'  experience  of  Alexander's  operation  and  of 
vaginal  fixation  in  a  limited  number  of  cases,  I  had  abandoned  both 
operations. 

In  February.  18*)9,  as  a  compromise  after  the  separation  of  pelvic 
adhesions  around  an  adherent  left  Fallopian  tube,  the  tube  not  requiring 
in  my  opinion  reuioval,  I  carried  out  my  first  ventral  fixation  for  a 
retroflexion  of  the  uterus  in  a  'J-para,  aged  H4.  On  December  7,  1900, 
her  uterus  was  in  good  position  ;  there  was  occasionally  slight  pelvic 
pain  on  the  left  side  at  the  site  of  the  original  salpingitis. 

On  Jaimary  17,  1«)07,  I  submitted  to  the  Liverpool  Medical  Institu- 
tion the  d('tail(>d  tables,  including  the  after-histories  of  '20')  cases  of 
backward  displacement  of  the  uterus  in  which  ventral  fixation  had  l)een 
performed  by  me  as  a  part,  or  the  whole,  of  the  operative  treatment. 
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At  the  close  of  1912,  395  additional  and  similar  cases  of  ventral  fixation 
had  been  registered  in  my  hospital  and  private  practice.  Of  the  total 
600,  approximately  25  per  cent,  of  the  cases  were  treated  by  ventral 
fixation  alone.  The  tendency  has  been  to  lessen  this  percentage  on 
increased  clinical  scrutiny  in  the  directions  now  to  be  indicated. 

The  Pelvic  Floor  and  Uterine  Prolapse. — Ventral  fixation  has 
accentuated  the  enormous  value  of  Berry  Hart's  original  researches 
on  the  pelvic  floor  as  a  whole.  Prolapse  is  seldom  totally  absent  from 
a  backward  displacement.  A  pelvic  floor  adequate  for  the  comfort  of 
an  Albert  Smith  or  a  ring  pessary  may  be  inadequate  for  an  effective 
ventral  fixation.  A  ventral  fixation  for  procidentia  uteri  may  be  ex- 
travagantly or  too  deliberately  carried  out  or  absurdly  tested  by 
suspending  or  hanging  the  uterus  over  a  permanently  weak  pelvic 
floor.  This  reference  to  the  major  degree  of  prolapse  stamps  the 
object-lesson — to  repair  the  pelvic  floor  earlier  during  the  child-bearing 
period  of  life  before  it  becomes  an  atrophied  wreck  beyond  restoration. 

An  adequate  pelvic  floor,  as  a  platform  of  support,  is  the  primary 
security  for  any  reasonable  ventrifixation,  just  as  a  similar  state  of  the 
abdominal  wall  is  after  the  most  perfect  herniotomy. 

Operation. — Complete  repair  of  the  pelvic  floor,  in  both  segments, 
implies  a  deep  dissection  from  below,  through,  or  under,  the  vaginal 
wall  by  incisions  preferably  in  the  lines  of,  or  at  the  sites  of,  old 
cicatrices ;  the  accurate  apposition  of  the  deep  fascia?  and  muscles 
raises  {a)  the  bladder  in  the  anterior  segment ;  and  {h)  the  pouch  of 
Douglas,  without  opening  into  it,  in  the  posterior  segment.  J>uried 
catgut  sutures  unite  the  deep  tissues,  they  are  followed  by  the  super- 
ficial, coarse  and  fine,  adjustment  by  catgut  sutures  without  the 
sacrifice  of  any  vaginal  wall. 

The  CoMiM.icATioNS   of  B.\ck\v.\rd   Disi'L.vcK.MENT   OF   iiii:  Uterus. 

Dr.  Kden  [7],  quite  logically,  classified  as  (1)  consecutive,  and  (2) 
independent,  the  most  fre(|uent  complications  of  backward  displace- 
ment of  the  uterus.  As  consecutive  complications,  the  thickened 
endometrium  may  require  curettage  or  the  prolaps(>d  ovaries  the 
shortening  of  the  true  ovarian  ligaments.  The  independent  complica- 
tions may  be  unrecognized  clinically — peritoneal  bands,  mild  salpingitis, 
slight  oophoritis,  tiny  or  small  new  growths;  on  their  character  and 
treatment  much  of  the   ultimate  success  of  ventral   fixation  depends. 

Pelvic  peritoneal  inflammatory  products  generally  add  uncertainty 
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to  the  prognosis;  germ  infection  in,  or  around,  the  uterus  may  be 
active,  latent,  or  spent. 

The  technique  of  ventral  fixation  needs  a  fine  adjustment  to  the 
pelvic  requirements — often  too  fine  an  adjustment  in  operative  gynae- 
cology ;  one  or  more  of  the  requirements  may  lack  fulfilment  or  even 
contra-indications  may  escape  observation  both  before  and  after  the 
abdomen  is  opened.  A  successful  technique  is  to  be  further  explained 
by  (a)  the  favourable  low-level  site  which  places  the  minimum  of  drag 
on  the  peritoneal  adhesions  or  l)ands  ;  (b)  the  consecutive  spontaneous 
readjustment  of  the  weakened  natural  supports  of  the  uterus  which 
have  been  artificially  relieved  from  strain. 

On  the  available  evidence  and  with  the  reservations  I  have  men- 
tioned, f/ie  objections  to  peritoneal  ventral  fixation  are  left  with  littk' 
more  than  a  shadow  of  foundation  on  its  failures.  It  is  not  purely  a 
(|uestion  of  the  strength  of  materials,  but  rather  one  of  easy  local 
apposition  which  is  a[)parently  permanent,  even  if  the  products  of  the 
ventral  fixation  itself  have  only  a  temporary  survival. 
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APPENDIX. 

Short  Details  of  Three  Fatal  Cases.     (See  Mortality.) 

(l)  Betroversion  :  Bilateral  Salpingo-od2)horitis. — J.  C,  aged  37  ;  eleven 
years  married ;  three  children,  none  living ;  an  abortion  five  months  ago, 
induced  at  the  ninth  week  by  her  own  doctor  for  excessive  vomiting.  An 
attack  of  pelvic  peritonitis  followed  the  abortion.  She  was  admitted  to 
liospital  with  bilateral  appendage  fixation  and  swelling  and  a  fixed  retroverted 
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uterus.  On  April  22,  1908,  the  pelvic  lloor  was  repaired,  the  uterine  append- 
ages were  removed,  and  the  uterus  was  ventrofixed.  On  May  0,  190S,  she 
died  suddenly  from  pulmonary  embolism  after  an  almost  normal  convalescence 
and  with  a  healed  abdominal  wound.  The  source  of  the  pulmonale  embolus 
was  not  found  in  any  of  the  pelvic  veins. 

(2)  Betroversion  :  Prolapse  of  Left  Ovanf.—E.  P.,  aged  27 ;  six  years 
married  ;  two  children,  the  younger  aged  3^.  Sacral  and  left-sided  pelvic 
pain,  dysmenorrhoea,  menorrhagia,  leucorrha>a,  and  irritable  bladder.    .\  tender 
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retroverted  uterus  and  prolapsed  ovary.  The  patient  was  anicmic.  On  May 
28,  1909,  the  i)erineum  was  reimired,  the  cen'ix  dilated,  and  the  uterus 
curetted;  ventral  fixation.  On  .June  2,  after  a  normal  pidso  and  tcmiwnituro, 
without  the  least  warning  she  suddenly  died  of  licarl  failure. 
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(3)  Ret  rover  sion. — W.  P.,  agetl  25  ;  nine  months  niarried.  Menses,  4  28 
days.  History  of  six  years'  dysnienorrhcea,  six  months*  dyspareunia,  sacral 
pain,  menorrhagia,  and  leucorrhcea.  Operation  :  Dilatation  of  the  cervix 
and  ventral  fixation  (Novemher  20,  1912).  Post-operative  i)eritonitis  :  the 
ahdomen  was  re-opened  on  the  tweUli  day  ;  there  was  no  lymph  on  the  peri- 
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toneum  and  no  im])lication  of  howel  in  the  ventral  fixation  suture;  the  ventral 
fixation  was  done  for  a  retroflexion  with  i)rolai)se  of  hoth  ovaries.  In  my 
opinion  the  death  on  the  twelfth  day  was  due  to  sepsis;  there  was  no  fever; 
intestinal  ohstruction  was  the  oidy  clinical  evidence. 


The  After-results  of  Operations  for  Uterine  Displacements. 


By  Artihh  E.  Giles,  M.1\ 


In  discussing  the  after-results  of  these  operations,  it  is  above  all 
things  necessary  to  specify  what  operations  are  referred  to,  because  there 
is  no  standard  operation  for  displacements.  If  the  results  of  ovariotomy 
or  hysti>rcct()my  were  under  consideration,  it  would  be  different.  The 
particular  organ  having  been  removed,  it  matters  very  little  how  it  was 
removed.  JUit  with  displacements  the  results  depend  entirely  on  the 
kind  of  operation  that  is  done. 

A  second  important  |)oint  is  that  a  group  of  cases  should  consist 
exclusively  of  those  in  which  the  same  operation  has  been  done. 
Deductions  from  the  after-results  of  a  mixed  group,  su-h  as  vaginal  fixa- 
tions, Alexander's  operation  and  ventrifixation,  would  have  no  value  ; 
and  even  if  the  mixed  group  consisted  entirely  of  intra-abdominal 
operations  such  as  ventrifixation,  ventrosuspensioii.  and  (Jilliam's 
operation,  the  data  would  be  worthless  :  for  the  various  tethering  pro- 
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cedures  allow  of  different  degrees  of  mobility  and  varying  capacity 
for  enlargement. 

In  the  following  remarks  I  speak  of  the  after-results  of  a  specific 
abdominal  operation — namely,  hysteropexy.  It  is  neither  a  ventri- 
fixation  nor  a  ventrosuspension,  in  the  restricted  sense  in  which  these 
terms  are  used.  As  much  confusion  still  prevails  on  the  subject  of  these 
operations,  it  may  be  as  well  to  restate  their  distinguishing  features. 
By  ventrifixation  is  understood  an  operation  in  which  the  uterus  is  made 
to  assume  a  position  of  extreme  anteflexion,  and  the  sutures  are  passed 
through  its  posterior  surface  and  firmly  fixed  to  the  fascia  of  the  abdo- 
minal wall.  A  normal  pregnancy  after  such  an  operation  is  practically 
out  of  the  question.  By  ventrosuspension,  on  the  other  hand,  is  meant 
an  operation  in  which  the  sutures  are  passed  through  the  anterior  wall 
of  the  uterus,  and  tied  to  the  peritoneum,  and  not  to  the  fascia.  By 
this  means  pregnancy  can  develop  undisturbed,  but  the  ease  with  which 
the  peritoneum  stretches  predisposes  to  a  return  of  the  displacement. 
Ventrifixation  is  quite  obsolete,  and  ventrosuspension  is  rarely  done, 
and  it  would  be  well  therefore  for  the  terms  to  be  dropped  altogether. 
I  have  abandoned  them  myself  and  use  the  word  "  hysteropexy  "  for  the 
operation  that  I  have  nearly  always  adopted.  The  features  of  this 
operation  are  that  the  sutures  are  passed  through  the  anterior  wall  of 
the  uterus,  as  low  down  as  possible,  leaving  the  fundus  free  to  expand  in 
the  event  of  subsequent  pregnancy  ;  and  the  sutures  are  passed  on  each 
side  of  the  incision  through  the  fascia  as  well  as  the  peritoneum,  to 
minimize  the  risk  of  a  return  of  the  displacement. 

I  have  recorded  the  after-results  of  hysteropexy  on  previous  occasions  : 
]n  190(5^  when  I  had  the  after-histories  of  78  cases;  in  lyO.s  -  when 
I  reported  18G  cases;  and  in  1<)10''  when  I  had  traced  '248  cases  out  of 
309  operated  upon  up  to  July,  1909.  When  1  was  asked  to  introduce 
this  discussion  I  decided  to  try  to  bring  my  cases  up  to  date,  as  far 
as  the  limited  time  at  my  disposal  allowed.  In  the  three  years  fiom 
July,  1909,  to  July,  1912,  I  had  199  hysteropexies,  bringing  the  tt)tal 
operations  to  508  ;  and  T  have  been  able  to  obtain  the  after-histories  of 

"•A  study  of  Olio  Hundred  iind  Forty-six  Consecutive  Ciiscs  of   VentrifixiUion  of  tlio 
Uterus,"  Brit.  Med.  Joum.,  I'JOG,  ii,  p.  1188. 

-  "  The  After-results  of  the  Surgical  Treatment  of  Uterine  Displacements,"  .)/<•(/.  I'rcss  and 
Circ,  1908,  (-xxxvi,  p.  .548. 

*'«  After-results  of  Abdominal  upcralious,  l)a-<ed  on  1,000  Consocutivo  Cases,"   Hailli.To, 
Tindall  and  Cox,  1910. 
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1'25,  bringing  the  total  of  cases  traced  to  373.  The  199  cases  fall  into 
tluee  groups,  according  to  the  indication  for  the  operation : — 

(a)   For  retroversion,  92  cases,  of  which  GO  were  traced. 

{b)   For  prolapse,  40  cases,  of  which  39  were  traced. 

(c)   For  procidentia,  67  cases,  of  which  30  were  traced. 

It  would  be  a  great  advantage  if  operators  who  have  had  a  large 
experience  of  other  procedures,  such  as  vaginal  fixation,  Alexander's  and 
(iilliunrs  operations,  could  report  the  results,  so  as  to  afford  data  for 
comparing  the  relative  advantages  of  diflferent  operations. 

I  proceed  now  to  record  the  results  in  my  cases  of  hysteropexy,  and 
iL  will  be  convenient  to  do  so  in  the  form  of  replies  to  the  following 
questions : — 

(1)  How  is  the  general  health  of  patients  wlio  have  had  the 
operation  ? 

(•2)  How  is  the  bladder  affected  ? 

(3)  How  do  patients  get  on  who  have  become  pregnant  ? 

(4)  Does  pregnancy  undo  the  good  results  of  the  operation  V 

(5)  In  what  proportion  of  cases  is  the  displacement  permanently 
cured  '.' 

(1)  How  IS  THE   General   Health   of   Patients    who    have    had 

THE  Operation  V 

I  havt'  data  in  120  cases.  One  patient  died  of  phthisis  a  few  months 
after  the  operation  ;  one  had  to  have  a  hysterectomy  done  for  a  large 
sloughing  fibroid  ;  a  third  developed  a  large  ovarian  cyst  and  underwent 
ovariotomy  ;  a  fourth  had  a  recurrence  of  prolapse  and  was  operated  on 
again.  Of  the  remaining  110,  79,  or  08  per  cent.,  were  in  very  good 
health  and  felt  better  than  before  the  operation;  13,  or  11"2  percent., 
had  moderate  health,  but  felt  better  than  before;  13,  or  11"2  per 
cent.,  had  poor  general  healtii,  but  felt  better  locally ;  C,  or  5  per 
cent.,  were  in  poor  health  and  did  not  feel  better  or  felt  worse ;  and 
5,  or  44  per  cent.,  had  had  either  poor  health  or  local  discomfort  lately. 
Comparing  the  results  in  the  three  groups  of  cases  we  get  the  following 
tabular  statement  (p.  19*)). 

Thus  we  find  that  in  about  SO  per  cent,  of  cases  patients  were 
better  generally  as  well  as  locally.  In  a  further  10  per  cent,  they 
felt  better  locally,  but  the  general  health  was  poor  on  account  of  such 
conditions  as  gout,  gastritis,  rheumatism,  indigestion,  faintings,  nervous- 
ness, or  weakness.     In  other  words,  there  was  improvement   in  health 
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in  90  per  cent,  of  cases.     In  my  previously   recorded  cases  the  pro- 
portion showing  improvement  was  exactly  the  same,  90  per  cent. 


(('.)  For  retroversion 

(h)  For  prolapse 

(c)  For  procidentia 

1' 

jtal 

Very  good  ;  better  ... 

Number 
4.3      .. 

Per  cent. 
.      70-5 

Numbei 

!   19 

Per  cent. 
..     65-6 

Number 
17      .. 

Per  cent. 
.     65-4 

Number 
79      .. 

Per  cent. 
.     68-1 

Moderate  ;  better    ... 

7 

.     11-4 

3 

..     10-3 

3      .. 

.     11-5 

13     .. 

.      11-2 

General  health  poor ; 

better  locally 
Poor  ;  not  better    ... 

8     .. 
3     .. 

.     13-1 
.       50 

3 

2 

..     10-3 
..       G-9 

2     .. 
1      .. 

7-7 
3-9 

13  .. 
G     .. 

.     11-2 
5-1 

Ill-health  lately       ... 

- 

— 

2 

..       6-9 

3     .. 

11-5 

5     .. 

4-4 

Total      

61     .. 

.  100-0 

29 

..  100-0 

2G     .. 

100  0 

116     .. 

1000 

Statistics  are,  of  course,  dull  and  lacking  in  inspiration,  and  it  is 
difficult  to  give  a  correct  idea  by  means  of  figures  of  the  great  benefit 
that  the  great  majority  of  patients  have  obtained  by  the  surgical 
treatment  of  their  displacements.  Many  of  them  in  writing  to  me 
have  expressed  in  the  most  emphatic  terms  the  improvement  which 
has  resulted  from  the  operation.  It  is  true  that  if  I  gave  quotations 
they  would  smack  a  little  of  an  advertisement  of  a  [)atent  medicine. 
I^ut,  if  space  allowed,  I  would  quote  the  words  of  the  patients  themselves 
in  order  that  I  might  in  some  measure  meet  the  charge  of  unconscious 
bias  that  was  made  against  me  by  a  not  unfriendly  reviewer  who 
wrote  concerning  my  work  :  "  Such  an  investigation  when  carried  out 
by  the  operator  himself  is,  of  course,  always  open  to  the  grave  objection 
that  he  is  by  no  means  the  best  judge  of  the  after-condition  of  his 
patients.  The  personal  equation  must  enter  into  an  inquiry  of  this  kind 
and  the  tendency  to  exaggerate  the  benefits  gained,  and  to  minimize  the 
bad  effects  resulting,  from  any  operative  [)rocedure  njust  be  so  powerful 
as  inevitably  to  vitiate  to  some  extent  the  conclusions  formed  even  by 
the  most  impartial  of  observers.  For  this  reason  we  are  inclined  to  lay 
much  greater  stress  upon  the  after-histories  of  patients  when  they  are 
recorded  by  some  observer  other  than  the  surgeon  himself.'"  ' 


'"A   Study  of  the  .\fter-results  of  Abdominal  Operations   on  the    Pelvic   Organs,'   Ac. 
(Review),  Lancet,  1911,  ii,  p.  310. 
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(2)  How  IS  THi:  Bladder  .Affected? 

Many  visitors  to  the  operating  theatre,  when  watching  a  hysteropexy, 
have  asked  what  happens  to  the  bhidder,  and  whether  there  is  much 
disturl>ance  in  the  form  of  frerjuency  of  micturition.  The  question  is  a 
natural  one,  because  it  is  clear  that  the  bhidder  cannot  distend  in  the 
usual  fashion.  I  have  had  the  opportunity  of  examining  i)atients,  who 
have  had  a  hysteropexy,  when  the  bladder  was  full,  and  found  that  the 
bladder  obtained  extra  room  partly  by  exi)anding  laterally  and  partly  by 
pushing  the  cervix  back.  Normally,  when  the  bladder  fills,  the  upper 
pole  of  the  uterus  is  tilted  back,  turning  on  a  tranverse  axis  in  the 
position  of  the  cervix  :  after  a  hysteropexy  the  lower  pole  of  the  uterus 
is  tilted  back,  turning  on  a  transverse  axis  near  the  fundus. 

There  is  disturbance  in  the  form  of  frequent  micturition  in  some 
cases,  but  in  much  fewer  than  one  might  expect.  I  have  inquired 
rather  minutely  into  this  question,  and  have  data  in  HG  cases.  I  have 
divided  the  cases  into  two  groups,  the  one  comprising  cases  operated 
upon  for  retroversion,  and  the  other  cases  operated  upon  for  prolapse 
and  procidentia ;  and  in  each  group  1  have  set  down  the  results  in  four 
categories  stated  in  tabular  form  as  follows  : — 


l-'ur  rctiuvriKittii 


I'oi  |>i'ola|>.sf  ariil 
]iix)cldentia 


Koi  toUl 


No  frequency  of  micturition    ... 
Sonio  frequency  :  less  than  liefore 
Frequency  about  the  same  as  before  .. 
Fre<|uciicy  mofe  thiin  before    .. 

Total         


Niinilior     Per  cfnt.     NuiiiWr     Percent.     Number     Percent. 
20     ...     (ll-e  20     ...     51-2  49     ...     57-0 


G     . 

..     12-8 

r- 
1 

..     ISO 

13     . 

..     151 

6 

..     12-8 

5     . 

..      12-8 

11     . 

..     128 

G     . 

..     12-8 

7     . 

..     180     , 

13     . 

..     161 

:  I 

..    1()00 

39     . 

..   1000 

8G     . 

..   100-0 

This  table  .shows  that,  taking  all  the  cases  together,  73  out  of  Hfi,  or 
H")  per  cent.,  luid  either  no  trouble,  or  at  least  not  more  than  before 
opt-nition  ;  whilst  the  remaining  13.  or  1  ■"»  per  cent.,  were  worse  off  in 
this  respect  than  they  were  before.  As  a  set-off  to  these  there  were 
cases  in  which  the  operation  was  followed  by  improvement.  In  addition 
to  the  13  cases  in  which  there  was  diminished,  though  still  definite, 
frequency,  there  were  several  cases  in  the  first  category  that  had  no 
frequency  after  the  operation,  but  were  troubled   with  it  before. 
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It  is  a  matter  of  some  interest  that  there  were  fewer  cases  of  trouble 
when  the  operation  was  done  for  retroversion  than  when  it  was  done  for 
prolapse  or  procidentia,  and  I  think  that  there  are  two  reasons  for  the 
difference.  In  the  first  place,  prolapse  and  procidentia  are  generally 
associated  with  cystocele,  and  it  was  necessary,  in  a  large  number  of 
these  cases,  to  do  an  anterior  colporrhaphy,  which  might  have  a  con- 
tributory effect  in  causing  frequency  of  micturition.  In  the  second 
place  there  is  the  age  factor.  It  is  well  known  that  many  women,  as 
they  get  older,  have  some  tendency  to  frequency  of  micturition  ;  and 
that  this  factor  may  play  a  part  in  these  cases  is  shown  by  the  rather 
striking  difference  in  the  average  age  of  the  patients,  which  was  35  in 
the  cases  of  retroversion,  and  48  in  the  cases  of  prolapse  and  procidentia. 

(3)  How  DO  Patients  get  on  who  have  become  Pregnant 

AFTER  A  Hysteropexy? 

Of  the  125  cases  under  review,  18  were  single  women,  3  were 
widows,  30  were  married  women  over  40,  and  74  were  married  women 
under  40 — i.e.,  of  the  child-bearing  age.  Of  the  latter,  12  became 
pregnant,  or  1  in  6.  In  my  previously  recorded  cases,  48  became 
pregnant  out  of  144,  or  1  in  3  ;  but  in  many  of  them  a  much  longer 
time  had  elapsed  between  the  operation  and  the  date  of  the  after-history 
notes.  Of  the  12  cases,  8  have  been  confined,  and  4  are  pregnant  at 
the  time  of  w^-iting,  respectively  two  and  a  half,  three,  four  and  a  half, 
and  nine  months  ;  the  confinement  of  the  last  is  about  due.  1  have, 
further,  the  histories  of  10  confinements  not  previously  recorded,  among 
the  patients  whose  after-histories  were  included  in  my  last  report.  The 
particulars  of  the  18  confinements  are  as  follows,  commencing  with  the 
10  cases  last  mentioned.  The  reference  letters  correspond  with  those 
in  the  original  tables. 


'«-!' 


Ta  48. -Operation,  November,  190(i ;  patient  mariicd  in  Fel)ruary,  J'Jll  ;  normal  con- 
finement of  a  boy,  November  17,  TJll.     Attended  by  Dr.  U.  Adamson  Kido. 

rpa  68. Patient  had  already  had  one  natural  confinement  following  operation.     A  second 

confinement,  of  a  girl,  on  January  20,  1911  ;  labour  was  natural,  ratlier  .slow  because  the 
waters  broke  early  ;  no  forceps  used. 

7'fi  75. This  patient  also  had  already  had  one  natural  confinement  after  the  operation. 

Dr.  J.  E.  B.  Wells  wrote  on  May  '25,  lOl'i  :  "  Mrs.  (I.  had  another  child  on  the  8lh  Inst.,  the 
second  since  the  operation.  She  hadquite  a  normal  confinement,  thougli  she  complained  a 
good  deal  of  pain  whilst  she  was  carrying  ;  the  membranes  ruptured  some  time  hcforo  regular 
pain   set  in  — about  thirty  hours  before  labour  terminated.     The  cliild  was  well  developed, 

weighing  over  8  lb." 

Ta  84.— Operation   in   April,   1909;    normal   confinement  of  a  girl  on  March  25.   1911. 

Attended  bv  Dr.  A.  K.  Wainwright. 
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Tc. —Jlrs.  S.  :  Operation  in  May,  1907.  I  did  not  see  her  till  October,  1910,  so  her  notes 
did  not  appear  in  the  earlier  records.  She  had  then  bad  two  confinements  and  was  pregnant 
again,  seven  and  a  half  months.     The  two  confinements  were  as  follows  ;  — 

(1)  June  19,  1908  :  Natural  confinement  of  a  girl,  born  before  the  arrival  of  the 
doctor.     Attended  by  Dr.  Dixon. 

(2)  September  5,  1909  :  Confinement  of  a  boy  ;  the  labour  was  natural,  but  "  the 
afterbirth  came  away  with  difliculty."     .\ttended  by  Dr.  Dixon. 

(.3)  The  third  confinement,  a  month  after  I  .saw  her,  was  on  November  25,  1910,  and 
took  place  in  Queen  Charlottes  Hospital.  Dr.  E.  Marshall  Cowell,  Resident  Medical 
Officer,  kindly  wrote  to  me,  as  follows :  "  She  had  no  undue  difficulty  with  her  labour 
(the  seventh),  which  was  the  third  since  the  operation.  First  stage  lasted  fourteen 
hours  ;  second  stage  five  and  a  half  hours.  The  cervix  had  to  be  pushed  up  over  the 
head.  She  was  left  so  long  because  of  uterine  inertia.  For  three  hours  she  had  no 
furtlier  pains  at  all.  Small  baby,  probably  about  three  weeks  premature.  .  .  .  She 
was  not  torn  at  all  in  this  delivery.    .    .    ." 

Td  28. — Dr.  Howard  Downes  wrote  to  me  on  March  19,  1911  :  "  Mrs.  M.,  on  whom  you 
performed  a  hysteropexy  on  June  21,  1909,  was  safely  delivered  of  a  male  child  yesterday 
week  (March  11).  She  had  an  uneventful  pregnancy  and  a  rapid  labour,  so  rapid  that  I  was 
not  sent  for  until  after  the  baby  was  born.  I  found  a  rather  severe  tear  in  the  repaired 
perineum,  in  which  I  put  two  stitches  and  hope  it  will  close  all  right.  The  perineum  was 
very  hard  and  fibrous,  and  I  doubt  whether  I  could  have  prevented  some  teiiring  had  1  been 
there.     The  baby  was  a  big  one,  about  9  lb." 

U  .31. — This  patient  had  had  two  confinements  since  her  operation,  and  at  the  time  of  my 
reiKjrt  she  was  four  months  advanced  in  her  third  preguancj'.  She  wrote  in  February  of  this 
year  :  "Having  received  your  letter  I  write  to  tell  you  of  my  little  third  son  being  born  on 
July  29,  1910.  The  confinement  was  most  satisfactory,  and  he  is  certainly  a  fine  healthy 
l)oy.  I  have  also  a  little  daughter  bom  the  1st  of  May  last  year  (1912).  I  wa.s  very  bad 
during  pregnancy,  but  no  trouble  at  the  birth.     She  is  a  sweet  little  girl  and  quite  strong." 

Thf  eight  confinements  in  the  recent  cases  were  as  follows  : — 

Rktroversion  Group. 

Mrs.  H.  Operation,  December,  1999.  Confinement  of  a  girl  in  June,  1912.  Attended 
by  Dr.  John  Shaw.  Chloroform  and  forceps  extraction  at  the  end  of  the  second  stage  of 
labour. 

Mrs.  W.  0|H>ratioii,  January,  1911.  Confinement  of  a  boy  on  Marcli  25,  1912.  Lal>our 
was  short  ;  filial  stage  with   the  aid  of  forceps. 

Mnt.  n.  -Operation,  May,  1911.  A  natural  confinement  on  February  12,  1913.  Attended 
by  Dr.  J.  I>.  Windle. 

Pbolai'se  Group. 

Mrs.  D.  Operation,  November,  1909.  Normal  and  rapid  confinement  of  a  girl  on  May  4, 
1911. 

Mrs.  W.  -Operation.  April.  I9l0.  On  July  18,  1912,  Dr.  Howard  Distin  wrote:  "1  have 
plcaxure  in  informing  you  that  Mrs.  B.  was  delivered  (by  me)  of  a  daughter  on  the  Gth  inst., 
and  that  her  recovery  litis  been  quite  uneventful." 

Mrs.  C. -Oivratioii,  December.  1910.  I  saw  her  in  October,  1912,  and  she  was  nix 
months  pregnant,  and  as  the  pelvis  was  rather  contracted,  I  advised  induction  of  labour  at 
the  eighth  month.  This  was  done  by  Dr.  F.  W.  Davidson,  who  reported  that  the  delivery 
was  <>asy,  but  the  child  was  stillborn. 
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Procidentia  Group. 

Mrs.   G.— Operation,  January,   1911.     Normal  confinement  of  a  girl  on  March  6,  1912. 
Labour  rapid,  "B.B.A." 

Mrs.  C— Operation,  March,  1911.     Normal  confinement  of  a  girl  on  December  29,  1912. 
Labour  lasted  eight  hours.     Patient  was  attended  by  a  midwife. 

Among  ruy  previously  recorded  cases  there  were  GO  pregnancies, 
of  which  16  ended  in  miscarriage,  and  44  went  to  full  time;  I  concluded 
at  that  time  that  hysteropexy  probably  caused  a  slight  predisposition  to 
miscarriage.  This  conclusion  appears  to  need  revision  in  view  of  the 
later  data,  since  in  none  of  the  present  cases  did  a  miscarriage  occur. 

In  all,  I  have  records  of  62  confinements,  whereof  two  were  trans- 
verse presentations  at  seven  months,  and  the  patient  who  had  these  two 
children  had  had  the  same  complication  of  a  transverse  presentation  at 
seven  months  before  the  operation.  One  case  was  an  induction  at  eight 
months  on  account  of  contracted  pelvis,  as  above  stated.  The  remain- 
ing 59  were  confined  at  full  term  ;  two  were  breech  presentations  of 
unusually  large  children,  weighing  14  and  11  lb.  respectively,  and  the 
patient  who  had  had  these  children  had  already  had  one  normal  confine- 
ment following  the  operation.  Clearly  the  operation  was  not  responsible 
for  any  of  the  above  complications.  Of  the  remaining  57  cases,  there 
were  10  in  which  the  use  of  forceps  was  resorted  to  ;  one  was  an  occipito- 
posterior ;  in  several  the  forceps  was  used  just  at  the  end,  to  expedite 
matters.  Probably  most  practitioners  who  used  forceps  in  only  10  out 
57  cases  would  feel  that  they  had  used  them  rather  sparingly.  I  feel 
justified  in  stating,  on  the  basis  of  these  observations,  that  hysteropexy 
causes  no  complications  during  pregnancy  or  labour. 

(4)  Does  Pkegnancy  undo  the  Good  Results  of  the 

Operation  ? 

At  the  time  of  my  last  report  I  had  notes  of  '29  patients  whom  1  iiad 
examined  after  full  time  confinements.  Six  of  the  patients  had  had  two 
confinements,  and  one  had  had  three.  In  one  case  there  was  a  partial 
retroversion,  in  the  remaining  28  the  uterus  had  kept  in  quite  good 
position.  Of  my  later  cases,  I  have  had  the  opportunity  of  examining 
eight  after  full-time  confinements;  one  of  them  had  had  two  confinements 
and  one  had  had  three.  In  nil  of  these  the  uterus  had  kept  in  (luitc 
good  position.  I  have,  therefore,  a  total  of  37  patients  examined  after 
having  had  between  them  48  confinements ;  and  in  only  one  was  there 
a  partial  return  of  displacement.  Expressed  in  percentage,  the  tendency 
A— 21 
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to  return  of  the  displacement  after  confinement  may  be  said  to  be  '11 
per  cent,  and  as  this  is  no  greater  than  the  tendency  to  return  of  the 
displacement  when  no  pregnancy  has  followed  the  operation,  we  may 
properly  say  that  pregnancy  and  labour  have  no  disturbing  effect  on  the 
hysteropexy. 


(o)  In  what  ruoi'ORTioN  OF  Cases   is  the   Displacement 

Permanently  Cired  ? 

I  have  a  note  of  the  position  of  the  uterus  in  114  of  my  later  cases. 
In  112,  or  \)H'1  per  cent.,  it  was  well  slung  up  in  good  position  ;  in  one 
case  where  hysteropexy  was  done  for  retroversion  there  was  a  return  of 
this  displacement  ;  and  in  one  case  where  the  operation  was  done  for 
procidentia  in  a  single  woman  the  attachment  of  the  uterus  stretched 
sufficiently  to  allow  of  some  prolapse ;  in  this  case  the  uterus  was  refixed 
and  the  perineum  was  sewn  u[)  again.  The  failures  in  this  series  may 
thus  be  put  down  as  2  in  118,  or  17  per  cent. 

In  my  previous  series  1  had  notes  of  227  cases,  and  if  I  add  the 
present  ones,  arranging  them  in  their  groups,  we  get  the  following 
table  : — 


Ri'troverBiuii 

Prolapiie 

Prw-iiientm 

ToUl 

UtoruH  in  good  posi- 
tion 
I'arliiil  disploccmont 

Opcrutivo  failure     ... 

NiiiiibtT      Ppr  rent. 
221     ...     l)5-7 

3     .          1-3 

7     ...       30 

NniMtM^r      I'cr  cent. 
61)      ...    1000 
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\\  o  may  consider  that  an  oi)craLioii  is  satisfactory  if  its  good  effects 
are  permanent  in  UG  per  cent,  of  cases  ;  as  stated  above,  the  later  cases 
show  a  percentage  of  over  98. 

In  a  few  of  the  earlier  cases  of  failure  where  I  had  an  opportunity  of 
inspecting  the  condition,  1  found  that  the  uterus  had  become  detached 
from  the  abdominal  wall.  To  obviate  this  risk,  two  small  matters  of 
detail  acquire  importance  :  The  first  is  that  when  the  sutures  are  pas.scd 
through  the  uterine  wall  the  needle  should  be  passed  sufhciently  deeply 
to  get  a  good  hold,  though  not  deeply  enough  to  penetrate  the  uterine 
cavity.  The  second  is  that  the  sutures  should  not  be  too  thin  and 
should  not  be  tied  too  tight ;  otherwise  they  will  cut  through  readily. 
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In  order  to  obtain  good  results  in  cases  of  prolapse  and  procidentia, 
it  is  often  advisable  to  carry  out  an  anterior  colporrhaphv  and  a 
perineorrhaphy  at  the  same  time  ;  for  otherwise  the  patient  continues 
to  experience  the  discomfort  of  a  bearing-down  feeling,  due  to  the 
bulging  of  the  vaginal  walls.  Even  when  these  procedures  have  been 
adopted,  there  is  some  tendency  to  a  return  of  the  vaginal  relaxation, 
and  a  cystocele  is  more  apt  to  recur  than  a  rectocele.  In  82  cases  in 
which  an  anterior  colporrhaphy  was  done,  there  was  a  return  of  cysto- 
cele in  11,  or  34  per  cent. ;  whilst  in  45  cases  in  which  a  perineorrhaphy 
was  done  there  was  a  return  of  rectocele  in  only  7,  or  15  per  cent. 

Besides  colporrhaphy  and  perineorrhaphy,  other  operative  procedures 
are  often  required.  I  have  analysed  the  199  cases  under  considera- 
tion, and  find  that  a  simple  hysteropexy  was  done  in  only  49  cases,  or 
1  in  4. 

In  cases  of  retroversion,  other  operations  carried  out  at  the  same  time 
were  curetting,  trachelorrhaphy,  perineorrhaphy,  ovariotomy,  myomec- 
tomy, appendicectomy,  nephrorrhaphy,  and  radical  cure  of  hernia; 
sometimes  three  or  four  of  these  proceedings  were  done  at  one 
sitting. 

In  40  cases  of  prolapse,  a  perineorrhaphy  was  done  in  35  and  anterior 
colporrhaphy  in  18,  together  with  other  procedures. 

In  67  cases  of  procidentia,  a  perineorrhaphy  was  done  in  d^),  and 
anterior  colporrhaphy  in  62,  together  with  other  procedures,  making 
sometimes  4,  5,  and  in  one  case  6  at  one  sitting.  The  last  mentioned 
included  curetting,  trachelorrhaphy,  anterior  colporrhaphy,  colpo- 
perineorrhaphy,  myomectomy,  and  hysteropexy.  Such  a  combination 
we  call,  colloquially,  "  the  round  trip." 

To  sum  up :  The  data  furnished  by  these  additional  cases  confirm 
even  more  favourably  the  conclusions  arrived  at  in  my  last  report, 
inasmuch  as  the  general  or  local  health  of  patients  has  been  improved 
in  90  per  cent,  of  cases  ;  the  position  of  the  uterus  has  remained  good 
in  96  to  98  per  cent. ;  there  have  been  records  of  62  full-time  confine- 
ments, with  no  complications  that  could  be  attributed  to  the  operation, 
and  including  47  natural  labours  ;  the  uterus  has  kept  in  good  position 
after  labour  in  97  per  cent. ;  and  the  patients  have  been  free  of  bladder 
disturbance  or  had  no  more  than  before  operation  in  85  per  cent,  of 
cases,  20  per  cent,  having  actually  improved. 

Hysteropexy   is,  therefore,  a  valuable   procedure  in   cases  of  retro- 
version,   prolapse,    and     procidentia,    inasmuch    as    it    is    simple,    safe, 
permanent  in  its  effects,  and  not  harmful   in  the  event  of  subsequent 
pregnancy. 
A — 21(t 
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Dr.  Herbert  Spencer  said  he  was  surprised  at  the  large  number 
of  cases  in  which  some  gynaecologists  performed  these  operations. 
He  had  only  done  the  operations  27  times  in  1,000  abdominal  sections, 
and  (he  believed)  Mr.  Malcolm  only  18  times  in  518  laparotomies, 
whereas  Dr.  Giles  had  performed  it  HOI)  times  in  1,000  abdominal 
sections,  and  of  these  220  were  uncomplicated  cases  of  hysteropexy. 
The  same  difference  in  practice  was  noticed  by  Biermer,  who  stated 
that  Diihrssen  operated  on  50  per  cent,  of  cases  of  retroflexion ; 
Olshausen  on  only  ^  per  cent. 

One  reason  why  the  speaker  had  performed  so  few  of  these  opera- 
tions was  that,  as  ordinarily  performed,  it  was  an  unscientific  operation 
by  no  means  free  from  danger,  as  shown  by  Dr.  Giles's  four  deaths  .in 
220  cases  of  simple  hysteropexy  and  by  Zweifel's  five  deaths  in  'XM't 
cases  (four  of  these  five  deaths  being  from  septic  peritonitis).  In  his 
own  cases  he  had  had  two  stitch-abscesses,  which  were  almost  unknow  n 
in  his  practice  in  other  abdominal  sections  and  were  due,  he  thought,  to 
the  uterine  stitches  cutting  and  giving  rise  to  slight  oozing. 

Ilis  other  reason  for  performing  so  few  of  these  operations  was  that 
he  had  seen  niany  cases,  some  performed  by  himself  and  some  by 
others,  in  which  the  operation  failed  to  relieve  the  symptoms  :  in  one 
recent  case  (operated  upon  by  another  gynaecologist)  it  had  been  followed 
by  such  severe  pain  and  ha^mon  hage  as  to  necessitate  the  removal  of 
the  uterus.  He  noted  that  in  Dr.  Giles's  careful  and  valuable  investi- 
gation into  the  after-history  of  these  patients,  422  per  cent,  of  those 
inquired  into  (and  possibly  more  of  the  whole  series)  had  pain  after  the 
operation,  though  it  is  stated  that  325  per  cent,  had  less  pain  than 
before — a  very  doubtful  justification  in  the  speaker's  opinion  for  such 
an  operation. 

The  peritoneal  attachment  (ventrosuspension)  and  the  muscular  and 
fascial  attachment  (ventrifixation)  as  ordinarily  performed  were  in  his 
opinion  unscientific  and  dangerous  operations,  giving  rise  to  bands  and 
holes  whirh  had  caused  strangulation  of  intestine  on  many  occasions. 
And  he  regarded  it  as  no  justification  for  such  an  operation  that  large 
numbers  of  cases  had  been  operated  on  without  such  accidents  occurring  ; 
the  possibility  was  always  there. 

In  retroversion  with  prola[)sed  ovaries  and  dyspareunia  he  considered 
the  shortening,  doubling,  or  (as  he  preferred)  the  crimping  of  the  round 
hgaments,  l>etter  than  hysteropexy.  In  procidentia  in  women  beyond 
the  child-bearing  period  of  life  ventrifixation  was  a  useful  adjunct  to 
colporrhaphy  and  perineorriiaphy,  but  care  should  be  taken  completely  to 
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close  the  peritoneum  above  the  bladder  so  as  to  prevent  internal  strangu- 
lation of  intestine. 

For  the  reasons  he  had  given  he  thought  these  operations  were  being 
done  much  too  frequently  and  that  one  should  hesitate  a  good  deal 
before  advising  for  conditions  involving  no  risk  to  life  operations  with 
an  immediate  mortality  of  nearly  2  per  cent,  in  skilled  hands,  which 
involved  risks  of  infection,  intestinal  obstruction  and  hernia,  and  in 
which  there  was  pain  after  the  operation  in  42  per  cent.,  and  frequency 
of  or  pain  on  micturition  followed  the  operation  in  23  per  cent,  of  the 
cases. 

Dr.  Archibald  Donald  said  that  he  would  confine  his  remarks  to 
the  indications  for  the  operation,  and  even  limit  them  still  further  to  its 
indications  in  cases  of  mobile  retroversion.  As  far  as  this  part  of  the 
subject  was  concerned  Dr.  Griffith's  introduction  was  interesting  more 
from  what  he  left  out  than  from  what  he  said.  He  indicated  that  the 
operation  was  required  when  the  displacement  was  such  as  to  interfere 
with  the  comfort  of  the  patient  and  to  prevent  her  performing  her 
duties.  One  would  infer  that  he  regarded  retroversion  per  se  as  sufhcient 
indication  for  the  operation,  and  this  inference  was  strengthened  when 
he  said  that  the  failure  of  pessaries  to  keep  the  uterus  in  position  was  an 
indication  for  ventrifixation.  In  a  later  passage,  however,  he  said  that 
the  operations  should  not  be  performed  where  the  retroversion  gave 
rise  to  no  local  symptoms.  He  gave  no  statement  as  to  what  local 
symptoms  a  retroversion  might  be  expected  to  cause.  He  (Dr.  Donald) 
would  like  to  ask  Dr.  Griffith  what  he  considered  the  symptoms  of 
retroversion  to  be.  The  whole  crux  of  the  question  was  passed  over. 
The  point  was :  Why  do  some  cases  of  retroversion  cause  trouble  while 
in  other  cases  the  patient  suffers  no  inconvenience  ?  In  the  cases  which 
gave  rise  to  symptoms,  the  troubles  were  not  only  those  of  a  mechanical 
kind,  but  consisted  in  disorders  in  the  menstrual  function  and  uterine 
secretions  (metrorrhagia,  menorrhagia,  dysmenorrhoca  and  leucorrhcoa). 
These  conditions  were  mentioned  in  most  text-books  as  symptoms  of 
backward  displacement.  The  first  variety  of  retroversion  (i.e.,  without 
symptoms)  ought  to  be  called  uncomplicated  niolMlo  retroversion,  and 
the  second  variety  complicated  mobile  retroversion. 

]5y  far  the  largest  nuuiber  of  suspension  or  fixation  o{)erations  were 
performed  for  complicated  mobile  retroversion,  and  many  performed 
these  operations — and  these  operations  alone — in  the  hope  of  curing  the 
symptoms  just  mentioned.      In  other  words,  many  operators  believed 
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that  these  symptoms  were  caused  by  the  retroversion.  They  were 
supposed  to  be  produced  through  the  medium  of  a  passive  congestion. 
There  was  a  doubt  as  to  how  this  passive  congestion  of  the  uterus  is 
produced.  Some  thought  the  matter  was  disposed  of  at  a  meeting  of 
the  Obstetrical  Society  thirty-nine  years  ago,  when  Dr.  John  WiUiams 
stated  that  Dr.  Squarey  had  shown  him  a  uterus  (presumably  removed 
post  mortem),  which  had  been  slightly  retroflexed,  and  in  which  there 
were  marks  on  each  side  which  were  said  to  have  been  produced  by  the 
utero-sacral  ligaments  during  life.  It  was  an  extraordinary  thing  that 
there  had  been  no  corroboration  of  this  observation  in  the  years  that 
had  since  elapsed,  especially  when  we  considered  the  numbers  of  cases  in 
which  the  abdomen  had  been  opened  for  retroversion  in  all  degrees,  and 
in  which  it  could  have  been  easily  verified. 

There  had  never  been  any  proof  that  retroversion  produced  inter- 
ference with  the  blood  return  from  the  uterus  ;  and  there  was  not  a 
scrap  of  evidence  that  any  amount  of  congestion  of  the  uterus  will  lead 
to  changes  in  the  endometrium  which  will  cause  menorrhagia,  metro- 
rrhagia and  leucorrha^a.  There  were  many  cases  which  went  to  prove 
that  a  woman  may  have  retroversion  for  years  and  yet  no  changes  occur 
in  the  organ.  Further,  the  same  changes  as  those  said  to  be  produced 
by  retroversion  may  exist — in  fact  do  exist  frequently — in  a  uterus  that 
is  anteverted.  The  practice,  therefore,  of  stitching  up  a  uterus  for  the 
cure  of  symptoms  which  had  not  been  proved  to  be  due  to  the  retro- 
version was  unscientific. 

There  were  operators  who  were  not  so  dogmatic  as  to  retroversion 
being  alone  responsible  for  menstrual  troubles  and  leucorrha?a.  These 
talked  sometimes  of  an  "  accompanying "  endometritis  or  metritis. 
They  did  not  try  to  explain  the  connexion,  but  from  an  empirical 
standpoint  they  treated  the  diseased  conditions  of  the  uterus  by  curett- 
ing and  then  attended  to  the  retroversion.  Their  attitude  was  that 
they  did  not  want  to  worry  about  theories.  This  was  an  easy  attitude 
of  mind  and  saved  a  lot  of  trouble,  but  it  was  not  the  scientific  attitude. 
Further,  if  it  were  only  the  condition  and  not  the  position  of  the  uterus 
that  mattered,  ventrifixation  was  unnecessary  in  these  cases. 

Dr.  Donald's  view  was  that  in  all  these  cases  of  complicated  mobile 
retroversion  there  was  a  diseased  or  abnormal  condition  of  the  uterus — 
an  endometritis,  or  diffuse  adenoma,  or  altered  endometrium,  accom- 
panied sometimes  by  a  chronic  metritis  or  hypertrophic  enlargement 
of  the  mesometrium — which  co-existed  with  the  retroversion  and  was 
often    the    cause,    but    never    the    eflfect,    of    the    retroversion.      This 
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abnormal  condition  was  found  still  more  frequently  with  anteversion. 
But  in  that  case  no  one  ever  suggested  that  it  was  due  to  the  ante- 
version,  although  the  fundus  of  the  uterus  might  be  found  hanging  low 
down,  and  the  dragging  symptoms  be  as  severe  as  in  any  case  of 
retroversion  ;  and  no  one  practised  the  lifting  up  and  fixation  of  the 
uterus  in  these  cases.  His  own  practice  was  to  curette  these  cases  of 
chronic  endometritis  (a  convenient  but  not  always  a  pathologically 
correct  term)  and  to  disregard  the  position  of  the  uterus.  It  was  only 
on  the  rarest  of  occasions  that  he  did  a  fixation  or  suspension  operation 
for  mobile  retroversion.  These  exceptions  were  in  cases  where  the 
uterus  remained  enlarged  and  heavy  after  curetting  and  where  the 
dragging  or  pressure  symptoms  were  prominent  as  the  result  of  an 
old-standing  chronic  metritis. 

Dr.  Macnaughton-Jones  said  it  was  difficult  to  avoid  introducing 
ancient  history  into  such  a  discussion  as  the  present,  and  they  necessarily 
had  a  good  deal  of  this  to-night.  In  1901,  in  the  British  Gyna?cological 
Society,  he  had  opened  a  discussion  by  a  paper  on  "  Retroversion  of  the 
Uterus :  its  Etiology,  Clinical  and  Pathological  Consequences,  their 
Preventive,  Palliative,  and  Radical  Treatment."  ^  In  that  discussion,  in 
which  several  distinguished  provincial  Fellows  of  the  Society,  as  well  as 
Metropolitan,  including  the  late  Professor  Japp  Sinclair,  Professor  John 
Taylor,  Dr.  William  Armstrong,  and  the  venerable  father  of  their 
President,  took  part,  the  whole  subject,  including  its  operative  treatment, 
was  exhaustively  discussed.  Most  of  the  points  referred  to  by  the 
speakers  to-night  were  dealt  with,  the  discussion  occupying  two  whole 
evenings. 

Having  excluded  all  the  obvious  cases — which  are  many — where 
operation  is  not  indicated,  he  grouped  those  where  it  is  as  follows :  "  An 
immovable  or  irreducible  uterus,  or  a  reducible  uterus  in  which  the  asso- 
ciated condition,  either  in  the  uterus  itself,  in  contracting  peritoneal  folds, 
or  adnexal  adhesions,  make  it  clear  that  no  pessary  will  rlTect  a  cure  or 
enable  the  uterus  even  temporarily  to  remain  in  position,  should  be 
treated  by  operation,  the  nature  of  which  would  depend  on  the  age  and 
child-bearing  prospects  of  the  woman;  on  the  amount  of  adnt-xal  disease; 
the  need  there  might  be  for  radical  interference ;  on  the  condition  of  the 
vaginal  outlet  and  perineum;  such  complications  as  cystocele  or  rectocele; 
and  lastly,  on  the  extent  of  uterine  disease  that  is  co-existent  with  the 
displacement." 

'  Brit.  Gipi.  Joiirn.,  11)01,  xvii,  pp.  OT-liiT. 
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With  regard  to  operation,  he  could  not  criticize  the  hysteropexy 
advocated  by  Dr.  Giles,  as  he  had  never  himself  performed  it.  In  the 
earlier  years  he  had  done  Alexander's,  and  later,  the  Alexander-Adams 
operation,  and  the  various  methods  of  fixation  and  suspension  by  looping 
of  the  round  ligaments,  and  Kelly's  operation.  From  1904  he  had 
resorted  to  the  following  method,  which  he  had  brought  before  the 
Gynaecological  Society  in  1905,  and  the  scheme  of  which,  with  drawing, 
was  published  in  its  journal  of  that  year :  The  abdomen  is  opened  by  a 
low  incision.  A  strong  gut  suture,  to  last  from  eighteen  to  twenty 
days,  is  carried  through  the  peritoneum  and  peritoneal  fascia,  and  the 
round  ligament  close  to  the  cornu  of  the  uterus,  at  one  side.  The  same 
manoeuvre  is  practised  at  the  other.  The  free  end  of  the  first  is  carried 
across  and  brought  through  the  subperitoneal  fascia  and  peritoneum  of 
the  opposite  side,  and  the  same  step  is  taken  with  the  free  end  of  the 
other.  There  are  thus  two  sutures  at  either  side,  which  pass  through 
the  peritoneum  and  subperitoneal  fascia  of  both  sides,  including  a  small 
loop  of  each  round  ligament.  The  peritoneum  is  closed,  and  these 
sutures  are  tied  last.  Only  in  rare  cases  is  the  uterus  included  in  any 
suture. 

He  was  of  opinion  that  a  clear  distinction  should  be  made  between 
ventrosuspcnsion  and  ventrifixation.  He  did  not  think  that  fixation  of 
the  uterus  should  be  practised  during  the  child-bearing  period  of  life, 
unless  under  very  exceptional  circumstances.  He  had  never  had  any 
bad  results  from  any  fixation  or  suspension  operation  of  any  kind  that 
he  had  ever  done.  He  had  photographs  of  quite  a  nuniber  of  children, 
including  twins,  born  after  suspension  operations  on  the  mothers.  In 
many  of  these  the  ovaries  were  resected  or  an  ovary  was  removed 
or  curettage  done  at  the  same  time.  In  a  few  cases  there  had  been 
transverse  presentations.  Many  years  ago  he  had  brought  before  the 
GyncBcological  Society  a  case  in  which  he  had  raised  and  fixed  the 
uterus  in  a  patient  with  exaggerated  anteflexion  who  was  suffering 
from  constant  micturition.  The  result  was  perfectly  successful,  as  it 
had  been  in  two  other  cases  that  he  had  done.  In  the  first  case  the 
patient  had  subseciuont  pregnancies.  Years  after  he  operated  upon  her 
for  a  cystic  ovary,  and  found  the  uterus  attached  to  the  peritoneum  by 
two  long  adhesive  bands. 

Miss  Frances  Ivens  stated  that  her  operative  experience  for  retro- 
version was  confined  to  150  cases  of  Gilliam's  operation.  In  the  last 
fifty  the  modification  introduced  by  Mayo  had  been  adopted,  the  round 
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ligament  being  drawn  through  the  peritoneum  at  the  internal  ring  so 
that  no  abnormal  slit  was  left  as  in  the  original  Gilliam.  This  method 
required  rather  deeper  anaesthesia  if  the  muscles  were  well  developed, 
but  presented  no  special  difficulty.  There  had  been  one  fatality  in  a 
case  complicated  by  chronic  appendicitis.  Death  took  place  suddenly 
on  the  fourteenth  day,  and  was  possibly  due  to  an  embolus.  About  93 
per  cent,  of  the  cases  had  been  followed  up,  and  were  very  satisfactory. 
A  considerable  number  had  since  borne  children  with  no  special  difficulty 
and  with  no  relapse.  In  this  series  definite  symptoms  had  been  present. 
Among  the  cases  were  several  instances  of  retroversion  associated  with 
attacks  of  reflex  vomiting  where  the  operation  had  given  complete  relief. 

Dr.  Handfield-Jones  did  not  think  that  "hysteropexy  "  was  a  very 
desirable  name,  and  thought  that  the  term  "  ventrifixation  "  was  suffi- 
ciently descriptive.  Most  authorities  were  in  agreement  that  the 
ordinary  operation  by  which  the  anterior  wall  of  the  uterus  was 
sutured  to  the  abdominal  wall  above  the  bladder  was  the  best  surgical 
procedure.  It  had  the  great  advantage  of  leaving  the  upper  part  of  the 
uterus  free  in  the  event  of  future  conception.  The  point  most  promi- 
nently brought  out  by  the  papers  read  was  the  great  difference  of  opinion 
held  by  various  gynaecological  surgeons  regarding  the  frequency  with 
which  the  operation  should  be  performed.  He  did  not  consider  that 
cases  in  which  the  ovaries  and  pubes  were  removed  for  disease,  and  then 
the  uterus  was  stitched  forward,  should  be  considered  cases  of  ventri- 
fixation, for  in  the  vast  majority  of  these  cases  there  was  no  need  to 
suture  the  uterus  forwards  after  the  appendages  had  been  removed. 
Also,  he  did  not  think  that  cases  where  the  symptoms  were  due  to 
chronic  congestion,  subinvolution,  or  disease  of  the  endometrium  should 
be  treated  by  forward  fixation.  In  these  cases,  curettage,  the  use  of 
pessaries,  and  other  palliative  measures,  were  quite  able  to  bring  about 
a  satisfactory  result.  Personally,  he  had  only  done  the  operation  about 
thirty  times  in  his  last  thousand  cases  of  abdominal  section,  and  he  held 
strongly  that  the  suitable  cases  needed  to  be  selected  with  great  care. 
He  had  found  the  operation  most  useful  in  middle-aged  women,  who 
found  relief  from  the  wearing  of  a  pessary,  but  after  a  reasonable  time 
were  unable  to  dispense  with  this  support.  Again,  in  cases  where  the 
pelvic  floor  was  abnormally  weak,  and  where  narrowing  of  the  vagina, 
and  repairing  of  the  perineum  were  not  sufficient  to  prevent  the  sensa- 
tions of  dragging  and  prolapse.  There  were  also  a  few  cases  in  which 
prolapse  of  ovaries,  not  coarsely  diseased,  was  relieved  by  forward  fi.xation 
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of  the  uterus.  Everyone  was  agreed  that  the  mortality  from  the  opera- 
tion was  very  small,  and  that  it  did  not  interfere  with  future  pregnancies. 
He  had  seen  much  distress  caused  in  some  cases  by  the  uterus  being 
fixed  at  too  high  a  level,  and  in  three  cases  had  given  the  patients  imme- 
diate relief  by  re-opening  the  abdomen  and  setting  the  organ  free.  In 
all  cases  it  was  well  to  employ  a  week  or  ten  days  in  preparing  the  patient 
for  the  operation  by  rest  in  bed,  hot  douches,  and  glycerine  tampons  in 
the  vagina.  If  this  precaution  was  taken  the  patient  was  much  less 
likely  to  be  troubled  by  protracted  aching  and  dragging  pain  at  the  site 
of  the  fixation. 

Dr.  Arnold  W.  W.  Lea  stated  that  for  this  discussion  he  had 
examined  the  records  of  500  consecutive  cases  of  abdominal  section, 
performed  for  various  pathological  conditions.  Of  these  75  were 
operations  in  which  ventrifixation  or  ventrosuspension  of  the  uterus 
had  been  performed.  This  operation  has  been  almost  entirely  under- 
taken for  backward  displacements  of  the  uterus,  and,  in  a  few  cases, 
of  extreme  prolapse.  The  retroflexions  were  often  complicated  by 
adhesions  about  the  appendages,  and  also  of  the  uterus  to  the  pelvic 
floor.  Prolapse  and  cystic  conditions  of  the  ovaries  were  also  frequently 
present  with  various  lesions  of  the  Fallopian  tubes.  These  patients 
were  usually  suffering  as  a  result  of  some  infection  after  childbirth, 
in  many  of  the  cases,  as  Dr.  Griffith  mentions,  there  is  a  laceration 
of  the  cervix,  some  degree  of  prolapse  of  the  uterus,  a  cystocele, 
also  laceration  or  extreme  laxity  of  the  pelvic  floor. 

Dr.  Lea  considered  it  advisable  to  do  all  that  was  necessarv  at  the 
same  time.  This  might  occupy  an  hour,  but  with  modern  anapsthesia, 
and  with  the  advances  in  technique,  the  patient  was  well  able  to  bear 
these  multiple  procedures.  All  operations  on  the  pelvic  floor  should  be 
completed  before  an  abdominal  section  was  undertaken.  This  must  be 
associated  with  careful  inspection  of  the  appendages  and  the  adoption  of 
suitable  conservative  measures.  It  should  also  include  an  examination 
of  the  vermiform  appendix  in  every  case.  Dr.  Lea  was  opposed  to 
treating  these  cases  with  pessaries,  as  the  pessaries  rarely  had  any 
curative  effect,  except  in  cases  of  simple  retroflexion,  usually  followmg 
confinement.  In  some  instances  Dr.  Lea  had  used  the  transverse  supra- 
synii)hyseal  incision  in  preference  to  the  usual  median  incision  of  the 
abdomen.  The  technique  of  this  operation  was  first  accurately  described 
by  I'fannensteil,  of  Kiel,  and  has  also  been  practised  by  others,  including 
Dr.  Arthur  Wallace,  of  Liverpool,  who  contributed  a  paper  on  the  subject 
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as  early  as  1903.  Three  coloured  drawings  were  shown  to  indicate  the 
method  by  which  the  incision  is  made.  This  affords  a  very  good  view 
of  the  condition  of  the  pelvis.  It  is  not  suitable  for  myomata,  ovarian 
tumour,  or  for  cancer,  but  for  retroflexion  and  conservative  measures  on 
the  appendages  it  presents  certain  advantages.  It  is  not  suitable  in  the 
cases  of  obesity.  It  was  not  necessary  to  describe  the  operation  in 
detail,  but  the  advantages  are  that  if  the  patient  is  placed  in  the  elevated 
pelvic  position  the  intestines  are  kept  out  of  the  way  very  easily  by  the 
introduction  of  a  long  strip  of  gauze,  and  do  not  interfere  in  any  way 
with  the  operation.  This  position  is  to  be  regarded  as  an  essential 
feature  of  the  procedure.  Dr.  Lea  had  performed  this  operation, 
altogether,  in  about  ninety  cases.  So  far  as  he  had  had  the  opportunity 
of  observing  no  hernia  had  occurred.  They  have  had  many  cases  of 
labour  in  the  St.  Mary's  Maternity  Hospital  in  which  ventrifixation 
had  been  performed,  almost  all  of  which  had  been  delivered  without 
any  complication. 

Dr.  Griffith,  in  his  address,  referred  to  the  practice  of  some  operators 
of  attempting  to  produce  adhesions  in  cases  of  Caesarean  section,  in  order 
to  facilitate  the  performance  of  a  second  operation  if  this  were  required. 
Dr.  Lea  stated  that  this  procedure  was  both  harmful  and  unnecessary. 
The  essential  point  for  obtaining  success  in  Caesarean  section  was  to  do  a 
straightforward  operation,  removing  the  child,  placenta,  and  membranes, 
closing  the  uterine  wound,  and  finally  completing  the  operation  as  speedily 
as  was  consistent  with  safety. 

Dr.  Tate  considered'that  the  operation  of  ventrifixation  was  of  great 
value  in  selected  cases.  During  the  ten  years  from  1900  to  1910  he  had 
operated  in  44  cases  at  St.  Thomas's  Hospital.  Dr.  Wyatt  had  followed 
up  the  after-history  of  these  patients,  chiefly  from  the  point  of  view  of 
subsequent  pregnancies.  Of  25  patients  who  had  been  traced  7  had 
borne  one  or  more  children  since  the  operation.  In  not  a  single  case 
had  there  been  any  complications  during  the  pregnancies  or  labours. 
This  favourable  result  was  due  to  the  technique  carried  out  in  the  opera- 
tions, care  being  taken  always  to  leave  the  fundus  and  u[)i)er  part  of  the 
uterus  free  and  to  pass  the  fixing  sutures  only  through  the  lower  part  of 
the  uterus.  Dr.  Tate  entirely  disagreed  with  one  speaker,  who  considered 
the  operation  should  not  be  performed  during  the  child-bearing  period, 
as  he  considered  that  these  radical  operations  were  specially  called  for 
in  the  case  of  women  in  the  prime  of  life — women  who  had  to  earn  their 
livin"-,  or  who   were  engaged   in    looking  after  their  homes.     Dr.  Tate 
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only  recommended  the  operation  of  ventrifixation  in  cases  where  pessaries 
and  other  methods  of  treatment  had  failed  to  relieve.  He  also  pointed 
out  the  necessity  of  amputating,'  the  cervix  in  cases  of  hypertrophic 
elongation  where  this  was  present  before  proceeding  to  fixation  of  the 
uterus.  Dr.  Tate  also  referred  to  the  value  of  this  operation  in  some 
distressing  cases  of  incontinence  of  urine,  occurring  in  women  usually 
about  the  age  of  40  to  50  when  there  is  weakness  of  the  sphincter  of  the 
bladder.  In  this  patient  urine  runs  away  on  coughing,  sneezing,  or  any 
sudden  movements,  and  causing  the  greatest  discomfort.  I'essaries  are 
quite  useless  in  this  condition,  and  ]Jr.  Tate  has  found  a  ventral  fixation 
quite  cure  the  trouble.  Dr.  Macnaughton-Jones  reported  a  similar  case 
many  years  ago.  The  ventral  fixation,  by  fixing  the  uterus,  also  steadies 
the  wall  of  the  bladder,  and  in  this  way  the  relief  of  the  trouble  may  be 
explained. 

Dr.  HuiJERT  Roberts  thought  that  the  operation  was  one  that 
should  only  be  performed  in  certain  cases,  and  then  that  it  should  be 
confined  with  other  procedures,  such  as  perineorrhaphy  and  methods 
for  the  cure  of  rectocele  and  cystocele.  Surely  a  very  large  number 
of  women  who  attended  the  out-patient  departments  of  our  hospitals 
in  which  retroversion  was  "  discovered  "  did  not  need  a  ventrifixation. 
Many  of  these  patients  did  not  even  know  that  they  had  a  retroversion, 
for  there  were  few  if  any  symptoms,  and  if  there  were  any  symptoms 
they  were  those  of  prolapse.  Pessaries,  properly  fitted,  gave  relief,  and 
Dr.  Roberts  argued  that  in  a  large  number  of  cases  this  was  all  that 
was  necessary.  Granted  that  an  operation  was  needed,  there  appeared 
to  be  two  groups  of  cases  :  (a)  Young  women  with  retroversion,  (b)  old 
women  with  retroversion.  In  both  classes  of  cases  prolapse  in  some 
form  or  other  was  also  present,  often  with  descent  of  the  ovaries. 

Dr.  Roberts  was  in  the  habit  of  teaching  that  falling  of  the  womb 
was  the  result  of  relaxation  of  the  pelvic  fioor,  and  that  retroversion  was 
often  the  first  sign  of  descent ;  if  so,  surely  operations  which  tended  to 
prevent  descent  of  the  fioor  of  the  pelvis,  combined  with  the  cure  of 
rectocele  and  cystocele,  or  amputation  of  a  hypertrophied  cervix,  were 
more  to  ha  aimed  at  than  a  mere  "  suspension  "  or  "  fixation  "  of  the 
uterus.  These  latter  «)perations  might  put  the  uterus  in  a  better  position, 
or  even  alleviate  ovarian  prolapse,  but  they  would  not  cure  descent  of 
the  pelvic  floor  or  the  rectocele  and  cystocele  of  which  the  patients  so 
often  complain.  Therefore  Dr.  Roberts  argued  that  it  was  not  quite 
fair  to  say  that  ventrifixation  in  any  form,  as  an  operation  per  se,  was  of 
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such  great  value  as  some  of  the  speakers  maintained  who  introduced  this 
discussion. 

Dr.  Eoberts  had  in  certain  cases  performed  either  GilHam's  operation 
or  a  ventrifixation.  He  did  the  former  in  young  women,  and  fixation 
only  after  the  child-bearing  period  had  ceased.  As  regards  results,  there 
had  been  no  complications  with  subsequent  child-birth  after  Gilliam's 
method.  In  old  women,  fixation  of  the  uterus  was  not  without  its  risks. 
Dr.  Eoberts  had  performed  it  thirty-one  times  with  two  deaths ;  in  both 
of  these  there  had  been  lung  complications  which  ended  fatally.  In  one 
curious  case  malignant  disease  supervened  in  a  uterus  which  had  been 
"  fixed  "  up  to  the  abdominal  wall  nine  years  previously.  The  cancer 
affected  the  uterine  body  and  had  involved  a  considerable  area  of  the 
anterior  abdominal  wall.  The  uterus  was  removed  altogether  with  the 
affected  parietes  to  which  it  was  fixed.  The  sutures  used  had  been 
kangaroo  tendon.  Dr.  Cuthbert  Lockyer  had  assisted  Dr.  Eoberts  at 
the  operation.  The  disease  was  columnar-celled  carcinoma  of  the  body 
of  the  uterus.  The  woman  recovered.  Profuse  haemorrhage  and  pain 
were  the  symptoms  that  led  to  the  operation. 

Dr.  Eoberts  asked  Dr.  Giles  what  symptoms  led  him  to  think  it 
necessary  to  perform  "  the  specific  operation  of  hysteropexy."  Surely 
508  hysteropexy  operations  seemed  a  very  large  total  from  1909  to  1912, 
Dr.  Eoberts's  cases  only  amounted  to  31  hysteropexies  in  all,  and  even 
with  these  some  variety  of  perineal  plastic  operation  had  been  neces- 
sary. If  there  were  symptoms  and  indications  for  the  operation,  surely 
such  conditions  must  be  clearly  defined  before  it  could  be  recommended 
or  so  extensively  practised. 

Dr.  Eoberts  concluded  his  remarks  with  the  opinion  that,  because 
a  uterus  was  retroverted,  operation  was  not  necessarily  indicated  at  all, 
and  that  for  the  relief  of  prolapse  and  procidentia  plastic  vagino-perineal 
operations  were  in  many  cases  sufficient. 

If  suspension  or  fixation  operations  were  frequently  performed,  the 
symptoms  leading  to  interference  should  be  well  marked  enough  to 
justify  their  performance.  Dr.  Eoberts  had  found  that  Gilliam's 
operation  was  not  always  successful,  and  he  thought  that  ventrifixa- 
tion was  not  often  necessary;  if  it  were,  it  should  be  used  in  combina- 
tion with  operations  that  tended  to  cure  the  descent  of  the  pelvic 
floor,  and  in  women  past  the  child-bearing  period. 

Mr.  Beckwith  Whitehouse  said  that  although  he  could  not  lay 
claim  to  the  large  experience  of  other  speakers,  particularly  as  regards 
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the  after-results  of  various  operations  for  fixation  of  the  uterus,  yet  the 
few  observations  that  he  had  been  able  to  make  might  be  of  some 
interest  to  the  Section.  In  the  first  place,  he  would  like  to  emphasize 
the  fact  that  in  his  opinion  too  many  operations  were  performed 
for  simple  uterine  displacements.  The  tendency  was  growing,  at  any 
rate  in  some  centres,  to  fix  a  uterus  for  what  he  considered  were  quite 
inadequate  causes.  One  reason  for  this  was  the  fact  that  displacements 
are  extremely  frequent,  and  practitioners  are  liable  to  think  that  pelvic 
pain  of  any  and  every  description  can  be  relieved  or  cured  by  correcting 
this  displacement  by  operative  means.  In  the  second  place,  the  tech- 
nique is  not  particularly  difficult,  and  there  is  not  the  same  hesitation 
in  recommending  the  procedure  as  for  a  more  serious  operation.  He 
would  like  to  state  that  in  his  experience  fixation  of  the  uterus  does  not 
cure  a  great  many  of  these  patients  suffering  from  pelvic  pain,  and 
unless  more  care  is  exercised  in  the  choice  of  cases  the  operations  are 
liable  to  be  brought  into  discredit. 

The  last  few  years  have  been  remarkable  in  the  number  of  different 
operative  procedures  that  have  been  brought  forward  for  attaining  the 
same  end.  Quite  a  short  time  ago  he  had  been  taught  to  remedy  a 
displaced  uterus  by  fixing  it  to  the  abdominal  wall,  but  he  had  since 
learnt  that  the  result  of  this  operation  was  not  always  an  unmixed 
blessing  to  the  patient.  On  one  occasion,  at  least,  he  had  seen 
intestinal  obstruction  produced  by  a  band  between  the  uterus  and  the 
abdominal  scar.  Furthermore,  even  when  a  uterus  is  firmly  fixed  in 
this  position,  it  is  not  infrequent  to  see  puckering  of  the  abdominal 
wound  and  to  hear  the  patient  complain  of  much  "  dragging"  sensation 
and  pelvic  discomfort. 

Of  the  intra-abdominal  methods  advocated  within  recent  years,  his 
own  preference  is  for  the  "  sling "  operation  of  Clarence  Webster, 
in  which  a  loop  of  each  round  ligament  is  drawn  through  a  hole 
made  in  the  corresponding  broad  ligament  and  sutured  to  its  fellow  and 
to  the  posterior  wall  of  the  uterus.  For  this  operation  to  be  effective 
and  safe,  it  is  important  that  several  technical  points  be  followed  closely. 
In  the  first  place,  there  is  considerable  tension  upon  the  two  ligaments, 
and  therefore  strong  silk  should  be  used  to  suture  the  tissues.  Secondly, 
it  is  most  important  to  suture  each  ligament  to  the  uterine  wall  and  not 
to  rely  upon  the  "sling  "  formed  by  suturing  them  together.  The  non- 
observance  of  these  two  points  was  the  cause  of  two  accidents  that  arose 
in  the  earlier  ca-ses  treated  by  this  method  by  Dr.  Thomas  Wilson  and 
himself.     In  the  ca.se  of  both  patients,  catgut  was  used  instead  of  silk, 


Obstetrical  and  Gynaecological  Section 


213 


and  the  round  ligaments  were  not  sutured  to  the  uterine  wall.  Intes- 
tinal obstruction  occurred  in  each  through  a  loop  of  small  intestine 
becoming  constricted  between  the  round  ligaments  and  the  uterus. 
One  patient  recovered  after  a  second  operation  to  relieve  the  obstruc- 
tion;  the  other,  unfortunately,  died — a  very  serious  "contretemps" 
when  one  considers  that  the  procedure  is  after  all  an  "  operation  de 
complaisance."  This  risk  can,  however,  be  entirely  obviated  by  adher- 
ence to  the  technique  previously  mentioned. 

As  regards  the  after-history  of  this  operation,   personally  he  was 
not  in  a  position  to  quote  figures,  as  at  the  General  Hospital,  Birming- 


Uterus  removed  eighteen  months  after  the  operation  of  posterior  lifiamento- 
pexy  by  Clarence  Webster's  method.  The  figure  shows  the  firm  adhesion  of  the 
round  ligaments  to  the  posterior  wall  of  the  uterus.  The  left  appendages  were 
removed  at  the  first  operation  and  salpingostomy  was  performed  upon  the  right 
Fallopian  tube. 

ham,  the  operation  had  only  been  adopted  for  about  the  last  two  and 
a  half  years,  and  it  was  too  early  to  judge  results.  One  patient  had  had 
a  recurrence,  and  he  had  repeated  the  operation.  At  the  second  laparo- 
tomy, he  found  that  the  ligaments  were  very  small  and  had  stretched 
considerably,  although  the  attachment  of  the  same  to  the  uterus  was 
secure.  The  firm  adhesion  of  the  round  ligaments  to  the  uterine  wall  is 
well  illustrated  in  the  drawing  brought  forward  {sec  figure),  which  shows 
a  uterus  that  he  had  removed  on  account  of  recurrent  inflammatory 
trouble,  where  eighteen  months  before  a  ligamentopcxy  and  salpingo- 
stomy had  been  performed.     With  the  exceptions  noted  above,  hv  had 
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been  quite  satisfied  with  the  results  of  the  operation,  in  so  far  as  he  had 
been  able  to  judge.  The  uterus  had  remained  in  excellent  position,  was 
freely  movable,  and  was  not  at  all  tender. 

Until  recently  he  had  not  had  an  opportunity  of  studying  the  efifects 
of  pregnancy  after  the  operation.  However,  one  patient  previously 
sterile,  upon  whom  he  had  performed  the  operation  in  September  last, 
was  now  in  the  third  month  of  pregnancy,  and  so  far  the  gestation  was 
pursuing  a  perfectly  normal  course. 

He  also  observed  that  he  thought  the  intra-abdominal  operation 
through  an  abdominal  incision  far  superior  to  attempts  to  rectify  uterine 
displacements  by  extra-peritoneal  or  vaginal  methods.  The  chief  reason 
was  that  it  is  possible  to  see  what  one  has  to  deal  with  and  to  deal  with 
it  effectively.  Upon  more  than  one  occasion,  when  from  bimanual 
examination  it  had  seemed  that  a  uterus  was  freely  movable,  he 
had  been  surprised  to  find  numerous  long  and  very  delicate  adhesions 
present,  which  bled  easily  upon  rupture.  These  would  undoubtedly 
give  rise  to  further  trouble  if  an  attempt  was  made  to  o[)erate  hy  the 
Alexander-Adams  or  vaginal  fixation  methods. 

Occasionally  both  Dr.  Thomas  Wilson  and  he  had  fixed  the  uterus 
by  suture  of  the  round  ligaments  in  front  of  and  to  the  anterior  wall 
and  fundus  of  the  displaced  organ,  but  he  did  not  consider  the  ultimate 
result  so  perfect  as  regards  position. 

(iilliam's  operation  he  disliked  on  the  ground  that  it  produces 
pockets  between  the  round  ligaments,  uterus,  and  abdominal  wall, 
into  which  a  loop  of  intestine  nmy  very  easily  slip.  In  the  few  cases 
where  the  method  had  been  tried,  there  certainly  had  been  no  trouble, 
but  nevertheless  the  fear  was  constantly  there,  and  for  this  reason  it  had 
been  given  up  in  favour  of  the  "  sling  "  operation. 

Dr.  Faihh.mrn  wished  to  speak  only  on  the  indications  for  the 
operation.  Of  1  )i".  Onnith's  clear  indications  many  would  be  accepted 
without  question,  because  there  were  good  reasons  for  an  abdominal 
operation  quite  independent  of  ventrifixation  ;  as,  when  the  uterus  is  re- 
troverted  and  more  or  less  fixed  by  adhesions,  because  of  the  salpingo- 
oophoritis  causmg  fixation  ;  when  the  uterus  is  pressed  down  by  a 
tUTUour,  because  of  the  tumour  i)ressing  it  down  ;  after  enucleation  of  a 
fibroid  from  a  retroverted  uterus  ;  because  of  the  fibroid,  and  so  on. 
The  infiammatory  condition  or  the  tumour  is  the  indication  for  operation, 
not  the  retroversion.  In  selected  cases  of  prolapse  also  there  is  a  place 
for   the  operation,  but  the  discussion  showed  a  marked  indifference  of 
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opinion  when  an  operation  was  done  in  cold  blood  for  simple  backward 
displacement.  On  this  point  he  was  in  complete  agreement  with 
Dr.  Munro  Kerr,  who  said  the  operation  should  only  be  done  when 
"  absolutely  necessary."  The  problem  was  to  decide  when  it  was 
absolutely  necessary,  and  he  could  not  help  thinking  that  those  who  did 
these  operations  by  the  hundred  were  still  living  in  the  mid-Victorian 
era  of  gynaecology,  when  uterine  displacements  were  thought  to  be  of 
supreme  moment  in  the  causation  of  the  ills  of  womankind.  Dr.  Ivens's 
statement  that  she  performed  ventrifixation  only  for  cases  of  backward 
displacement  with  symptoms  was  no  help,  for  what  we  all  wanted  to 
know  was,  what  are  the  symptoms  ?  When  he  heard  that  Dr.  Ivens 
included  dyspepsia  as  one  of  the  symptoms  for  which  she  performed 
ventrifixation,  he  could  only  wonder  if  there  were  any  symptoms  that 
some  one  or  other  would  not  ascribe  to  these  terrible  simple  backward 
displacements.  How  about  headache  ?  He  would  ask  Dr.  Giles  and 
Dr.  Briggs,  who  had  so  large  a  percentage  of  ventrifixations  among 
their  operations,  what  indications  they  found  for  this  treatment  of 
simple  mobile  displacements. 

Dr.  Farquhar  Murray  reported  some  observations  made  by  Mr. 
Bryden  Glendining  and  himself,  at  Chelsea  Hospital  for  Women,  on  the 
alteration  in  the  bladder  capacity  following  the  operative  treatment  of 
uterine  displacements.  The  cases  selected  were  uncomplicated  by  any 
definite  cystocele  or  deficient  perineum.  The  two  methods  of  operation 
were  direct  fixation  of  the  anterior  uterine  wall  by  stitches  to  the  fascia 
and  shortening  of  the  round  ligaments  by  Gilliam's  method  or  traction 
of  loops  directly  through  the  fascia.  The  capacity  was  estimated  by 
distension  at  low  pressure  with  normal  saline,  the  patient  herself 
indicating  when  the  bladder  was  comfortably  full.  The  results  were 
controlled  by  bacteriological  and  microscopic  examination  of  the  urine 
at  each  observation.  The  bladder  capacity  was  measured  before  opera- 
tion, before  discharge  from  hospital  (at  least  ten  days  later),  and  in  a  few 
cases  one  month  later.  Six  round  liganjent  cases  and  ten  fixation  cases 
were  examined.  Half  of  each  variety  showed  an  increased,  the  remain- 
ing half  a  decreased,  capacity.  Average  increase,  round  ligament  cases, 
7  oz. ;  average  increase,  fixation  cases,  4^  oz.  ;  average  decrease,  round 
ligament  cases,  2oz.;  average  decrease,  fixation  cases,  (ii  oz.  Two  round 
ligament  cases  seen  one  month  later  showed  a  capacity  greater  than 
that  before  operation  ;  while  of  six  fixation  cases,  three  showed  a 
capacity  greater  than  their  original,  but  three  were  distinctly  below 
it  (two  of  them  having  become  worse  since  discharge). 
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The  President  (Dr.  Amand  Routh)  thought  the  discussion  would 
be  of  great  use,  but  he  agreed  with  Dr.  Fairbairn  that  it  had  not  come 
down  to  the  bedrock  question  of  the  concrete  cases  where  the  operation 
became  "  necessary."  He  thought  the  subject  should  be  divided  into 
primary  and  accessory  ventrifixation.  The  operation  was  often  done 
after  the  abdomen  was  opened  for  other  indications,  such  as  removal 
of  the  appendages,  myomectomy,  kc.  Ventrifixation  then  did  not  add  to 
the  risk.  It  was  entirely  different,  however,  in  the  primary  operation 
when  performed  for  various  types  of  mobile  retroverted  prolapsed  uterus. 

Several  speakers,  among  them  Dr.  Munro  Kerr,  had  said  that 
ventrifixation  should  only  be  done  when  it  was  "  absolutely  necessary." 
He  doubted  if  the  primary  operation  was  at  all  frequently  a  necessity, 
that  is  to  say,  that  the  existing  conditions  could  not  with  patience 
and  experience,  and  with  less  risk  to  the  patient,  be  treated  equally  well 
by  operations  of  a  plastic  nature,  or  by  palliative  treatment.  A  sub- 
involuted  chronically  inflamed  retroverted  uterus  would  often  become 
anteverted  spontaneously  a  few  weeks  after  a  curettage  and  a  course  of 
purgatives  and  ergot.  He  only  knew  of  one  concrete  condition  where 
it  was  necessary  to  ventrifix  a  mobile  retroverted  uterus,  and  that  was 
where  in  addition  a  persistent  prolapsed  ovary  prevented  the  use  of 
pessaries.  Nothing  could  exceed  the  relief  atYorded  by  the  operation 
then,  but  in  that  case  it  was  a  conservative  operation  of  less  risk  than 
the  alternative  operation  of  removal  of  the  prolapsed  ovary.  He  hoped 
that  in  their  replies  the  speakers  would  deal  with  the  concrete  indica- 
tions for  primary  ventrifixation  where  the  uterus  was  retroverted  but 
mobile. 

Dr.  GuiFFiTH,  in  reply,  said  he  was  not  prepared  to  support  all  that 
had  been  said  by  those  in  favour  of  this  operation,  but  he  was  ready  to 
defend  his  own  selection  of  cases  which  he  had  placed  before  them  in 
his  introduction  to  the  discussion.  It  was  clear  that  some  of  the 
differences  of  opinion  which  existed  were  due,  as  evidenced  by  Dr. 
Donald's  remarks,  to  the  entirely  different  point  of  view  taken  by  the 
speakers  with  regard  to  the  syniptoms  to  be  attriliutcd  to  retroversion 
and  prolapse.  Some  attributed  dyspepsia  or  neurasthenia  to  a  retro- 
version which  caused  no  direct  local  symptoms  ;  others  said  that  there 
were  no  symptoms  unless  the  patient  was  neurasthenic,  lioth  groups 
based  their  treatment  on  these  opposing  views  and  each  condemned  the 
action  of  the  other. 

Dr.  Griffith  would  not  offer  to  convert  those  who  differed  from  him, 
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but  he  would  ask  those  who  condemned  the  operation  in  all  cases  to 
investigate  the  question  again  with  an  open  mind,  and  he  had  no  doubt 
as  to  the  result  if  the  cases  were  properly  selected.  He  would  also  ask 
those  who  held  extreme  views  as  to  the  effects  of  retroversion,  to  recon- 
sider the  question,  for  their  practice  was  undoubtedly  liable  to  bring  the 
operation  into  great  disrepute. 

Dr.  Griffith's  77  cases  were  distributed  over  a  period  of  twelve  years. 

Dr.  Briggs,  in  reply,  stated  that  for  fifteen  years  his  own  earlier 
prejudices  and  convictions  against  ventral  fixation  prevailed.  Later, 
from  the  tests  of  a  few  of  the  operations  at  long  intervals  ventral  fixation 
asserted  itself.  If  he  had  now,  during  the  last  fourteen  years,  operated 
on  a  large  number  of  cases  his  efforts  were  the  outcome  of  early 
caution  and  subsequent  selection  amidst  the  demands  of  a  densely 
populated  district.  Briefly,  uterine  displacement  as  a  clinical  entity 
resembled  inguinal  hernia ;  it  was  not  always  conveniently  left  alone  or 
treated  by  an  instrument  and  the  family  doctors  who  sent  the  patients, 
and  the  patients  too,  had  realized  the  value  of  radical  cures  in  certainly 
not  a  diminishing  proportion  of  each. 

Dr.  Arthur  Giles,  in  reply,  said  that  although  in  his  introductory 
remarks  he  was  necessarily  confined  to  the  question  of  after-results, 
yet  the  discussion  had  turned  much  more  on  the  subject  of  the  indi- 
cations for  hysteropexy,  and  the  questions  that  had  been  asked  him  had 
been  almost  entirely  on  these  lines.  Several  speakers  had  expressed  the 
view  that  the  importance  of  accessory  plastic  operations  had  not  received 
sufficient  attention.  The  restricted  time  at  his  disposal  had  prevented 
him  from  giving  some  figures  which  he  had  prepared,  which  were  as 
follows:  Among  the  200  additional  cases  reported  in  his  paper  there 
were  40  cases  of  prolapse  and  (J7  cases  of  procidentia ;  in  the  40  cases  of 
prolapse  a  perineorrhaphy  had  been  performed  35  times  and  colporrhaphy 
13  times  ;  in  the  (57  cases  of  procidentia  a  perineorrhaphy  was  done 
65  times,  and  an  anterior  colporrhaphy  02  times.  His  experience  was 
that  in  cases  of  prolapse  and  procidentia  neither  the  repair  of  the 
parts  below  nor  the  slinging-up  of  the  uterus  ahove  was  sufficient  by 
itself,  as  in  either  case  the  operation  was  almost  always  followed  by  a 
return  of  the  symptoms,  but  by  combining  the  abdominal  support  with 
a  plastic  operation  on  the  vagina  and  perineum  the  results  were  satis- 
factory ;  he  wished  to  say  to  those  who  looked  with  disfavour  on  the 
surgical  treatment  of  displacements  that  they  probahly  missed  a  great 
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deal  of  gratitude  in  life :  at  least  his  experience  was  that  his  patients 
derived  an  enormous  amount  of  relief  from  these  operations,  and  showed 
a  corresponding  amount  of  gratitude  and  appreciation. 

With  regard  to  the  question  of  indications  for  hysteropexy,  he  recog- 
nized several  categories.  First,  cases  of  adherent  retroversion  and 
retroversion  complicated  by  tubal  or  ovarian  disease,  or  by  a  small  fibroid 
suitable  for  myomectomy  ;  in  all  such  cases  the  treatment  of  the  dis- 
placement was  naturally  secondary  to  the  treatment  of  the  other 
condition.  Secondly,  cases  of  prolapse.  Thirdly,  cases  of  procidentia. 
Fourthly,  certain  cases  of  mobile  retroversion  where  the  alternative  to 
operation  was  the  wearing  of  a  pessary  indefinitely ;  in  such  cases  he 
stated  frankly  that  he  oi)erated,  not  because  the  operation  was  necessary 
but  because  it  was  desirable.  Professor  Briggs  had,  he  thought,  drawn 
a  quite  correct  parallel  in  saying  that  the  radical  cure  of  hernia  was 
advisable  in  order  to  avoid  the  wearing  of  a  truss ;  and,  for  his  own  part, 
he  thought  that  one  of  the  greatest  advantages  derived  from  the  improved 
conditions  of  abdominal  surgery  was  that  it  opened  the  door,  by  means 
of  a  radical  operation,  for  patients  to  be  relieved  of  all  the  drawbacks 
and  discomforts  incidental  to  the  wearing  of  a  pessary.  With  many 
patients  the  periodic  examinations  were  exceedingly  distasteful,  and  his 
view  was  that  if  the  patient  desired  relief  from  that  kind  of  thing  she 
was  entitled  to  have  it.  He  felt  quite  sure  that  if  those  who  looked 
upon  the  surgical  treatment  of  displacements  with  disfavour  could  be 
induced  to  resort  to  this  form  of  treatment,  they  would  rapidly  become 
converts  to  its  many  advantages. 
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April   3,  1913. 
Dr.  Amand  Eouth,  President  of   the  Section,  in  the  Chair. 


Two    Cases    of   Fibromyoma    of    the    Uterus    undergoing 
Sarcomatous   Degeneration. 

By  M.  Handfield-Jones,  M.D. 

Case  I. 

Mes.  S.,  aged  51,  married,  was  admitted  to  St.  Mary's  Hospital  on 
May  31,  1906.  She  had  been  conscious  of  the  existence  of  an  abdominal 
tumour  for  some  years.  For  the  last  sixteen  years  the  patient  has  had 
floodings  at  her  monthly  times,  which  necessitated  her  keeping  to  her 
bed  for  five  days  each  period.  Twelve  years  ago  the  patient  noticed  a 
lump  in  the  lower  part  of  her  abdomen,  which  had  slowly  increased 
until  three  months  ago,  since  which  tinie  it  has  grown  very  rapidly. 
During  the  last  two  months  there  has  been  continuous  bleeding,  irre- 
spective of  monthly  times.     The  patient  has  given  birth  to  two  children. 

Present  condition  :  The  patient  is  very  wasted  and  anopmic.  There 
is  a  hard,  irregular,  and  bossed  abdominal  swelling,  reaching  2i  in.  above 
the  umbilicus.     It  is  softer  in  some  parts  than  in  others. 

June  H,  1900 :  Haemoptysis  has  been  present  during  the  last  six 
days,  but  no  tubercle  bacilli  have  been  found.  The  temperature  has 
ranged  between  100"^  F.  and  101°  F.  during  the  time  she  has  been  in 
hospital.  Patient  was  anaesthetized,  and  an  abdominal  incision  was 
made  and  increased  to  7  in.  in  length.  The  uterus  was  found  to  be 
enlarged  to  about  8  in.  long  by  8  in.  broad  at  its  broadest  point,  by  a 
fibroid.  In  shape  smooth  and  regular,  except  in  sevcnil  places  where 
the  capsule  appeared  to  have  had  holes  punched  in  it  to  allow  a  soft  and 
bleeding  and  exceedingly  friable  growth  to  protrude,  the  largest  piece 
being  at  the  left  side  of  the  top  of  the  uterus,  corresponding  to  the 
M— 23 
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Kwelling  noticed  by  the  patient  during  the  last  three  weeks.  A  con- 
siderable amount  of  blood-stained  fluid  ran  out  of  the  abdominal  wound, 
with  bits  of  soft  growth  floating  in  it.  The  uterus  was  delivered  through 
the  abdominal  wound.  As  the  patient  was  very  collapsed  the  wound 
was  sewn  up  from  above  downward  by  silk  passing  through  the  whole 
thickness  of  the  abdominal  wall,  till  the  wound  was  about  '2  in.  in 
length.  The  uterine  and  ovarian  arteries  were  then  ligatured  on  both 
sides,  and  the  uterus,  with  both  ovaries — which  were  healthy — was 
removed.  The  remainder  of  the  abdominal  wound  was  then  sewn  up 
with  silk  stitches  [)assing  through  the  whole  thickness  of  the  abdominal 
wall.  During  the  operation,  which  lasted  one  and  a  quarter  hours,  the 
jjatient  was  given  strychnine  ^\,  gr.,  and  also  2h  pints  of  saline  under  the 
breasts.  The  patient  never  regained  consciousness,  though  she  became 
very  restless  and  noisy.  She  died  at  5.25  p.m.,  just  two  hours  after  the 
end  of  the  operation. 

Post-mortem  examination  made  through  the  abdominal  wound : 
liight  lung  showed  old  scar  at  apex,  and  a  few  pleuritic  adhesions. 
Left  lung  quite  normal  except  for  old  scar  at  apex.  Left  kidney  showed 
an  old  infarct.  Large  mass  of  new  growth,  soft  and  white,  found  in  the 
meso-sigmoid,  with  small  nodules  here  and  there.  One  old  calcified  mass 
of  tubercle  on  the  mesentery  of  the  small  intestine.  Parietal  peritoneum 
thickened  in  front  of  the  uterine  site,  and  reddened  from  the  growth. 
Other  thoracic  and  abdominal  organs  quite  normal. 

Microscopical  examination  of  the  soft  parts  of  the  tumour  removed, 
showed  a  sarcoma  containing  large  oat-shaped  spindle  cells,  and  a  much 
smaller  number  of  round  cells. 

Patliohgical  lieport  Inj  T.  G.  Stetr7is,  M.D. — The  specimen  com- 
prises a  very  large  uterus  removed  on  account  of  a  malignant  growth. 
The  peritoneal  surface  of  it  is  studded  with  areas  surrounded  by  ha^nor- 
rhnge,  which  indicate  those  places  where  the  growth  has  perforated  the 
muscular  wall  of  the  organ.  The  uterine  cavity  can  be  seen  here  and 
there,  with  smooth  and  compressed  v^alls,  but  for  the  most  part  the 
endometrium  is  destroyed  and  the  growth  is  fungating  through.  The 
growth  has  for  the  most  part  a  yellowish  colour,  which  clearly  marks  it 
off  from  the  muscular  wall.  The  bluish-grey  areas  in  the  growth  are 
not  cartilage,  as  they  certainly  appear  to  the  naked  eye,  but  represent 
areas  of  the  growth,  which  have  undergone  hyaline  degeneration. 
Microscopic  sections  have  been  made  from  many  portions  of  the  tumour, 
and  there  is  no  doubt  from  them  that  the  growth  is  a  sarcoma.  It 
varies  in  structure  in  dilVeicnt  [)laces.     At  the  young  growing  edges  it 
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consists  of  large  spindle  cells  arranged  in  interlacing  bundles,  and 
presenting  different  appearances  according  to  the  way  in  which  the  cells 
are  cut  across.  In  the  parts  near  the  centre,  and  in  all  the  older  parts, 
the  spindle-celled  character  is  lost,  and  large  rounded  cells  appear 
instead,  often  having  giant  cells  with  many  nuclei  amongst  them. 
There  is  nothing  in  the  tumour  to  indicate  what  was  the  primary  seat 
of  the  growth,  but  after  a  careful  consideration  of  the  whole  specimen, 
and  bearing  in  mind  the  length  of  the  clinical  history,  there  is  some 
reason  to  believe  that  it  is  a  specimen  of  sarcoma  invading  and  destroy- 
ing a  uterine  fibromyoma.  This  opinion  is  based  on  the  fact  that  in 
sections  taken  from  the  centre  of  the  tumour  islets  of  smooth  muscle 
tissue  arranged  as  in  a  fibromyoma  can  be  found.  These  islets  often 
show  the  hyaline  degeneration  which  is  so  characteristic  of  uterine 
fibroids,  whose  blood  supply  has  been  inadequate.  These  areas,  too, 
contain  only  small  blood-vessels,  as  would  be  the  case  in  a  fibroid, 
differing  entirely  from  the  large  blood-vessels  found  in  the  uterine  wall. 
These  can  be  seen  in  the  section,  which  is  taken  from  the  uterine  wall. 
The  section  which  shows  the  unaltered  endometrium  is  made  up  of 
similar  fibromyomatous  tissue  and  new  growth,  so  far  removed  from  the 
uterine  muscle  that  it  cannot  be  believed  to  be  a  part  of  it.  Although 
the  evidence  seems  fairly  conclusive  that  a  fibroid  has  been  present  and 
has  been  destroyed  by  the  new  growth,  there  is  no  evidence  to  show 
that  the  new  growth  has  arisen  in  the  fibroid,  or  that  it  is  a  degeneration 
of  a  fibroid.  It  has  not  been  possible  anywhere  to  demonstrate  either 
the  muscle  or  fibrous  tissue  of  the  fibroid  actually  becoming  sarcomatous. 
Taking  all  these  points  into  consideration,  we  believe  that  this  is  an 
instance  of  a  uterine  fibroid  which  has  been  destroyed  by  a  sarcomatous 
growth  arising  somewhere  in  its  neighbourhood. 

Case  II. 

Mrs.  B.,  aged  60,  married.  One  child  when  aged  18,  none  since. 
She  was  admitted  to  Ht.  Mary's  Hospital  on  February  13,  1912,  for  pain 
and  swelling  in  the  right  side  of  the  abdomen.  Menstruation  had  ceased 
at  the  age  of  50,  but  she  had  suffered  with  severe  floodings  for  some 
years.  Five  weeks  ago  the  patient  noticed  a  lump,  which  was  not 
painful,  in  the  right  side  of  the  abdomen.  The  swelling  gradually 
increased  in  size,  and  caused  abnormal  frequency  of  micturition.  Three 
months  previous  to  admission,  whilst  working,  she  had  a  sudden  htrmor- 
rhage  from  the  vagina,  which  lasted  three  days,  and  was   rather  like  a 
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period,  but  she  has  seen  nothing  since.  The  patient  does  not  think  that 
she  has  lost  weight  markedly.  Abdominal  examination  showed  the 
presence  of  a  large  mass,  about  the  size  of  pregnancy  at  the  fifth  month, 
which  rested  on  the  pelvic  brim,  and  reached  up  on  the  right  side  a 
hand's  breadth  above  the  navel.  The  tumour  was  extremely  hard,  but 
felt  somewhat  fluctuant  at  the  right  upper  extremity.  Vaginal  exami- 
nation showed  that  the  cervix  was  lying  high  in  the  pelvis,  and  seemed 
closely  connected  with  the  abdominal  tumour. 

On  February  12,  1912,  the  patient  was  placed  on  the  operating  table, 
and  abdominal  section  performed.  After  separating  a  few  adhesions, 
and  clamping  and  tying  the  round  ligaments,  the  mass  was  delivered 
through  the  wound.  The  tumour  was  seen  to  be  a  large  growth  of  the 
uterus,  very  dark  in  appearance,  with  very  large  veins  passing  from  it 
into  the  broad  ligaments.  On  the  right  side  there  was  an  extension  of 
the  mass,  which  gave  the  api)earance  of  a  large  cyst  of  the  right  ovary 
adherent  to  the  uterine  tumour.  There  was  considerable  difficulty  in 
separating  and  tying  off  the  lower  attachments  of  the  whole  of  the  mass, 
and  bleeding  was  rather  free.  The  operation,  however,  was  successfully 
finished,  and  though  shock  was  considerable,  the  patient  made  a  smooth 
recovery.  When  last  heard  of  her  condition  was  satisfactory.  The  left 
ovary  and  tube  were  not  removed,  but  it  was  diflicult  to  define  the  right 
ovary  and  tube,  and  it  was  thought  that  they  were  blended  with  the 
tumour. 

Pathological  Report.  —  The  specimen  ccnnprised  the  uterus  and 
possibly  the  appendages  of  the  left  side.  The  total  weight  of  the  whole 
mass  was  8  lb.  It  was  a  large  solid  mass,  ovoid  in  shape,  and  sub- 
divided by  a  constriction  at  the  upper  left-hand  side  into  two  tumours: 
(1)  the  larger  (uterine)  portion  and  ('2)  a  kidney-shaped  mass  which  was 
continuous  in  substance  with  the  uterine  portion  at  the  upper  part  and 
apparently  only  adherent  to  it  below.  It  is  just  possible  that  this  smaller 
mass  represented  the  ovary  and  tube  of  the  left  side  invaded  by  the 
growth  from  the  uterus.  The  uterine  mass  measured  15J  in.  in  circum- 
ference at  its  widest  part,  being  h'^  in.  from  above  downwards  and  o^  in. 
from  side  to  side  and  8  in.  from  before  backwards.  The  smaller  portion 
of  the  tumour  measured  5  in.  from  above  downwards  and  2J  in.  from 
side  to  side.  On  section  the  uterine  enlargement  was  found  to  be  due 
to  an  enormous  tumour  situated  in  the  anterior  wall.  The  actual  new 
growth  measured  5  in.  in  diameter  and  was  globular  in  shape,  very  soft 
in  consistence,  of  a  pale  yellow  putty-like  appearance  with  numerous 
breaking-down  and  hemorrhagic  areas.     This  growth  had  flattened  out 
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the  uterine  cavity  which  lay  behind  it  and  was  otherwise  normal.  It 
had  also  thinned  out  the  wall  of  the  uterus,  which  at  its  thickest  part 
only  measured  ^  in.  and  at  its  thinnest  part  ^  in.  The  smaller  tumour 
was  separated  from  the  larger  only  by  a  thin  fibro-muscular  layer.  It 
presents  similar  features  to  the  main  mass,  but  is  much  more  hsemor- 
rhagic.  From  the  surface  of  the  fundus  a  small  pedunculated  tumour 
projected,  apparently  an  extension  of  the  growth  through  the  wall  of  the 
uterus. 

Histological  i^e^or?!.— Sections  were  cut  from  different  parts  of  the 
main  tumour,  one  from  the  smaller  tumour,  and  one  from  the  little 
pedunculated  mass  at  the  fundus.  They  all  show  a  similar  structure. 
The  growth  is  composed  almost  entirely  of  cells  of  a  connective  tissue 
type  arranged  in  an  irregular  manner  in  a  minimal  amount  of  delicate 
stroma.  The  cells  are  mainly  small  and  spindle-shaped  with  large 
nuclei  fairly  rich  in  chromatin.  They  are  sometimes  arranged  in  definite 
bundles,  but  sometimes  quite  irregularly.  There  are  numerous  vessels 
which  are  extremely  thin-walled  and  badly  supported.  In  some  cases 
the  wall  seems  to  be  formed  of  only  an  endothelial  layer  supported  by 
the  actual  cells  of  the  tissue.  There  are  frequent  free  haemorrhages. 
The  growth  is  a  spindle-celled  sarcoma.  In  the  section  of  the  smaller 
tumour  no  trace  of  Fallopian  tube  or  ovary  was  found  and  the  question 
whether  this  is  an  extension  by  means  of  the  tube  must  remain  unsettled. 

The  President  (Dr.  Amand  Routh)  asked  if  either  of  Dr.  Ilantlfiekl- 
Jones's  patients  had  complained  of  paroxysmal  pain.  He  had  observed  this 
symptom  in  several  cases,  the  pain  coming  on  daily  at  a  definite  hour  and 
lasting  two  or  three  hours.  A  year  ago  he  performed  panhysterectomy  on  a 
patient  of  Dr.  Watt  Black's,  aged  69.  She  had  had  a  very  largo  quiescent 
fibroid  for  many  years,  but  for  some  weeks  had  sutferod  from  metrorrliagia  and 
offensive  discharge.  Exploratory  dilatation  of  the  uterine  canal  was  effected, 
and  a  small  curette  brought  away  tissue  from  the  fundal  region,  and  tliis  was 
stated  by  Dr.  Lockyer  to  be  sarcomatous  in  character.  The  patient  did  well 
and  has  had  no  recurrence.     He  had  quite  recently  had  a  very  similar  case. 

Beport  of  the  Pathology  Committee. — "  We  have  examined  sections  of 
the  two  specimens  submitted  by  Dr.  Handfiold-Jones  as  '  Fibromyoma 
uteri  undergoing  sarcomatous  degeneration '  and  are  of  o[)iiiion  tluit 
both  are  specimens  of  spindle-celled  sarcoma:  the  evidence  of  their 
origin  from  fibroids  is  wanting." 
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Chorionepithelioma  following  Hydatidiform  Mole  and  giving 
rise  to  Intraperitoneal  Haemorrhage  from  an  Extension 
in  the  Right  Mesosalpinx. 

By  Thomas  ^YILS0N,  M.D. 

Ai'AUT  from  its  occurrence  in  cases  affecting  the  Fallopian  tube,  free 
haemorrhage  into  the  peritoneal  cavity  appears  to  be  a  rare  occurrence 
in  chorionepithelioma.  No  instance  of  the  kind  is  included  in  Teacher's 
collection,  and  I  have  not  hitherto  met  with  a  recorded  case.  In  the 
instance  here  recorded  the  patient  nearly  died  of  internal  haemorrhage 
at  an  early  stage  of  the  disease,  two  months  after  the  removal  of  a 
hydatidiform  mole,  and  one  month  after  the  first  symptom  that  could 
be  referred  to  the  chorione[)ithelioma.  This  formed  a  tumour  the  size 
of  a  walnut  in  the  right  fundus  of  the  uterus,  a  small  part  of  the  mass 
projecting  as  a  sessile,  polypoid  growth  into  the  uterine  cavity.  The 
bleeding  came  from  a  small  eroded  surface  on  the  back  of  the  right 
mesosalpinx,  and  this  surface  was  that  of  a  small  deposit  of  the  growth 
apparently  continuous  with  that  in  the  uterine  fundus.  The  diagnosis 
of  the  exact  cause  of  the  intraperitoneal  haemorrhage  was  obscure  before 
operation  ;  it  was  thought  probable  that  extra-uterine  gestation  could 
be  excluded,  and  that  the  bleeding  might  be  from  an  ovary  with  lutein 
degeneration  or  lutein  cyst,  such  as  often  accompanies  hydatidiform 
mole  or  chorionepithelioma. 

Mrs.  D.,  aged  .'iO,  had  been  married  for  three  years  and  borne  one 
child,  twenty-one  months  ago,  after  which  she  was  ill  with  mannuary 
abscesses  and  cystitis  for  three  months.  On  November  29,  1912,  she 
was  first  seen  by  me  in  consultation  with  my  friend  Dr.  Stormont. 
Her  catamenial  periods  had  been  regular  until  three  months  before, 
when  she  became  pregnant  and  went  on  normally  for  two  months.  At 
the  second  month  she  was  nursing  her  sick  child  when  she  was  seized 
with  bleeding,  which  has  continued,  more  or  less,  ever  since.  There 
has  been  much  vonjiting,  and  five  days  ago  there  was  severe  uterine 
htemorrhagc  and  the  patient  was  observed  to  be  getting  pale.  For  the 
last  day  or  two  there  had  been  mild  cramp-like  lower  abdominal  pains, 
and  on  the  morning  of  my  visit  there  had  been  another  smart  flooding. 
The  patient  was  thin  and  antrmic.  The  uterus  was  about  as  large 
as  at  four  months  of  pregnancy,  extending  upwards  to  2  in.  below  the 
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umbilicus  ;  its  consistence  on  the  whole  was  firm  but  more  elastic  in 
the  lower  part.  The  cervix  was  taken  up  and  the  external  os  just 
admitted  the  finger. 

Under  chloroform  the  cervix  was  dilated  to  20  Hegar.  Many  black 
blood-clots  were  cleared  out  of  the  lower  part  of  the  uterus  and  a 
hydatid  mole  as  large  as  the  closed  fist  was  evacuated  by  finger  and 
ovum  forceps.  The  uterus  was  well  washed  out  with  iodine  solution 
and  packed  with  iodoform  gauze.  The  patient  made  a  good  recovery 
and  everything  went  well  until  about  January  1,  when  she  began  to 
have  a  little  blood-stained  discharge  every  day,  and  to  complain  of 
irritable    bladder    and    some   pains   and   heaviness  in   the    pelvis.     On 
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Fig.  1. 


Case  of  chorionepithelioma.  A  uodule  of  chorioncpithclioma  is  seen  in  the 
fundus  of  the  uterus,  and  there  is  a  sessile  polypoid  mass  projectint^  into  the 
cavity.  The  free  intraperitoneal  hiemorrhuge  came  from  the  position  marked 
by  an  arrow  on  the  back  of  the  right  broad  ligament.  At  the  time  of  operation 
the  breach  of  surface  was  much  smaller  than  here  depicted. 

January  19,  there  were  sharp  pains  in  tlie  lower  abdomen  with  diarrhoea. 
On  January  22  another  attack  of  severe  .pain  lasted  two  hours  and 
caused  vomiting.  From  then  until  January  2S,  when  thi-  patient  was 
brought  to  my  rooms,  there  was  i)ain  on  and  off  in  the  pelvis.  On 
January  27,  after  emptying  the  bladder,  tlieiv  was  severe  pain  which 
caused  the  patient  to  faint  and  lasted  all  day.  In  the  last  two  or  throe 
weeks  the  patient  has  become  thin  and  miserable  and  has  looked  ill. 
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On  her  visit  on  January  28,  she  seemed  fairly  well  on  first  coining 
into  my  room.  After  some  conversation  she  went  out  to  pass  water 
and  immediately  after  returning  complained  of  severe  pain  in  the  lower 
abdomen,  and  then,  in  the  course  of  two  or  three  minutes,  lost  con- 
sciousness, became  deathly  pale  with  cold  surface  and  shallow  and 
infrequent  breathing,  and  broke  into  a  cold   sweat.      The  pulse  com- 
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1  h..    -2. 

Small  nodulo  of  chorionopithelioinft  in  midst  of  a  mass  of   blood-clot;    in  the 
midst  is  seen  a  well-preserved  chorionic  villus. 

plotely  disappeared  at  the  wrist;  the  heart  sounds  were  barely  audible, 
about  fifty  to  the  minute.  After  a  hypodermic  injection  of  strychnine 
and  an  enema  of  strong  hot  cofifee  the  pulse  began  slowly  to  return,  but 
was  at  first  irregular.     One  and  a  half  hours  later  it  was  120,  but  the 


Obstetrical  and  Gynaecological  Section 


227 


patient  was  still  very  pale.  On  examination  there  was  exquisite  tender- 
ness round  the  uterus  and  on  pressing  the  uterus  itself.  From  the 
right  posterior  part  of  the  isthmus  there  was  a  small  soft  prominence, 
but  nothing  else  could  be  made  out.  A  hypodermic  injection  of  \  gr. 
of  morphia  was  administered  and  the  patient  admitted  to  private 
hospital. 


Fig.  3. 


Portion  of  growth  under  a  high  power  ;  from  fundus  of  uterus. 


On  January  29,  a  suprapubic  transverse  fascial  incision  was  made 
and  a  quantity  of  free  red  blood  was  found  in  the  peritoneal  cavity  with 
a  large  dark  clot  behind  the  uterus  ;  the  quantity  in  all  was  estimated 
at  at  least  3  pints.     Free  bleeding  was  going  on  from  a  vein  as  large  as 
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the  radial  in  a  small  eroded  patch  on  the  posterior  surface  of  the  right 
mesosalpinx.  A  rounded  prominence  in  the  right  side  of  the  fundus  of 
the  uterus  with  a  large  vein  coursing  over  it  looked  like  the  wall  of  a 
cyst.  The  uterus  was  removed  together  with  both  sets  of  appendages 
and  the  incisions  in  the  vagina  and  abdominal  wall  were  closed  without 
drainage.  The  patient  made  a  smooth  recovery  and  was  discharged 
convalescent  three  weeks  later. 

The  parts  removed  were  examined  by  Mr.  Whitehouse,  to  whom  I 
am  indebted  for  the  following  account :  The  uterus  measured  4  in.  by 
'2^  in.  by  2  in.  The  peritoneal  surfaces  are  smooth  and  free  from 
adhesions.  In  the  right  fundus  is  a  rounded  projection,  which  on 
section  appears  to  be  encapsuled,  is  dark  red  in  colour  from  extravasated 
blood,  is  friable,  and  presents  the  typical  appearances  of  chorionepithe- 
lioma. A  small  part  of  this  mass  projects  as  a  sessile  polypoid  growth 
into  the  fundus  of  the  uterine  cavity  near  the  right  cornu  ;  elsewheio 
the  endometrium  is  smooth  and  normal  in  appearance.  The  Fallopian 
tubes  are  healthy.  The  ovaries  contain  no  metastases ;  in  the  right  one 
is  a  well-marked  corpus  luteum,  and  lutein  tissue  is  also  present  in  the 
left.  On  the  posterior  surface  of  the  left  mesosalpinx,  near  to  the  left 
cornu  of  the  uterus,  is  a  small  nodule  with  an  eroded  surface  from 
which  the  bleeding  took  place.  The  eroded  surface  forms  a  small 
ulcer  g  in.  in  length  ;  at  each  end  of  the  ulcer  a  small  vessel  is  seen 
with  its -lumen  occupied  l)y  blood-clot.  The  nodule  extends  into  the 
luesosalpinx  between  the  Falloi)ian  tube  and  the  ovarian  ligament ;  it 
is  friable  and  appears  to  be  neoplastic  and  is  directly  continuous  with 
the  growth  in  the  uterine  fundus.  Microscopic  sections  show  the 
characteristic  appearance  of  chorionepithelioma.  Masses  of  large,  oval, 
nucleated  cells  are  seen  invading  the  tissues ;  in  close  proximity  are 
collections  of  small  polygonal  cells  with  darkly  staining  nuclei.  In  one 
section  an  atrophic  chorionic  villus  is  present,  and  the  origin  of  the 
snuiller  polygonal  cells  from  I^anghans's  layer  is  well  shown.  A  con- 
siderable amount  of  dilTuse  ha'iuorrhage  has  taken  place  into  the  growth. 

lieport  of  the  Pathology  Committee. — "The  Connnittee  reported  that 
an  incision  was  made  through  the  uterine  wall  between  the  growth  in 
the  nnicosa  and  the  edge  of  the  rent  in  the  mesosalpinx  from  which  the 
bleeding  occurred.  The  intervening  muscular  wall  of  the  uterus 
appears  perfectly  healthy  to  the  naked  eye.  There  is,  therefore,  no 
evidence  of  continuity  of  growth,  and  we  are  of  opinion  that  the  chorion- 
epitheliomatous  elements  seen  in  the  blood-clot  obtained  from  the  site 
of  rupture  in  the  mesosalpinx  are  embolic." 
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A  Primary  Ovarian  Pregnancy  at  the  Fourth  Month. 
By  Feedekick  J.  McCanx,  F.R.C.S. 

The  majority  of  the  authentic  examples  of  ovarian  pregnancy  have 
been  recognized  in  the  early  weeks  of  gestation,  although  as  many  as 
eleven  cases  are  mentioned  by  Whitridge  Williams  as  having  gone  to 


^0 


The  drawing  represents  an  anterior  view  of  the  specimen  (x  \).  A 
portion  of  the  cyst  wall  has  been  removed  as  well  as  the  anterior  wall  of  the 
foetal  sac.  A,  the  amniotic  lining  of  the  foetal  sac;  B,  the  external  fibrous 
layer  ;  C,  recent  blood-clot  — in  this  position  the  omentum  was  adherent  ; 
D,  intracystic  growths  ;  E,  small  cystic  cavities,  some  containing  adenomatous 
growths. 

term.  In  order  to  prove  that  the  pregnancy  when  advanced  is  ovarian 
it  is  necessary  :  (1)  That  the  corresjjonding  Fallopian  tube  be  intact  ; 
(2)  that  the  ovary  on  the  same  side  be  absent ;  (3)  that  the  f»i'tal  .sac 
be  connected  with  the  uterus  by  the  utero-ovarian  ligament;  (4)  that 
ovarian  tissue  be  discoverable  in  several  portions  of  the  sac  wall.     The 
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macroscopic  appearance  and  anatomical  relations  of  the  specimen  to 
be  described  seem  to  place  it  beyond  all  doubt. 

The  specimen  was  obtained  by  abdominal  section  from  a  woman, 
aged  32,  the  mother  of  one  child,  aged  5^.  She  had  been  married 
eight  and  a  half  years,  and  no  subsequent  pregnancy  had  occurred. 
She  menstruated  regularly,  and  enjoyed  good  health  until  February  10, 
1912,  when  her  periods  ceased.  Soon  afterwards  she  sufifered  at 
intervals  from  acute  attacks  of  pain  in  the  lower  portion  of  the  abdomen 
on  the  left  side,  and  on  one  or  two  occasions  vomiting  also  occurred. 
These  attacks  became  more  frequent,  causing  her  to  remain  in  bed, 
and  for  four  weeks  before  admission  into  the  Cray  Valley  Cottage 
Hospital  she  had  remained  entirely  in  bed. 

On  May  29,  1912,  owing  to  increased  abdominal  pain  and  tenderness, 
she  was  admitted  into  the  Hospital.  A  large  swelling  occupying  the 
left  half  of  the  abdomen  and  extending  above  the  level  of  the  umbilicus 
was  found  on  examination.  It  felt  like  a  cyst,  and  was  very  tender. 
The  uterus,  slightly  enlarged,  was  palpable  in  front  and  to  the  right. 
The  tumour  was  thought  to  be  either  a  cyst  of  the  left  ovary  complicat- 
ing an  early  pregnancy  or  an  ectopic  gestation. 

I  saw  her  on  Juno  7  and  decided  to  operate.  Dr.  Bennion,  under 
whose  care  the  patient  was  admitted,  and  to  whom  I  am  indebted  for 
the  notes  of  the  case,  kindly  assisted  me  at  the  operation,  whilst 
Dr.  Bailey  gave  the  anaesthetic.  When  the  abdomen  was  opened  the 
omentum  which  was  adhering  to  the  upper  pole  of  the  tumour  presented 
that  dusky  colour  suggestive  of  ectopic  pregnancy,  and  some  old  blood- 
clot  was  seen  at  the  lower  part  of  the  abdominal  cavity  on  the  left  side. 
The  tumour  was  found  to  be  ovarian  and  connected  to  the  uterus  by 
the  utero-ovarian  ligament,  and  to  the  left  broad  ligament  by  the 
mesovarium.  The  left  Fallopian  tube  was  quite  free  from  the  tumour, 
and  appeared  to  be  normal  in  appearance.  The  cystic  portion  of  the 
tumour  was  situated  to  the  left,  whilst  that  containing  the  fcctus  was 
above  and  to  the  right.  The  omentum  was  separated  carefully  from 
the  front  of  the  tumour,  and  it  was  found  that  some  recent  haemorrhage 
had  occurred  in  this  situation.  As  the  foetal  sac  wall  was  so  thin  care 
was  necessary  to  prevent  rupture  during  removal.  The  whole  was 
brought  out  through  the  abdominal  incision,  only  a  slight  recent  adhesion 
to  bowel  requiring  separation  at  its  lower  and  posterior  portion.  The 
utero-ovarian  ligament  and  mesovarium  were  chunped  and  divided, 
and  the  vessels  subsequently  ligatured.  Owing  to  the  thinness  of  the 
foetal  sac  it  was  possible  to  feel  the  foetus,  and  thinking  1  had  to  deal 
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with  an  ovarian  pregnancy  I  demonstrated  the  relationship  of  the 
tumour  to  Dr.  Bennion  and  Dr.  Bailey.  The  appendages  on  the  right 
side  were  apparently  normal.  The  abdominal  wound  was  closed,  and 
the  subsequent  recovery  of  the  patient  was  uneventful. 

Description  of  specimen  :  A  multilocular  ovarian  cyst  consisting  of 
two  loculi,  together  about  4  in.  in  their  largest  diameter.  A  septum,  in 
the  substance  of  which  are  small  cystic  cavities  containing  adenomatous 
growth,  separates  these  loculi  from  a  third  cavity  over  4  in.  in  long 
diameter,  which  contains  a  foetus  of  about  the  fourth  month  with  its 
placenta.  The  upper  surface  of  the  cavity  is  covered  with  a  layer  of 
recent  blood-clot.  The  raw  surface  seen  at  the  back  of  the  specimen 
running  between  the  loculi  and  the  foetal  sac  represents  the  line  of 
division  of  the  entire  tumour.  The  utero-ovarian  ligament  was  directly 
connected  with  the  foetal  sac.  The  foetal  sac  consists  of  an  outer  fibrous 
layer  external  to  the  amniotic  lining,  but  where  it  is  in  apposition  with 
the  cystic  portion  of  the  tumour  ovarian  tissue  is  seen  in  the  micro- 
scopical sections.  The  relationship  of  the  pedicle  to  the  tumour,  and  the 
fact  that  the  utero-ovarian  ligament  was  directly  connected  with  the 
foetal  sac,  prove  the  specimen  to  be  an  undoubted  example  of  ovarian 
pregnancy.  A  functionally  active  portion  of  the  left  ovary  must  have 
become  impregnated,  and  the  growing  ovum  evidently  formed  a  sac  for 
itself  in  this  situation.  The  specimen  further  demonstrates  the  possi- 
bility of  ovarian  pregnancy  occurring  in  an  ovary  already  the  seat  of 
cystic  tumour. 


Perforation  of  the  Fundus  Uteri — Post  Abortum. 
By  Frederick  J.  McCann,  F.R.C.S. 

The  following  example  of  perforation  of  the  uterine  fundus  after 
a  miscarriage  is  of  interest  both  from  the  clinical  history  and  the 
subsequent  course  of  the  case.  The  patient,  a  woman  aged  31,  was 
seen  by  her  medical  attendant  on  December  11,  1912,  and  to  him 
I  am  indebted  for  the  following  notes : — 

"Called  to  see  Mrs.  B on  Monday,  December  11.     Arrived  in 

evening  about  4.30,  and  learnt  that  she  had  had  a  miscarriage  on  the 
previous  Saturday,  that  something  'formed'  had  come  away.  She 
thought  that  after-birth  was  still  there.  Temperature  102°  ¥.,  pulse 
110.     Offensive  vaginal    discharge.      Keturned    at    5.30;    gave   vaginal 
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douche  of  perchloride ;  explored  the  uterus  and  with  finger  scraped 
away  about  half  a  teacupful  of  stinking  material,  friable,  partly  solid, 
of  cheesy  consistency,  but  mostly  membranous.  Washed  out  uterus 
with  perchloride  (1  in  2,000)  and  sent  powder,  quinine  hydrochlor. 
5  gr.,  and  mixture — ext.  ergotae  liq.,  4  dr. ;  liq.  strych.  hyd.,  40  minims  ; 
aq.  ad.  (i  oz. ;  J  oz.  t.d.s.  On  following  morning  found  patient  easier 
and  less  anxious-looking.  Temperature  100°  F.,  pulse  96  ;  diaper  a  little 
blood-stained,  but  evidently  nothing  i)assed  from  uterus.  Some  herpes 
round  mouth  and  nose  (Lassar).  Temperature  and  pulse  remained 
about  same  until  Saturday  evening  (December  19),  when  at  4  o'clock 
found  [)atient  very  uneasy.  Temperature  108°  F.,  pulse  120.  Half  an 
hour  Later  gave  vaginal  douche  cyllin  and  attempted  to  explore  uterus 
again,  but  found  it  firmly  contracted  and  could  not  get  through  internal 
OS.  Gave  intra-uterine  douche  of  cyllin  with  Higginson  syringe  and 
glass  uterine  tube.  Noticed  after  injecting  about  a  pint  that  there  was 
no  leturn  ;  thought  must  be  distending  uterus,  so  removed  rubber  of 
syringe  but  still  got  no  return.  Suddenly  patient  complained  of  intense 
pain  in  region  of  (-[jigastrium  and  became  very  uneasy.  Removed 
uterine  tube,  l^atient  appeared  to  collapse.  Took  pulse — 90.  Reassured 
patient,  and  then  suggested  hospital ;  sent  for  taxi  and  accompanied  to 
Samaritan  about  5  o'clock.  I  was  using  a  large  glass  bent  uterine  tube. 
I  do  not  think  that  I  used  sufficient  direct  force  to  penetrate  uterine 
wall.  What  I  imagined  occurred  was,  in  manipulating  tube  I  obtained 
more  leverage  than  I  realized  with  rigid  internal  os  as  fulcrum  and 
so  tore  through  uterine  wall  in  a  lateral  direction." 

When  seen  by  me  after  her  admission  into  the  Samaritan  Hospital 
the  i)atient  exhibited  obvious  signs  of  general  peritonitis.  The  abdomen 
was  distended,  rigid  and  tender ;  the  pulse  ra[)id  and  thready,  and  the 
facieB  Hippocratica  well  marked.  I  gave  directions  to  have  her  prepared 
for  an  abdomituil  section  and  said  I  would  return  in  two  hours'  time. 
On  my  return  her  condition  had  become  nmch  worse.  The  distension 
of  the  abdomen  had  increased  markedly,  the  pulse  was  very  rapid  and 
feeble,  and  it  was  thought  by  the  Sister-in-charge  of  the  ward  that  she 
could  not  be  removed  to  the  operating  theatre.  I  mention  these  facts 
to  show  the  extreme  gravity  of  her  condition  prior  to  operation. 

The  abdomen  was  opened  in  the  middle  line  and  a  quantity  of  dirty- 
brown,  evil-smelling  fluid  exuded  from  the  wound.  The  intestines  were 
distended  and  the  peritoneum  inflamed.  On  separating  the  coils  of  intes- 
tine a  quantity  of  fluid  smelling  of  cyllin  escaped,  and  when  the  fundus 
uteri   was    exposed   a    perforation   was    noted    in    its  centre.     .\    rapid 
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panhysterectomy  was  performed  and  the  pelvis  subsequently  filled  with 
gauze,  a  portion  of  which  was  brought  through  the  vagina.  A  drainage- 
tube  was  inserted  laterally  in  the  flanks  and  one  in  the  lower  part  of  the 
abdominal  incision.  After  closure  of  the  abdominal  incision  the  cavity 
was  washed  out  with  saline  solution  through  the  drainage-tubes.  Her 
condition  was  somewhat  improved  after  the  operation.  She  was  placed 
in  the  semi-erect  posture  and  treated  with  continuous  rectal  saline 
infusion.     The  gauze  was  removed  from  the  pelvis  in  forty-eight  hours, 


Uterus  and  appendages  (posterior  view).  The  uterine  cavity  has  been  opened 
from  behind  to  show  the  thickening  of  the  uterine  walls.  A  bristle  has  been 
inserted  into  the  cavity  of  the  uterus  and  through  the  perforation  in  the  fundus. 


and  the  drainage-tubes  two  days  later.  She  continued  to  improve 
steadily  and  the  abdominal  wounds  healed  well.  On  the  tenth  day. 
however,  she  began  to  suffer  from  distressed  breathing  and  on  examina- 
tion sign's  of  broncho-pneumonia  were  detected.  Her  dyspnoea  increased 
and  she  died  on  the  twelfth  day. 

She  was  nursed  with  assiduous  care  by  the  Sister  and  nurses,  to 
whom  great  credit  must  be  given,  and  it  was  a  disappointment  to  all 
concerned  that  her  life  could  not  be  saved. 
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The  occurrence  of  pulmonary  complications  in  cases  of  general 
peritoneal  infection  is  a  subject  of  great  clinical  interest  and  importance. 
Whether  infection  spreads  directly  from  the  peritoneal  cavity  to  the 
chest  or  whether  the  broncho-pneumonia  is  embolic  in  origin,  is  difficult 
to  decide.  The  latter  view  is  the  more  likely  in  the  case  under  con- 
sideration, because  of  its  late  occurrence  after  the  signs  of  peritoneal 
infection  had  subsided,  and  because  of  its  more  or  less  sudden  onset. 
A  post-mortem  examination  was  not  permitted,  and  for  this  reason  the 
cause  must  remain  unsettled. 

Description  of  specimen  :  The  specimen,  as  depicted  in  the  accom- 
panying illustration  (posterior  view),  consisted  of  the  uterus  and  its 
appendages,  showing  a  large  oval  perforation  \\  in.  in  long  diameter 
on  the  posterior  surface  of  the  fundus  behind  and  internal  to  the  inser- 
tion of  the  right  Fallopian  tube.  The  orifice  of  the  perforation  was 
wide  and  the  exposed  surface  of  the  uterine  muscular  coat  covered  with 
granulations,  whilst  a  dense  deposit  of  inflammatory  lymph  existed  in 
the  adjacent  serous  coat.  A  smaller  perforation,  about  h  in.  in  long 
diameter,  passed  through  the  serous  coat  close  to  the  tube  into  the 
track  of  the  larger  perforation  behind  it.  Part  of  the  posterior  wall 
has  been  removed  in  order  to  display  the  marked  thickening  of  the 
uterine  walls  which  were  infiltrated  with  inflammatory  products.  A 
bristle  has  been  passed  through  the  perforation  into  the  uterine  cavity. 
The  anterior  surface  of  the  uterus  and  the  appendages  were  covered 
with  inflammatory  lymph;  the  fimbriated  extremities  of  the  tubes  were 
unobstructed.  Microscopic  sections  of  the  thickened  uterine  wall  show 
it  to  be  the  seat  of  difl"use  suppuration. 

The  condition  of  the  tissues  involved  in  the  perforation  would  seem 
to  indicate  that  the  chief  injury  must  have  been  inflicted  during  the 
digital  scraping  of  the  uterus  six  days  before  the  injection  passed  through 
it  and  not  at  the  time  the  injection  was  administered. 

Dr.  Andrews  said  that  he  had  l)een  called  to  two  cases  in  which  the 
uterus  had  been  |)erforatcd  by  an  intrauterine  douche  nozzle.  In  one  case 
al)out  a  pint  of  1  in  2.000  iMjrchloride  of  mercury  solution  had  been  i)umped 
into  the  i)erit(>neal  cavity ;  in  the  other  a  i)int  and  a  half  of  weak  lysol 
solution.  In  the  first  case  the  patient  ilied  within  a  few  houi-s.  The  second 
patient  rccovorod  with  no  had  symptoms  after  the  solution  had  been  removed, 
althouf^h  she  liad  had  a  «ood  tleal  of  jmin  before.  The  treatment  he  had 
adopted  consisted  in  an  incision  througli  the  posterior  fornix  which  allowed 
tlie  fluid  to  escai^e,  washing  out  the  i)eritoneal  cavity  with  a  saline  solution, 
and  drainage  /mt  va^inam. 
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A  Large  Pancreatic  Cyst  simulating  an  Ovarian  Tumour. 
By  Frederick  J.  McCann,  F.R.C.S. 

The  patient,  a  woman,  aged  31,  three  and  a  half  months  after  her 
confinement  at  full  term,  was  advised  by  her  medical  attendant  to  seek 
hospital  treatment  on  account  of  an  abdominal  swelling  which  had 
remained  after  delivery.  It  had  rapidly  increased  in  size  without 
causing  pain,  and  was  associated  with  some  loss  of  flesh.  She 
menstruated  for  the  first  time  after  her  confinement  on  February  29, 
1912.  For  three  years  she  had  suffered  from  indigestion  and  vomiting 
after  food,  and  on  one  or  two  occasions  dark  blood  was  seen  in  the 
vomit.  No  history  of  trauma  was  obtained.  A  large,  tense,  fixed, 
painless  cystic  swelling  was  found  occupying  the  greater  part  of  the 
abdominal  cavity,  bulging  towards  the  left  side  and  reaching  down 
into  the  pelvis.  It  scarcely  moved  with  respiration,  and  was  not 
definable  towards  the  back.  The  uterus  to  which  the  swelling  appeared 
to  be  closely  connected  was  pushed  to  the  right  side,  giving  the 
impression  that  the  cyst  was  ovarian  in  origin.  The  urine,  specific 
gravity  1020,  contained  urates  and  a  trace  of  albumin.  The  bowels 
were  constipated,  and  micturition  normal. 

On  March  7,  1912,  the  cyst  was  opened  and  drained  through  a 
median  abdominal  incision  by  another  surgeon.  A  large  quantity  of 
glairy  fluid  escaped,  which  on  examination  was  found  to  contain  a 
digestive  ferment.  The  cyst  wall  was  sutured  to  the  abdominal  wall 
and  the  drainage  maintained  until  March  20,  when  the  tube  was 
removed  and  the  wound  permitted  to  heal. 

On  December  2,  1912,  she  was  admitted  under  my  care  on  account 
of  the  rapid  increase  in  size  of  the  abdominal  swelling — so  rapid, 
indeed,  that  the  patient  was  under  the  impression  that  "she  was 
going  to  burst."  Furthei-.  on  account  of  the  iii[)id  increase  in  size 
of  the  tumour,  she  began  to  suffer  from  difficulty  in  breathing,  but 
still  no  local  pain  was  experienced.  From  the  history  of  the  case  I 
was  aware  I  had  to  deal  with  u  pancreatic  cyst,  and  on  examination 
the  physical  signs  were  similar  to  those  already  detailed. 

On  the  following  day  (December  8,  1912)  the  abdominal   wall  was 

freely   incised   in  the    middle   line,   and   the  cyst   was  discovered   to   be 

adherent  to  it  at  what  must  have  been  the  seat  of  the  puncture.     The 

stomach  was  found  to  be   above   and    in   front  of    its   upper   donic-liko 
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extremity,  wliilst  the  transverse  colon  was  displaced  downwards 
towards  the  pelvis.  The  main  portion  of  the  tumour  bulged  forwards 
between  these  two  segments  of  the  alimentary  tract.  Large  vessels 
coursed  over  the  surface  of  the  cyst,  which  from  its  fixation  and 
relations  was  obviously  retroperitoneal.  The  anterior  coverings  were 
divided  and  separated  until  the  cyst  wall  was  exposed.  By  keeping 
close  to  the  latter  and  tying  the  vessels  divided,  the  cyst  was  gradually 
enucleated.  A  large  artery  coursing  over  the  upper  and  right  lateral 
wail  of  the  cyst  was  divided  and  doubly  ligatured  early  in  the  opera- 
tion, which  doubtless  had  considerable  effect  in  minimizing  subsequent 
hanniorrhage.  The  base  of  the  cyst  was  found  to  be  attached  to  the 
head  of  the  pancreas,  and  careful  separation  was  required  in  this 
situation  before  the  tumour  was  freed.  After  removal  of  the  cyst  the 
pancreas  and  adjacent  portions  of  the  aorta  and  inferior  vena  cava  were 
laid  bare.  Numerous  vessels  along  the  greater  curvature  of  the 
stomach  required  ligature  as  well  as  others  situated  at  various  points 
in  the  tumour  bed.  When  ha^mostasis  was  complete,  the  peritoneum 
was  brought  together  to  obliterate  any  dead  spaces,  and  the  abdominal 
wall  subsequently  closed.  The  patient  had  a  remarkably  smooth  con- 
valescence, and  has  remained  well. 

Deecrijjtion  of  specimen  :  The  cyst,  which  was  removed  entire,  was 
about  the  size  of  a  football,  and  possessed  an  extremely  thin  wall.  On 
looking  into  its  interior  through  a  circular  opening  made  into  it,  a  cyst 
about  the  size  of  an  orange  can  be  seen  springing  from  its  inner  wall. 
The  microscope  shows  that  the  cyst  is  lined  with  columnar  epithelium 
and  traces  of  i)ancrcatic  tissue  are  found  in  certain  situations  in  the 
wail. 

Pancreatic  cysts  usually  give  rise  to  characteristic  signs.  Developing 
under  the  rib  margin  on  the  left  side  they  grow  downwards,  and  as  they 
increase  in  size  the  stomach  and  liver  are  pushed  upwards,  whilst  the 
transverse  colon  is  pushed  downwards  and  its  mesentery  stretched. 
It  is  only,  as  in  the  present  instance,  when  the  cyst  is  of  large  size 
that  it  descends  to  the  level  of  the  genital  organs.  Their  consist- 
ence is  markedly  cystic,  and  they  can  be  mistaken  for  high-lying 
adherent  ovarian  cysts.  The  history  of  the  patient,  the  growth  of 
the  tumour  from  above  downwards,  the  fact  that  the  most  prominent 
portion  of  the  swelling  is  in  the  region  of  the  pancreas  close  to  the 
navel,  and  above  all  the  ability  to  palpate  the  internal  genitalia  apart 
from  the  tumour,  should  aid  in  settling  the  diagnosis. 

Exploratory  puncture  is  dangerous,  and  should  not  be  recommended. 
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A  Case  of   Extensive   Rupture  of   the  Utero-vaginal   Junction 
with  escape  of  the  Placenta  into  the  Peritoneal  Cavity. 

By  J.  Bright  Banister,  M.D. 

I  DESIRE  to  read  a  short  account  of  the  above  case  to-night  in  order 
to  obtain  the  views  of  the  Section  upon  the  treatment  adopted. 

The  patient  v^as  in  charge  of  one  of  the  district  midwives  connected 
with  Queen  Charlotte's  Hospital,  was  aged  35,  and  pregnant  for  the 
tenth  time.  Her  previous  labours  had  all  been  instrumental,  and  on 
four  occasions  the  placenta  was  removed  manually.  Labour  began  on 
December  16  at  9  a.m.,  and  progress  was  slow,  although  the  pains 
appeared  good.  The  presentation  was  a  right  occipito-posterior.  After 
the  second  stage  had  been  in  progress  two  hours  the  extern  resident 
medical  ofhcer  was  sent  for,  and  found  that  the  head  was  low  in  the 
vagina,  but  that  the  occiput  had  not  rotated  forwards.  He  applied 
forceps  and  delivered  a  stillborn  child  at  2  a.m.  on  December  17.  Two 
hours  later  the  placenta  had  not  been  delivered,  and  as  a  slight  hsemor- 
rhage  was  persisting,  it  was  decided  to  complete  the  labour  by  manual 
delivery  of  the  secundines.  This  was  found  difficult,  and  upon  a 
second  attempt  it  was  discovered  that  the  hand  passed  into  the 
abdominal  cavity. 

When  I  saw  the  patient  at  4.45  a.ni.  she  was  complaining  of  severe 
abdominal  pain  which  was  quite  general.  Her  pulse  was  180,  but 
fairly  strong,  and  there  was  a  slight  vaginal  loss.  The  abdomen  was 
very  tender,  but  the  uterus  could  be  felt  firmly  contracted  and  freely 
movable.  On  vaginal  examination  the  cervix  was  lacerated,  and  the 
hand  passed  through  a  large  tear  in  the  posterior  vaginal  vault  into  the 
peritoneal  cavity.  High  in  the  vagina  the  cord  was  felt  passing  up  into 
the  left  iliac  region.  Free  haemorrhage  occurred  during  examination. 
After  plugging  the  rent  partially  and  the  vagina  more  fully  with  gauze, 
I  removed  the  patient  to  Queen  Charlotte's  Hospital,  where  Dr.  Stabi) 
kindly  allowed  me  to  continue  the  treatment.  On  opening  the  abdomen 
I  found  the  cavity  full  of  blood,  and  delivered  the  placenta  from  in  front 
of  the  left  kidney.  After  swabbing  the  blood  away  and  drawing  up  the 
uterus,  I  found  the  peritoneum  stripped  from  its  posterior  wall  as  high 
as  the  level  of  the  internal  os.  The  rent  extended  laterally  over  both 
utero-sacral  folds  into  the  para-rectal  pouch  on  either  side  ;  while  below 
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it  reached  the  lowest  limit  of  the  pouch  of  Douglas.  Through  this 
rent  was  protruding  the  whole  of  the  cervix,  lacerated,  oedematous,  and 
much  bruised.  It  seemed  that  there  were  two  courses  open  to  me  : 
(1)  To  partially  suture  the  rent,  leaving  room  for  drainage  ;  and  (2)  to 
remove  the  uterus.  Having  regard  to  the  insanitary  surroundings  in 
which  her  labour  had  taken  place,  the  bruised  condition  of  the  cervix, 
and  the  wide  extent  of  the  rupture,  I  decided  upon  the  latter,  and  also 
as  her  general  condition  appeared  good  enough  to  warrant  the  more 
radical  but  safer  operation.  Accordingly  I  did  a  total  hysterectomy, 
and  afterwards  drew  together  the  anterior  and  posterior  peritoneal 
layers  by  mattress  sutures,  passing  a  gauze  drain  into  the  vagina 
through  the  middle  and  deepest  part  of  the  tear.  The  abdomen  was 
closed  in  layers,  except  where  *a  tube  was  passed  down  to  the  pouch 
of  Douglas. 

The  patient  stood  the  operation  well,  but  the  first  week  of  her 
convalescence  was  disturbed  by  a  superficial  infection  of  the  abdominal 
wound  and  a  marked  gastro-intestinal  toxaemia,  the  latter  due,  I  take 
it,  to  the  impossibility  of  efficient  preparation  before  operation.  She  left 
hospital  well  on  the  twenty-fifth  day. 

The  aetiology  of  the  rupture  is  somewhat  obscure.  There  seem  to 
be  three  possibilities:  (1)  That  it  was  spontaneous;  (2)  that  it  was 
caused  during  the  forceps  delivery  ;  and  (3)  that  it  occurred  owing  to 
attempts  being  made  to  separate  the  cervix  from  the  posterior  vaginal 
vault  under  the  impression  that  it  was  the  placenta. 

The  resident  medical  officer  is  positive  that  no  force  was  necessary 
either  in  rotation  or  in  the  application  of  the  forceps,  and  also  that  no 
attempt  was  made  to  separate  the  pl.acenta.  The  first  examination 
after  delivery  of  the  child,  he  admits,  revealed  nothing  to  him,  as  he 
could  not  feci  the  cervix,  but,  on  re-examining  immediately  after  he 
found  the  rent.  I  therefore  assume  the  rupture  to  have  been  spon- 
taneous, and  that  it  was  secondary  to  a  marked  degree  of  pendulous 
abdomen,  and  probably  a  nipi)ing  of  the  anterior  lip  of  the  cervix 
between  the  head  and  the  symphysis  pubis,  the  net  result  being  that 
the  head  was  forced  through  the  posterior  vaginal  fornix  partially  into 
the  pouch  of  Douglas,  whence  the  forceps  rescued  it. 

The  fact  that  the  whole  cervix  protruded  backwards  through  the 
rent  explains  the  expulsion  of  the  placenta  into  the  abdominal  cavity. 
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DISCUSSION. 

Dr.  Hubert  Egberts  asked  Dr.  Banister  if  lie  could  show  the  uterus 
to  the  Section  after  removal.  Dr.  Roberts  had  had  the  opportunity  of 
examining  the  specimen  at  Queen  Charlotte's  Hospital  and  it  struck  him 
that  the  case  was  not  one  of  rupture  of  the  uterus  but  rather  rupture,  of 
the  vagina.  Dr.  Eoberts  thought  tliat  if  the  uterus  was  definitely  "  suspect  " 
Dr.  Banister  was  justified  in  his  treatment,  but  it  seemed  quite  possible 
after  opening  the  abdomen  and  removing  the  placenta  that  if  Dr.  Banister 
had  drained  the  peritoneal  cavity  through  the  opening  in  Douglas's  pouch  the 
uterus  could  have  been  preserved.  Dr.  Eoberts  did  not  in  any  way  criticize 
Dr.  Banister's  treatment  adversely,  but  suggested  the  above  alternative,  seeing 
that  it  was  a  case  not  of  rupture  of  the  uterus  but  of  vaginal  rupture  into 
Douglas's  pouch. 

Dr.  Andrews  said  that  lie  did  not  wish  to  cavil  at  the  treatment  that 
had  been  adopted  in  this  case,  l)ut  Dr.  Banister  had  asked  for  criticisms. 
Dr.  Andrews  considered  that  in  most  cases  of  rupture  of  the  uterus,  with 
escape  of  the  whole  or  part  of  the  ovum  into  the  peritoneal  cavity,  hysterec- 
tomy was  the  best  treatment,  and  Dr.  Andrews  had  reported  two  cases  in 
which  he  liad  carried  out  this  treatment  successfully,  but  in  cases  such  as 
Dr.  Banister's,  in  which  the  lesion  was  a  rupture  of  the  vagina  and  not  of  the 
uterus,  the  treatment  that  he  usually  adopted — in  many  cases  with  success — 
was  drainage  of  the  peritoneal  cavity  ?;er  vaginain,  with,  if  necessary,  insertion 
of  a  few  sutures  to  prevent  prolapse  of  intestine. 

Dr.  Blacker  had  recently  recorded  a  case  of  a  very  similar  kind  in  which 
the  tear,  however,  was  in  the  anterior  and  not  the  posterior  fornix.  In  tliat 
case  it  was  interesting  to  note  how  much  more  extensive  the  damage  was 
found  to  be  when  the  abdomen  was  opened  than  on  vaginal  examination. 
He  thought  the  best  and  most  surgical  procedure  was  to  oi)en  tlie  al)doinen 
to  see  exactly  what  injury  had  been  done  to  the  attachments  of  the  uterus 
and  then  either  repair  it  by  suturing  or,  better  still  in  most  cases,  remove 
the  uterus,  a  source  of  immediate  danger  and  of  ultimate  i)ossible  trouble. 
He  would  like  to  call  attention  to  the  great  advantages  i)resoMitod  l)y  intra- 
venous ether  anaesthesia  in  these  cases,  more  particularly  wh(>ro  tiioro  had 
been  a  good  deal  of  huimorrhage  and  the  imtient  was  markedly  collapsed. 

Dr.  HERliERT  SpenX'ER  said  his  own  pul)lications  on  ruptiiie  of  the 
uterus  were  ancient  history,  his  cases  having  occurred  about  fourteen  years 
ago.  Since  that  time  alnlominal  surgery  and  liysterectoniy  iuul  undergone 
improvements,  but  whatever  might  be  said  for  exploratory  laparotomy,  he 
was  strongly  opposed  to  hysterectomy  as  a  routine  metiiod  in  cases  of  rupture 
of  the  uterus.  He  thought,  however,  that  Dr.  Jianistor  iuul  been  right  in 
removing  tiie  uterus  in  his  case. 
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Dr.  Banister,  in  reply  to  Dr.  Roberts's  criticism,  admitted  that  the  uterus 
itself,  apart  from  the  cervix,  was  uninjured,  but  referred  to  the  reasons  which 
had  prompted  a  radical  operation.  He  had  little  doubt  that  infection  had 
occurred,  but  wished  that  a  culture  had  been  taken  before  oi)eration  in  order 
to  prove  its  presence.  In  reply  to  Dr.  Andrews,  the  placenta  was  so  far  up 
in  the  abdominal  cavity  that  there  was  considered  to  be  great  risk  of  wounding 
the  intestine  in  dragging  it  downwards  through  the  rent.  The  opening  of  the 
abdomen  gave  more  direct  knowledge  of  the  condition  present  and  allowed 
the  easy  delivery  of  the  placenta.  It  appeared  to  be  by  far  the  more  surgical 
course  to  adopt  and  did  not  offer  any  added  risk  to  the  patient. 


The  Arrangement  and    Distribution  of   the    Nerves  in  certain 

Mammalian  Ovaries. 

By  W.  Ahel,  M.D.,  and  A.  Louise  McIlroy,  M.D. 

The  arrangement  and  distribution  of  the  nerves  in  the  ovary  is  a 
matter  of  considerable  importance  in  connexion  with  the  influence  of  the 
nervous  system  on  the  functions  of  the  ovary.  Up  to  the  present  time 
comparatively  little  work  has  been  done  in  this  subject,  while  the 
histol()}.,Mcal  methods  employed  have  not  in  all  cases  been  the  most 
reliable.  It  was,  therefore,  sujjgested  to  us  by  l*rofessor  Noel  Paton 
that  an  investigation  of  the  nerves  of  the  ovary  should  be  made,  using 
the  most  recent  and  reliable  of  nerve  stains,  the  siher  nitrate  method 
of  Kamon  y  Cajal.  Before  describing  the  results  of  our  investigation  we 
give  a  very  brief  resume  of  the  literature  on  this  subject. 

Literature. 

The  early  writers,  among  whom  are  Luschka  [(>],  Krankcnhauser 
[2],  and  Waldeyer  [18],  describe  the  ovarian  nerves  generally  as  enter- 
ing at  the  hilum  and  passing  either  along  the  blood-vessels  or  directly 
to  the  follicles.  Elischcr  [1],  who  worked  on  the  ovary  of  the  rabbit, 
sheep,  and  cow,  describes  the  distribution  of  the  nerves  in  practically 
tlie  same  way,  but  points  out  that  the  nerves  to  the  follicles  pass  into 
the  membrana  granulosa,  and  in  some  cases  seem  actually  to  enter  into 
the  cells  of  this  structure. 

Meyer  [8],  and  Vedeler  [11],  who  both  worked  on  the  human  ovary, 
describe  a  rich  nerve  supply  in  the  hilum  and  round  the  blood-vessels, 
but  find  no  trace  of  follicular  nerves. 

liiese  [10]  worked  on  the  human  ovary  as  well  as  on  the  ovary  of  the 
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cat/dog,  rabbit,  and  sheep.  In  all  the  types  he  finds  the  arrangement 
of  nerves  to  be  the  same.  At  the  hilum  the  nerves,  which  are  very 
plentiful,  divide  into  two  groups,  one  accompanying  the  blood-vessels 
while  the  other  passes  directly  to  the  follicles.  Round  the  follicles  the 
nerves  are  concentrically  arranged,  while  small  branches  pass  into  the 
membrana  granulosa.  In  the  parenchymatous  zone  small  cells  are 
found  which  closely  resemble  ganglion  cells,  but  their  exact  significance 
is  uncertain. 

von  Herff  [4,  5]  also  describes  the  nerves  in  the  human  ovary  in  the 
same  way  as  Riese.  He  recognizes  cells  m  ditferent  parts  of  the  organ 
which  he  considers  are  nervous  in  type,  but  he  emphasizes  the  fact  that 
they  do  not  correspond  with  ganglion  cells  found  elsewhere  in  the  body. 

Retzius  [9]  gives  an  account  of  the  ovarian  nerves  in  the  cat.  He 
finds  that  the  nerves  accompany  the  blood-vessels  or  pass  directly  to 
the  follicles.  The  follicular  nerves  are  located  solely  in  the  tunica 
intima  or  externa,  and  do  not  extend  into  the  membrana  granulosa. 

de  Vos  [12]  also  describes  the  follicular  nerves  as  lying  outside  the 
membrana  granulosa. 

von  Gawronsky  [3] ,  who  conducted  an  investigation  on  many  types 
of  the  mammalian  ovary,  describes  polygonal  cells  lying  on  the  course  of 
many  of  the  nerve-trunks.  These  cells  he  considers  to  be  a  s[)ecial  form 
of  ganglion  cell.  He  also  finds  evidence  that  the  follicular  nerves  pass 
into  the  mfembrana  granulosa,  but  considers  it  doubtful  whether  they 
actually  enter  the  cells  of  this  structure. 

Mandl  [7]  records  the  results  of  an  investigation  made  on  the 
ovary  of  the  sheep,  dog,  cat,  rabbit,  and  other  manjmals.  He  finds  no 
evidence  in  favour  of  the  view  that  the  nerve-fibres  enter  the  membrana 
granulosa  of  the  follicles.  He  suggests  that  what  other  writers  have 
taken  for  nerves  in  this  position  have  simply  been  pigmented  cells,  or 
nerve-fibres  passing  over  oi-  under  the  follicles. 

Winterhalter  [10]  describes  a  ganglion  lying  in  the  zona  vasculosa 
of  the  human  ovary.  The  suggestion  is  made  that  this  ganglion  may 
discharge  some  reflex  function  in  connexion  with  ovulation. 

von  Winiwarter  and  Sainmont  [lo],  and  von  Winiwarter  [14], 
have  contributed  very  complete  descriptions  of  the  nerve  supply  in  th(> 
ovary.  ThcN-  find  no  evidence  of  nerve-fibres  in  the  membrana  graiui- 
losa,  but  they  recognize  and  describe  groups  of  small  laccjuet-shapod 
cells  in  the  ovarian  tissue.  These  cells  they  consider  are  dcrivrd  from 
the  sympathetic  system  and  are  somewhat  analogous  to  the  chroma tline 
cells  of  the  suprarenal.  They  have,  therefore,  designated  them 
"  phccochrome  cells." 
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Methods  and  Material. 

In  this  investigation,  as  already  indicated,  we  used  the  silver  nitrate 
method  of  Kanion   y   Cajal.      There  are  several   modifications  of  this 
method,  but  we  found  what  is  known  as  the  first  modification  to  be  the 
most   successful.     It    is    carried   out   as  follows :    The  tissue,  which  is 
divided  into  small  blocks  of  from  2  to  4  mm.,  is  placed  for  twenty-four 
hours  in  a  bath  of  05  per  cent,  alcohol  with  075  per  cent,  ammonia,  at 
a  temj)erature  of  32°  C.     .     .     .     It  is  then  transferred  to  a  second  bath 
of  absolute  alcohol  with  0*75  per  cent,  ammonia  for  twenty-four  hours 
at  the  same  temperature.     The  tissue  is  then  carefully  washed  in  dis- 
tilled water  and  placed  in  a   1  per  cent,  solution  of  silver  nitrate  and 
kept  in  the  dark  at  32°  C,  until  it  assumes  a  golden-brown  colour.     It 
is    then   washed    in    distilled   water    and    transferred    to    the    following 
developing  solution.      It  is   important  to  note  that  this  manipulation 
must   be    done   either   in   the  dark  or  with    a    red    light.     Developing 
solution :   Pyrogallic  acid,   1   grm. ;    formalin,   5  c.c. ;  absolute  alcohol, 
10  c.c. ;  distilled  water  to  100  c.c.     After  the  tissue  has  been  twenty- 
four  hours  in  this  solution  at  a  temperature  of  32°  C,  it  is  washed  in 
distilled  water  and  then  transferred  to  50  per  cent,  alcohol  and  carried 
through  the  ordinary  process  of   dehydration.     This  stain  colours  the 
nerve-fibres  dark  brown  or  black,  while  the  rest  of  the  tissue  is  bright 
yellow.     The  nerve-fibres  alone  are  clearly  defined,  and  for  this  reason 
many  i)h()t()graphs  made  of  sections  stained  in  this  way  seem  slightly 
blurred.     The  materials  used  by  us  were  the  ovary  of  the  cat,  dog  and 
rabbit.     The  organs  were  removed  from  the  animals  some  hours  after 
death,  as  it  is  found  to  be  better  than  using  the  tissues  absolutely  fresh. 

Kesults  of  this  Investigation, 

In  the  three  types  of  ovaries  examined  we  find  the  arrangement  and 
distribution  of  nerves  to  be  practically  the  same,  although  for  pur[)OseB 
of  demonstration  the  ovary  of  the  cat  or  dog  is  superior  to  that  of  the 
rabbit. 

The  nerve-fibres  are  found  lying  in  great  abundance  at  the  hilum  of 
the  ovary,  where  they  enter  the  organ  in  close  association  with  the 
blood-vessels.  They  are  arranged  in  leashes  of  parallel  fibres  which 
show  on  their  course  numerous  small  varicosities  (fig.  1).  In  the 
ovarian  tissue  proper  the  nerves  divide  u|)  into  three  sets,  a  vascular, 
a  follicular,  and  an   interstitial  set. 
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Fig.  1. 

Section  through  a  dog's  ovary,  showing  a  leash  of  uerve-fibres  passing  in  from 

the  hilum.     (  x  200.) 


Fiu.  -'. 


Section  through  a  rabbit's  ovary,  showing  a  blund-vcssL'l  cut  longiiudiiiaiiy  and 
surrounded  by  a  rich  ucrvo  plexus.     (  x  JOO.) 
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The  vascular  set  of  nerves  accompany  the  blood-vessels.  They  are 
extremely  numerous  and  form  plexuses  round  the  vessels  and  terminate 
in  connexion  with  the  endothelial  or  muscular  coats  of  the  vessel  (fig.  2). 
Where  the  vessel  is  close  to  a  follicle  branches  may  be  traced  from  the 
vascular  nerves  to  the  follicular  plexus,  in  this  way  establishing  a  direct 
connexion  between  the  two  sets  of  nerves.  The  varicosities  described 
on  the  nerve-fibres  at  the  hilum  are  not  prominent  on  the  vascular 
nerves. 

The  follicular  nerves  pass  directly  from  the  hilum  to  the  follicular 
zone.  The  fibres  take  a  more  or  less  direct  course  to  the  follicles  but 
diverge  just  as  they  reach  a  follicle  and  become  concentrically  arranged. 
The  follicular  nerves  are  extremely  fine  in  calibre  and  are  not  so 
mmurous  as  the  vascular  nerves.  Kound  the  follicles  the  nerves  show 
well-marked  varicosities  and  form  a  very  rich  plexus  in  the  tunica? 
intima  and  externa.     No  nerve-fibres  pass  into  the  membrana  granulosa 

(fig.  3). 

The  interstitial  nerves,  as  the  name  implies,  lie  in  the  interstitial 
tissue  of  the  ovary.  They  are  the  least  numerous  of  the  three  sets,  but 
are  yet  fairly  abundant.  On  the  course  of  their  fibres  are  numerous 
varicosities,  while  at  ditTerent  points  groups  of  very  small  cells  are  seen. 
These  cells  are  arranged  in  groups  of  from  eight  to  twenty,  and  lie 
fre(iuently  in  the  neighbourhood  of  a  blood-vessel  (fig.  4).  In  shape 
they  are  oval  or  racquet-shaped  with  clearly  defined  nuclei,  and  corre- 
spond very  closely  with  an  ordinary  ganglion  cell,  except  in  their  size, 
which  is  much  too  sniall.  Delicate  outgrowths  seem  to  pass  outwards 
from  them,  but  their  size  is  so  minute  that  it  is  difficult  to  speak  with 
certainty  on  this  point.  A  rich  plexiform  arrangement  is  always  seen 
round  those  cells,  and  where  they  lie  close  to  a  blood-vessel  or  follicle 
branches  are  sent  from  the  vascular  or  follicular  plexuses  to  join  this 
interstitial  plexus.  In  this  way  there  is  a  linking  up  of  the  three  sets 
of  nerves  in  addition  to  the  connexion  described  between  the  vascular 
and  follicular  nerves. 

It  is  evident,  therefore,  tluit  the  ovary  is  extremely  well  supplied 
with  nerves  which  are  distributed  most  plentifully  to  the  blood-vessels, 
although  both  the  follicles  and  interstitial  tissue  are  well  supplied. 
The  three  sets  anastomose  and,  therefore,  can  react  on  one  another. 

Discussion. 

I'rom  our  investigation  of  the  nerve  supply  of  the  ovary  we  find  no 
indication    that    the    nerves    to   the  follicles   pass    into  the    membrana 
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Fig.  ;3. 

Section  through  a  clofi's  ovary,  showing  the  nerve-fibres  lying  in  the  tunicae 
intima  and  externa  of  the  iollicles.     ( x  400.) 


\ 


"^ 


Fio.   1. 

Section  through  the  ovary  of  a  cat,  showing  the  uervo-fibros  in  the  intcrHtiiial 
tissue  and  also  a  small  group  of  cells  in  connexion  with  those  fibres.     (  x  HOG.) 
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granulosa.  In  this  point  we  agree  with  the  latest  workers  on  this 
subject.  It  is,  however,  evident  that  by  the  use  of  a  metaUic  stain,  such 
as  the  Golgi  method,  used  by  Kiese  [10]  appearances  may  be  got  in  the 
membrana  granulosa  strongly  suggestive  of  nerve-fibres.  These  aj)pear- 
ances  in  thin  sections  are  due  to  the  delicate  deposit  of  the  metal 
between  the  cells.  The  advantage  of  the  silver  nitrate  method  is  that 
such  a  mistake  cannot  be  made,  since  the  colour  of  deposited  stain  is 
quite  different  from  that  of  stained  nerve  tissue. 

The  cells  which  we  describe  in  the  ovarian  tissue  are,  we  consider, 
homologous  with  those  described  by  von  Winiwarter  and  Sainmont  [15], 
and  by  von  Winiwarter  [14].  They  correspond  in  all  points  except  in 
size  with  ganglion  cells,  and  as  they  are  undoubtedly  nervous  in  struc- 
ture it  seems  at  least  highly  probable  that  they  represent  a  modified 
form  of  sympathetic  cell,  more  especially  as  the  ovarian  nerves  are 
derived  from  the  sympathetic  system,  ^\'e  would  point  out  that  the 
cells  described  by  us  in  the  ovary  do  not  correspond  in  any  way  with 
the  ganglion  cells  described  by  Winterhalter  [16].  We  find  no  evidence 
of  any  ganglion  cells  of  the  ordinary  type  in  the  ovary. 

As  regards  the  function  of  the  nerves  in  the  ovary,  their  close 
association  with  the  blood-vessels  and  the  follicles  indicates  that  they 
influence  the  blood-pressure  and  thus  affect  the  follicles.  What  is  the 
exact  significance  of  the  varicosities  on  the  course  of  the  nerve-fibres  is 
as  yet  uncertain. 

Summary. 

The  results  of  this  investigation  may  be  briefly  summarized  as 
follows : — 

(1)  The  ovary  in  the  cat,  dog,  and  rabbit  is  richly  supplied  with 
nerves  which  enter  at  the  hilmn. 

('2)  In  the  ovarian  tissue  the  nerves  are  divided  into  three  sets,  a 
vascular,  a  follicular,  and  an   interstitial  set,  which  all  anastomose. 

(H)  On  the  course  of  the  nerves  numerous  varicosities  are  found, 
while  groups  of  very  small  cells  are  found  in  connexion  with  the 
interstitial  .sot. 

(4)  The  follicular  nerves  lie  in  tJie  tunica*  intima  and  externa  and 
do  not  pass  into  the  membrana  granulosa. 

(5)  The  function  of  the  ovarian  nerves  is  primarily  vasomotor. 

N.H. — The  histological  work  was  carried  out  in  the  Physiological 
Itesearch  Department,  Cilasgow  University,  and  the  expenses  were 
defrayed   by  a  grant  from  the  Carnegie  Trust  of  Scotland. 
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A    Case    of    Chorionepithelioma    of    the    Fallopian    Tube, 
following    Extra-uterine  Gestation. 

By  V.  Zachary  Cope,  M.D.,  and  E.  H.  Kettle,  M.D. 

It  is  rare  for  chorionepithelioma  to  occur  primarily  in  any  part  other 
than  the  uterus,  though  secondary  deposits  in  the  vagina  have  often 
first  called  attention  to  the  disease.  The  following  case  may,  therefore, 
prove  interesting  on  account  of  its  rarity  and  clinical  interest. 

Case  Details. 

Mrs.  S.,  aged  45.  Previous  history  :  Had  borne  two  children.  First 
child  born  in  1904,  and  is  still  living.  Second  child  born  in  1900 — died 
seventeen  days  after  birth.  In  190H  patient  was  in  bed  for  eleven 
weeks  for  what  her  doctor  said  was  a  fleshy  mole.  Menstruation  always 
a  little  irregular. 

Present  illness  :  Normal  periods  said  to  have  occurred  in  October 
and  November,  1911.  On  December  1  of  that  year,  early  in  the 
morning,  she  complained  of  abdominal  pains,  which  suddenly  became 
very  acute,  causing  her  to  vomit  and  faint.  Dr.  Hunter  Dunn  was 
hastily  summoned,  and  found  her  unconscious  on  ihv.  Iloor  with  a  very 
weak,  rapid  pulse.  She  had  passed  urine  involuntarily.  The  abdomen 
was  rigid,  especially  on  the  left  side.  Morphia  was  administered  and 
her  condition  improved,  though  rigidity  and  pain  continued.     Tenesmus 
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was  present.  By  vaginal  examination  Dr.  Dunn  found  the  uterus  about 
normal  size,  but  there  was  an  indefinite  painful  swelling  in  the  left 
fornix.  The  rectum  was  ballooned  and  a  tender  swelling  was  felt 
high  ui).  Constipation  was  marked,  but  was  relieved  by  enemata  and 
castor-oil.  The  abdominal  pain  gradually  subsided.  She  remained  in 
bed  for  three  weeks.  On  January  2,  191'2,  a  small  swelling  could 
still  be  felt  on  the  left  side  of  the  pelvis.  Her  condition  remained 
fairly  satisfactory,  save  that  constipation  became  more  severe.  On 
May  31,  191*2,  she  consulted  Dr.  Dunn  again  for  constipation  and 
vomiting ;  and  on  June  1  she  was  admitted  to  St.  ^Mary's  Hospital  with 
a  diagnosis  of  intestinal  obstruction  of  doubtful  origin. 

On  admission  to  hospital  she  had  a  pale,  earthy  complexion,  and 
presented  the  signs  of  subacute  intestinal  obstruction — i.e.,  constipa- 
tion, vomiting,  and  abdominal  distension.  A  large  tumour  was  felt  in 
the  lower  abdomen,  reaching  up  to  the  umbilicus  and  more  marked  on 
the  left  side.  She  informed  me  that  no  regular  menstruation  had 
occurred  since  December,  1911  (six  months  previou.s),  but  that  some 
greenish  fluid  had  come  away  j^er  vaginam  in  April,  191*2.  This  history, 
taken  in  conjunction  with  the  previous  illness,  led  me  to  diagnose  ectopic 
gestation,  i)r<)bal)Iy  still  developing.  By  the  administration  of  enemata 
the  obstruction  was  partly  overcome  and  the  vomiting  ceased,  but  the 
tumour  remained.  A  few  days  later  my  colleague,  Mr.  Clayton-Greene 
(to  whom  I  am  indebted  for  [)ermission  to  publish  the  case),  performed 
abdominal  section,  and  discovered  a  large  mass  filling  the  pelvis  and 
looking  like  semi-organized  blood-clot.  It  appeared  to  him,  and  to  all 
those  present,  to  be  an  old  htrmatocelo  undergoing  organization.  The 
mass  was  removed  piecemeal ;  haunorrhage  was  free,  but  controlled  by 
gauze  packing.  The  tumour  evidently  took  origin  from  the  right  side 
of  the  pelvis,  and  no  trace  of  the  Fallopian  tube  on  that  side  was 
discovered.     The  abdomen  was  sewn  up  without  drainage. 

F'or  a  fortnight  the  patient's  condition  remained  satisfactory.  The 
abdominal  wound  healed  by  first  intention,  and  no  untoward  symptoms 
developed.  At  the  end  of  the  tiiird  week,  just  before  her  anticipated 
discharge  from  hospital,  she  began  to  complain  of  pain  in  the  right  iliac 
fossa.  Palpation  revealed  a  tender,  iirm  mass  in  the  region  of  the 
cjTCum.  The  temperature  was  elevated,  and  when,  in  the  absence  of 
my  colleague,  I  was  asked  to  see  her  I  formed  the  opinion  that  an 
abscess  was  present.  An  anopsthetic  was  administered,  and  I  opened 
the  abdomen  by  Battle's  incision.  Immediately  there  came  into  view 
a  dark  red  mass  lying  amidst  tlie  intestines  between  the  crocum  and  the 
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right  brim  of  the  true  pelvis.  Stretched  over  the  upper  part  of  the  red 
mass  was  a  flimsy  curtain  of  adherent  omentum ;  the  lower  part  was 
continuous  with  similar  substance  in  the  right  half  of  the  pelvis.  The 
possibility  of  clot  formation  owing  to  the  slipping  of  a  ligature  first 
arose,  but  the  time-interval  since  the  primary  operation  was  too  long,  and 
the  clot  was  rather  too  firm  for  any  recent  haemorrhage.  It  was  at  this 
juncture  that  the  house  surgeon  mentioned  that  the  material  removed 
at  the  first  operation  was  reported  by  the  pathologist  to  be  somewhat 
resembling  chorionepithelioma ;  when  this  possibility  was  mentioned  it 
at  once  made  the  diagnosis  clear.  I  inserted  my  finger  into  the  tumour 
mass ;  the  central  part  proved  to  be  quite  soft  and  some  sanious  fluid 
escaped.  I  removed  some  of  the  firmer  portions  of  neoplastic  tissue. 
It  was  of  the  consistency  of  placenta,  though  more  friable,  and  was 
interspersed  with  whitish  patches.  On  removing  some  of  the  tumour 
the  haemorrhage  was  exceedingly  great,  and  difliculty  was  experienced 
in  staying  the  flow,  since  the  mass  was  in  the  midst  of  intestines 
which  formed  too  soft  a  background  for  efficient  plugging.  It  was 
controlled  at  last,  and  an  intravenous  saline  injection  was  given.  The 
patient  did  not  survive  more  than  a  few  hours  after  the  operation. 
Since  Dr.  Kettle  will  describe  the  pathological  findings,  I  will  only 
state  here  that  both  microscopical  and  macroscopical  post-mortem 
investigations  confirmed  the  diagnosis  of  chorionepithelioma.  Tlie 
uterus  and  vagina  were  normal,  and  since  portions  of  normal  ovarian 
tissue  were  found  in  the  midst  of  the  material  removed  at  the  first 
operation,  whilst  the  only  traces  of  Fallopian  tube  on  that  side  were 
scattered  bundles  of  muscular  fibres  seen  under  the  microscoi>e,  there 
seems  little  doubt  that  this  was  a  case  of  tubal  chorionepithelioma. 
The  patient's  previous  illness  was  almost  certainly  due  to  a  luptuird 
early  tubal  gestation. 

I  have  submitted  some  of  Dr.  Kettle's  sections  to  Professor  Teacher, 
who  kindly  examined  them  and  unhesitatingly  confirmed  our  opinion 
of  their  chorionepitheliomatous  nature. 

Comments. 

In  May,  iyi"2,  Jeanneret  was  able  to  collect  eleven  cases  of  chonon- 
epithelioma  of  the  Fallopian  tube,  including  his  own  case.  In  this 
collection  he  failed  to  include  Miles  Thillips's  case,  which  was  pui)li.shcd 
in  1911.  Jeanneret  excluded  a  case  recorded  by  Albert  because  no 
microscopical  examination   was  published.      If  this  latter  be   included 
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our  communication  brings  the  published  number  of  cases  up  to  fourteen. 
In  some  instances  it  is  difficult  to  tell  whether  the  tumour  was  primary 
in  the  tube  or  in  the  ovary,  Init  most  of  the  above  cases  showed  definite 
evidence  of  origin  from  the  Fallopian  tube.  Up  to  the  present  four 
cases  of  chorionepithelioma  of  the  ovary  have  been  pubhshed  ;  these 
were  fully  discussed  by  Fairbairn  in  a  paper  published  three  years  ago. 

The  average  age  of  the  fourteen  patients,  who  were  the  subjects  of 
chorionepithelioma  of  the  Fallopian  tube,  was  thirty  years.  It  cannot 
be  stated  that  any  marked  predilection  for  the  earlier  or  later  years  of 
the  child-bearing  period  was  evident.  The  previous  ujenstrual  history 
is  imperfectly  recorded  in  most  of  the  published  accounts.  Gebhard's 
patient  had  given  birth  to  a  normal  child  three  years  previously.  In 
Hinz's  case  normal  confinements  had  taken  place  five  and  a  half,  four, 
and  three  years  previously,  and  two  miscarriages  close  together  two 
years  before  the  onset  of  the  recorded  illness.  In  Miles  Phillips's  account 
it  is  stated  that  the  patient  had  borne  three  children,  the  last  child 
being  born  twelve  months  prior  to  the  onset  of  abnormal  symptoms. 
Vieting  mentions  that  his  patient  had  three  normal  confinenients  and 
then  a  two  and  a  half  months'  abortion  three  years  before  onset  of  fatal 
illness.  In  t)ur  case  the  history  is  very  suggestive.  First  a  normal 
child,  follftwcd  two  years  later  by  an  infant  which  died  seventeen  days 
after  birth  ;  then  another  interval  of  two  years  before  a  fleshy  mole  was 
expelled.  Four  years  later  the  illness  that  we  have  recorded  ensued. 
It  would  ai)pear  from  the  above  facts  that  in  some  cases  there  occurs 
a  gradual  waning  vitality  of  the  genital  cells,  which  culminates  in  a 
malignant  change  of  the  fertilized  ovum. 

The  sijinptomn  of  the  condition  are  such  that  it  has  never  yet  been 
correctly  diagnosed  before  operation.  The  main  symptoms  are  hypo- 
gastric pain,  irregular  hcemorrhage,  antemia,  and  rapid  wasting.  In 
half  the  cases  the  indications  pointed  to  an  extra-uterine  gestation  with 
tubal  abortion  or  ft)rmation  of  a  haMnatocele.  Amenorrhoea,  followed 
by  abdominal  i)ains,  fainting  attacks  and  irregular  haemorrhages  from 
the  uterus,  are  sufficiently  suggestive.  These  alarming  symptonjs 
subside,  and  after  a  few  months  a  large  abdominal  tumour  is  discovered. 
In  the  majority  of  cases,  therefore,  Jeanneret's  description  holds  good. 
He  states,  "  The  history  generally  shows  three  characteristic  stages — 
first,  the  symptoms  of  extra-uterine  gestation ;  secondly,  a  latent 
period  ;  thirdly,  the  stage  of  rapid  development  of  the  tumour  accom- 
panied by  abdominal  pains  and  wasting."  To  that  type  our  case 
conforms,    but    in    several    of    the    recorded    cases    diagnosis   of   some 
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abnormal  pelvic  condition  was  compelled  before  the  disease  had  pro- 
gressed sufficiently  to  form  a  well  marked  tumour.  Pyosalpinx, 
salpingo-oophoritis  and  ovarian  cyst  have  been  some  of  the  diagnoses 
made.  In  two  cases  (Marchand  and  Gebhard)  a  vaginal  nodule  was 
discovered  early,  and  in  Thorn's  case  a  vaginal  metastasis  was  found  at 
autopsy.  Vaginal  metastases  appear  to  be  less  frequent  than  is  the 
case  with  uterine  chorionepithelioma.  In  one  case  the  patient  died 
with  marked  cerebral  symptoms.  In  Miles  Phillips's  case  haemoptvsis 
at  one  time  occurred,  yet  recovery  took  place.  In  our  case  symptoms 
of  intestinal  obstruction  caused  by  the  large  tumour  filling  the  pelvis 
were  marked.  Bleeding  from  the  rectum  owing  to  ulceration  of  the 
growth  into  the  bowel  occurred  in  Jeanneret's  case ;  and  in  our  case 
the  growth  had  penetrated  to  the  submucous  tissue  of  the  pelvic  colon. 

Position  of  the  Tumour. — In  three  cases  where  the  disease  was 
found  in  a  comparatively  early  stage  the  tumour  was  situated  at  the 
juncture  of  the  Fallopian  tube  with  the  uterus ;  in  most  cases  the  exact 
site  of  origin  was  difficult  to  determine,  but  a  mass  was  found  filling 
the  pouch  of  Douglas,  and  adherent  to  neighbouring  intestine  and 
omentum. 

Operations. — If  the  tumour  is  found  early  it  might  be  removed 
in  the  same  way  as  a  tubal  mole  or  abortion,  which  it  closely  resembles. 
But  in  those  instances  where  general  adhesions  have  been  contracted 
it  is  usually  impossible  to  remove  the  tumour  entire,  for  it  is  so  friable 
that  it  breaks  on  manipulation.  This  necessitates  removal  by  morcelle- 
raent.  Unless  this  is  done  thoroughly  local  recurrence  ensues,  and 
such  recurrence  is  apt  to  be  exceedingly  malignant.  In  our  case  three 
weeks'  growth  was  represented  by  a  mass  filling  the  right  side  of  the 
pelvis,  and  occupying  the  right  iliac  fossa,  in  addition  to  large  nodules 
which  had  almost  eaten  through  the  sigmoid  colon.     Such  rapid  growth 

is   amazing. 

The  cause  of  death  is  either  profound  ana?mia  and  asthenia,  the 
effect  of  secondary  growths  on  vital  parts  of  the  body,  or  ha-niorrhago 
at  the  time  of  operation.  This  hopmorrhage  may  be  very  great.  In 
the  case  we  have  recorded  here  bleeding  at  the  first  operation  was  fairly 
easily  controlled,  but  at  the  second  the  hnpmorrhagc  was  profuse,  and 
was  with  the  greatest  difficulty  stopped  by  means  of  gau/.o  plugging. 

The  j^roj/no-st.s  of  chorionepithelioma  of  the   Fallopian   tube   is  very 

grave.     Out  of  the  fourteen  cases  only  two  recovered,  and  one  of  these 

(Albert's  case)   is  not   accepted   by  all   authorities,  since  the  record   is 

imperfect.     There  is  no  doubt,  however,  about  the  recovery  which  took 

M — :55 


•252     Cope  &  Kettle:    Chorionepithelioma  of  Fallopian   Tube 

place  in  Miles  Phillips's  patient.  Sufficient  notice  has  not  been  taken 
of  this  remarkable  case.  The  patient  was  reported  to  be  well  more 
than  three  years  after  the  second  operation  at  which  total  hysterectomy 
was  performed  for  local  recurrence  ;  at  the  operation  an  inoperable 
tumour  was  observed  at  the  root  of  the  mesentery.  It  would  appear 
that  recovery  may  occur  in  spite  of  some  of  the  growth  being  left. 

From  the  clinical  aspect  I  would  like  to  offer  the  following 
conclusions :  — 

(1)   Chorionepithelioma  of  the    P'allopian  tube    has   no    special  age 

of  incidence. 

('2)   It  is  sometimes  accompanied  by  a  previous  history  suggestive  of 

a  waning  vitality  of  the  fertilized  ova. 

(3)  The  symi)toms  are  usually  those  of  tubal  gestation  followed 
after  a  period  of  quiescence  by  tumour  formation  and  wasting.  In 
a  minority  of  cases  uterine  haemorrhage  and  hypogastric  pain  may  be 
all  that  is  noticed. 

(4)  Sometimes  a  vaginal  nodule  first  calls  attention  to  the  condition. 

(5)  In  any  suspected  case  abdominal  section  is  to  be  advised. 

(G)  All  tubal  gestations  which  have  been  operated  on  should  be 
carefully  watched  for  a  considerable  period  after  operation. 

(7)  If  the  growth  is  at  the  angle  of  the  uterus  hysterectomy  is 
advisable. 

(H)  The  prognosis  is  unfavourable,  but  can  never  be  given  with 
certainty  because  recovery  has  taken  place  even  when  secondary  deposits 
have  formed. 

(9)  The  origin  of  the  tumour  is  from  the  perverted  growth  of  the 
chorionic  villi  in  a  tubal  mole. 

Pathological  REroRT. 

The  pathological  diagnosis  is  based  upon  the  examination  of  the 
operative  material  (the  primary  tumour  and  the  small  pieces  removed 
at  the  second  exploration),  and  the  results  of  the  autopsy. 

The  [)rinuiry  growth  consisted  of  fragments  of  haMiiorrhagic  tissue 
closely  mixed  with  masses  of  blood-clot ;  no  distinct  organs  or  parts  of 
organs  could  be  distinguished.  Here  and  there  could  be  seen  small 
areas  of  soft,  white  tissue  which  seemed  to  be  invading  the  more  solid 
fragments,  but  nothing  very  definite  was  to  be  made  out.  Similar 
pieces  of  tissue  were  received  from  the  second  operation.  The  post- 
mortem picture  is  more  complete,  the  findings  being  as  follows : — 
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The  body  was  that  of  a  well-nourished  woman ;  there  were  recent 
operation  wounds  in  the  abdomen.  On  opening  the  peritoneal  cavity 
a  large  quantity  of  deeply  blood-stained  fluid,  together  with  small  clots, 
escaped.  On  the  right  side  of  the  abdomen  there  was  a  large  mass 
consisting  of  blood-clot  internally,  with  a  thin  outer  layer  of  whitish, 
haemorrhagic  friable  growth,  the  whole  being  bounded  by  coils  of  small 
intestine.  A  few  small,  haemorrhagic  nodules  were  scattered  over  the 
mesentery,  and  two  were  present  in  the  wall  of  the  intestine.  One  of 
these  intestinal  tumours  was  the  size  of  a  hen's  egg,  and  was  situated 


Fig.  1. 

Columns  of  growth,  consisting  of  Langlians's  cells  find  syncytium,  invading  the 

uterine  wiill  from  without. 


in  a  coil  of  the  small  gut  which  was  adherent  to  the  rectum  and  the 
fundus  of  the  uterus;  the  other,  considerably  larger,  was  found  in  the 
pelvic  colon.  Both  were  extremely  hu'inonhagic,  presenting  scarcely 
any  solid  growth,  and  both  were  limited  to  the  outer  wall  of  the  bowel. 
The  right  ovary  and  tube,  together  with  a  sniall  part  of  the  fundus  of 
the  uterus,  had  been  removed  at  the  first  operation.  There  was  nuich 
hemorrhage  into  the  surrounding  tissues,  and  the  right  pelvic  wall  was 
slightly    infiltrated    by    friable,  htemorrliagic  growth.     Except  for    the 
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wound  in  the  outer  wall  at  the  fundus,  the  uterus  showed  no  change, 
and  the  left  tube  and  ovary,  and  the  vagina  were  all  perfectly  healthy. 
There  was  no  recent  corpus  luteum  in  the  ovary.  The  liver  was  soft 
and  fatty,  and  contained  in  the  right  lateral  lobe  a  small  ha-morrhagic- 
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Fig.  2. 
Mctiiiilii.si8  in  tho  lung. 


nodule,  apparently  a  metastatic  deposit.  No  other  growths  were  found 
in  the  abdomen,  the  remaining  organs  and  the  lymphatic  glands  being 
perfectly  normal.     The  lungs  were  pale  and  dry.     In  the  right  upper- 
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most  lobe  there  were  about  ten  haemorrhagic,  wedge-shaped,  or  globular 
areas,  all  small  and  superficial ;  some  contained  a  little  whitish  tissue 
resembling  the  abdominal  growths.  Two  or  three  similar  nodules  were 
present  in  the  lower  lobes  on  the  right  side,  and  two  were  found  in  the 
left  upper  lobe.  The  thoracic  lymphatics  were  normal.  The  heart  was 
moderately  dilated. 


•    V'J'.'      -■' 

Fio.  3. 
Peritoneal  deposit  invading  the  outer  coats  of  the  sigmoid  colon. 


For  histological  examination  the  tissues  from  the  operation  and  the 
post-mortem  were  fixed  in  formol  salt  solution  or  Zenker's  fluid, 
embedded  in  paraffin  and  stained  with  ha>matoxyHn  and  eosin  or  iron 
ha3motoxylin  and  van  (lieson.  The  sections  from  tiie  ojierations 
include  portions  of  the  uterine  wall,  the  right  ovary  and  the  right 
Fallopian  tube,  and  the  peritoneal  deposits.  At  the  post-mortem  sections 
were  taken  from  the  peritoneum,  the  intestinal  dcptjsits  (fig.  8).  and  the 
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metastases  in  the  liver  and  lungs  (fig.  2).  All  the  sections  present  much 
the  same  appearance,  though  some  are  much  more  satisfactory  than 
others ;  perhaps  tlie  best  preparations  were  obtained  from  the  invaded 
uterine  wall  and  the  peritoneal  deposits.  In  all  the  sections  the  growth 
is  extremely  haauorrhagic ;  this  is  its  most  marked  characteristic,  and 
some  of  the  metastases  consist  almost  entirely  of  fibrin  and  fluid  blood 
with  only  a  very  few  tumour  cells  at  the  periphery.  In  other  sections, 
notably  in  the  uterine  fragment,  there  is  a  broad  band  of  growth  at 
the  periphery,  although  the  older  portions  are  entirely  haemorrhagic, 
and  here  the  structure  of  the  tumour  can  be  studied  satisfactorily.  In 
the  uterus  (fig.  1)  the  growth  is  extremely  cellular,  consisting  of  long 
columns  of  cells  which  are  invading  the  muscle  tissue  from  the  peri- 
toneal surface  by  way  of  the  capillaries,  spreading  out  in  alveolar 
form.  There  is  no  supporting  stroma,  and  no  true  blood-vessels  are 
found  in  the  tumour;  the  malignant  cells  grow  into,  and  are  nourished 
by,  the  uterine  capillaries. 

Two  main  types  of  cells  can  be  distinguished  corresponding  to  the 
Langhans's  cells,  and  the  syncytium  of  the  chorionic  villi ;  for  the  most 
part  the  syncytial  type  of  cell  is  found  at  the  growing  margin  of  the 
tumour,  cither  closely  applied  to  the  underlying  Langhans's  cells,  or 
extending  freely  into  the  adjacent  healthy  tissue,  but  often  there  is  a 
close  intermingling  of  the  two  types.  The  Langhans's  cells  are  poly- 
gonal or  spheroidal  in  form,  though  they  show  some  variation  as  the 
result  of  pressure,  and  are  closely  packed  together ;  they  contain  a 
single,  relatively  large  nucleus  with  well-marked  chromatin  network 
and  nucleolus,  and  often  exhibit  karyokinesis.  The  syncytium  appears 
as  large,  nnilti-nucleatcd  plasmodial  masses,  or  long-drawn-out  processes 
often  resembling  endothelium.  The  cytoplasm  is  often  vacuolated,  and 
the  vacuoles  are  occasionally  occupied  by  red  blood  cells.  The  nuclei 
are  usually  irregular,  and  stain  deeply  and  diffusely — though  in  some 
of  the  plasmodial  masses  or  giant  cells  they  are  much  clearer,  and 
show  a  definite  chromatin  network.  Although  the  masses  are  some- 
times small,  syncytium  can  be  made  out  in  almost  every  section. 

Pathologically,  then,  the  tumour  is  undoubtedly  a  chorionepithelioma 
malignum.  Its  extreme  vascularity  and  rapidity  of  growth,  its  mode 
of  dissemination  by  direct  implantation,  or  by  the  blood-stream,  and 
its  histological  characters,  all  combine  to  foruj  a  typical  picture  of 
this  form  of  malignant  growth. 
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DISCUSSION. 

Mr.  Miles  Phillips  stated  that  his  patient,  wlio  had  l)een  referred  to  by 
Mr.  Cope,  was  still  Hving  and  in  good  health.  The  last  operation,  in  which 
the  uterus  with  the  recurrent  growth  in  the  broad  ligament  and  the  metastatic 
growths  in  the  bladder  and  vaginal  walls  were  removed,  had  been  performed 
four  and  a  half  years  ago.  The  large  irremoval)le  growth,  presumably  of 
chorionepithelioma,  in  the  mesentery  had  gradually  disappeared  within  ten 
months  of  the  operation.  Haemoptysis  had  occurred  during  the  illness  and 
was  presumably  caused  by  a  deposit  in  the  lungs.  The  disappearance  of 
metastatic  growths  after  removal  of  the  primary  focus  had  been  observed  in 
several  cases  of  uterine  chorionepithelioma,  and  Professor  Teacher  had  demon- 
strated the  -pathological  changes  by  which  this  remarkable  disappearance  is 
brought  about.  Extreme  malignancy  was  one  of  the  chief  features  in  tlie  few 
recorded  cases  of  chorionepithelioma  of  the  Fallopian  tube,  but  his  own  case 
had  been  the  exception.  Knowledge  of  this  case  would  ai)pear  to  justify  a 
surgeon  in  carrying  out  a  wide  excision  of  the  primary  focus  and  any  accessible 
metastatic  nodules,  in  the  presence  of  irremoval)le  secondary  growths.  He 
also  stated  that,  as  in  Dr.  Wilson's  case  of  cliorionepithelioma  of  the  uterus, 
intraperitoneal  litemorrhage  had  occurred  from  a  small  rupture  in  tlie  primary 
tubal  growth,  and  that  this  had  led  to  the  diagnosis  of  tubal  gestation. 
Finally,  in  considering  the  a;tiology,  he  referred  to  Ldf(ivist's  case  in  which 
this  malignant  growth  had  occurred  in  a  tube  from  which  an  ovum  luvd  aborted 
and  been  removed  by  abdominal  section  willi  conservation  of  the  tube. 

The  Pl{]:sil)KNT  congratulated  the  authors  on  their  careful  account  of  this 
very  lare  condition.  He  asked  if  it  had  been  possible  to  denionstnito  the 
pre-existenco  of  a  liydatid  tulial  mole  in  any  of  the  fourteen  cases  collected  l)y 
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them.  Did  they  know  of  any  case  of  hydatid  tubal  mole  apart  from  chorion- 
ei)ithelioma  ?  It  was  undoubtedly  the  case  that  several  cases  of  uterine  chorion- 
epithelioma  had  recovered  after  the  primary  growth  had  been  removed,  even 
when  metastases  were  known  to  have  been  present  in  inoi^erable  areas.  A 
few  such  cases  had  recovered  without  any  operation  having  been  done.  This 
merely  proved  tiiat  the  iiialit^nancy  of  chorionepithelioma  varied  greatly. 
Unfortunately  pathologists  were  not  yet  able  to  certify  which  hydatid  moles 
and  whici)  syncytial  new  growths  were  really  malignant. 

Mr.  C(Jl'K,  in  reply,  stated  that  as  far  as  lie  could  ascertain,  in  no  case  had 
a  hydatid  tubal  mole  preceded  tubal  chorionepithelioma. 


©betctrical  anb  (B^na^colotjical  Section. 

May  1,  1913. 
Dr.  Amand  Kouth,  President  of  the  Section,  in  the  Chair. 


Solid  Tumour  of  Ovary  and  Broad    Ligament   Cyst. 
By  C.   E.  PuiiSLOW,   M.D. 

The  patient,  aged  35,  and  the  mother  of  one  child,  was  achniiled 
to  the  Queen's  Hospital,  Birniingliani,  on  tlie  recommendation  of 
Dr.  Donnell,  of  Hinckley,  Leicestershire.  She  stated  that  for  six 
months  her  abdomen  had  been  steadily  getting  larger ;  she  had  shglit 
pain  at  times,  but  no  other  symptoms.  Menstruation,  micturition  and 
defaecation  had  been  normal.  On  examination  slu'  presented  a  (liin- 
walled,  apparently  unilocular  cystic  swelling,  filling  the  abdomen  and 
reacliing  to  the  ensifoiui  caililage  ;  this  was  diagnosed  as,  i)r()bal)ly,  a 
parovarian  cyst. 

The  abdomen  was  opened,  the  cyst  tap[)ed,  and  17  pints  of  fluid 
withdrawn;  there  was  a  well-ninrkcd  broad  pedicle  which  was  tied  in 
sections,  and  the  cyst,  togethei-  with  the  corres|)()nding  ovary,  was 
removed.  The  other  ovary  was  then  examined  and  was  found  l(»  be 
enlarged  to  the  size  of  a  tennis  ball.  This  was  removed.  On  section 
this  tumour  presents  a  Hrni.  solid  surface  and  a  distinct  enclosing 
capsule;  to  the  naked  eye  the  tumour  a[)pears  to  be  a  fibrctiiia,  but  the 
microscopical  section  shown  gives  the  appearance  of  sjircoma. 

lieport  of  the  Patholoyi/  Cuiiiniiftrr. — "  We  have  examined  fresh 
sections  of  this  tumour  [)re[)ared  by  Dr.  Barris  and  ai-e  unanimously  of 
opinion  that  the  growth   is  a  Hbn^ma  with  no  evidence  of  sarcoma." 
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A  Special  Vaginal  Clamp  for  use   in  Radical   Hysterectomies 

(Wertheim). 

By  K.  D]u  MMOND  Maxwell,  M.D. 

Thk  specisii  iiistiumeiit  shown  t()-ni«,'ht  in  a])position  on  the  va^jina 
ot  a  uterus  removed  some  weeks  i)ieviously  was  suj^'^'ested  to  me  as  a 
resuh ol  many  o])servations  made  on  the  action  ot  Weitheim's  vaiginal 
clamps:  I  do  not  think  I  have  ever  satisfied  myself  that  a  complete 
ocplusion  ol  the  vaj^ina  has  heen  attained  hy  their  use,  and  that  the 
vaj,dnal   capsule   (of  tlie  new  ^Mowth)   forms  a  watertight  compartment. 


Fig.  L' 

Vaginal  claniii.     In  front  is  the  thin  pliable  hladc  with  a  slot  to  receive  the 
swivel  on  the  rigid  scrnitcd  blade. 


The  raison  of  this  is  obvious:  no  pair  of  ligid-hinged  forceps  can  effect 
equal  jjressurc^  oji  tlie  enclosed  tissue  from  lieel  to  tip;  the  greater  the 
crushing  effect  at  the  heel  the  more  certain  the  absence  of  approxima- 
tion at  the  tip.  .\t  tirst  sight  this  ditticulty  would  a|)pear  to  be  overcome 
by  a  clamp  and  applied  on  each  side  :  as  a  matter  of  fact,  this  makes 
little  practical  difference,  and  even  though  the  tips  overlaj)  the  middle 
line  considerably  the  capsule  remains  far  fiom  watertight.  To  obviate 
this  difficulty  it  is  essential  to  give  a  certain  amount  of  "  wliip  "  to  one 
or  both  blades  of  the  occluchng  instiument.  Berkeley  and  Bonney  have 
rccogni/ed  this  difficulty,  and,  so  far  as  I  know,  their  instrument,  an 
admirable  combination  of  vaginal  clamp  and  hysterolabe,  is  the  only  one 


The  liRurc«  arc  taken  from  Herman  and  ^laxwcll's  "  Diseases  of  Women,"  1913. 
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in  use  which  guarantees  a  watertight  vaginal  capsule  by  the  perfect 
approximation  of  its  two  bars. 

The  instrument  I  show  to-night  is  extremely  simple  and  owes  its 
form  to  the  suggestions  of  Mr.  H.  S.  Souttar  (of  the  West  London 
Hospital),  with  whom  I  discussed  this  difficulty.     The  instrument,  very 


Fio.  2. 

View  of  pelvic  cavity  from  beliind.  The  cl.imp  applied  to  the  vagina :  the 
lateral  blood  supply  of  the  vagina  has  been  secured  by  a  couple  of  ligatures 
immediately  before  dividing  it  below  the  clamp. 


slightly  convex  along  its  lower  edge,  consists  of  two  urnis   moving    in 
a  horizontal  plane  during  apposition,     'i'lic  anterior  arm,  slightly  1 


ongf 


than  the  jwsterior,  is  thin  and   ■■\\hij)py."  with   the  result  that  not  till 
tissue  is  included    will    it  ap[)ioxiniatc  in    length   to  the   posterior  solid 
JU — 14a 
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arm  and  permit  of  engagement  of  the  catch.  Provided  the  paravaginal 
tissue  is  well  freed  at  the  terminal  stages  of  the  operation,  there  is  no 
difficulty  in  ap[)lying  it  round  the  vagina,  and  little  risk  to  the  uretei-s 
and  posterior  wall  of  bladder  during  this  stage.  The  slight  convexity 
has  been  given  to  the  lower  edge  to  facilitate  section  of  the  vagina  below 
this  level.  The  breadth  over  all  is  approximately  8 J  in.  (8  cm.),  and 
I  have  not  found  this  measurement  in  any  way  embarrassing  as  regards 
the  a])plication  of  the  clamp. 

DISCUSSION. 

Dr.  Andrews  said  the  clamp  struck  him  as  being  a  very  good  one.  He 
suggested  that  the  addition  of  two  or  tliree  teeth  on  each  side  would  give  a 
stronger  grip,  and  make  tiie  clamp  less  likely  to  slip  off  the  vaginal  wall. 

Dr.  Eden  said  that  he  agreed  that  it  was  dillieult  to  find  a  satisfactory 
instrument  for  clami)ing  the  vagina  in  Wertheim's  hysterectomy.  Being  dis- 
satisfied with  the  double  clamps  used  by  Wertheim  himself  on  account  of  the 
diniculty  of  ai)proxiniating  thorn  accurately,  he  had  had  made  a  heavy  single 
clamp,  tlir  blades  of  wiiich  were  curved  so  that  heel  and  toe  would  grip  equally 
the  vaginal  tissues.  But  when  cutting  below  the  clamp  he  found  that  the 
vaginal  walls  tend  to  slip  out  of  its  grip,  thus  exposing  the  cervix.  He  had  tried 
anotlior  single  clamp,  used  by  Dr.  HiMkeloy  and  Dr.  Bonney,  and  found  that  it 
failed  in  the  same  way.  It  api)eared  to  bini  tluit  if  Dr.  Maxwell's  clamp  were 
made  iieavier,  so  that  when  closed  it  would  compress  the  vaginal  walls  more 
firmly,  it  would  be  a  great  improvement  on  any  other  form. 


Bacterial   Infection  of  the  Fcetal  Membranes   from  a  Case  of 

Hydrorrhcea    Gravidarum. 

By  E.  Napier  Burnett,  ^F.D. 

TiiK  specimen  which  I  brmg  before  your  notice  to-night  consists  of 
the  placenta  and  fo'tal  membranes  from  a  case  of  hydrorrhoea  uteri 
gravidi.  The  pathological  lesions  manifested  in  the  specimen  are 
deemed  to  be  of  sufficient  importance  as  to  justify  their  demonstration 
before  this  Section. 

Clinical  history  :  The  patient  is  aged  28  and  has  been  married  five 
years.  Her  general  health  has  always  been  good.  Menstruation,  which 
connnenced    at  the  age  of  14,  has  always  been  regular,   but  profuse. 
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lasting-  four  to  five  days  and  accompanied  by  pain  dining  the  first  two 
days.  Two  years  after  marriage  the  uterus  was  dilated  and  curetted 
because  of  the  menorrhagia  and  sterility  ;  this  was  followed  by  temporary 
improvement,  especially  of  the  dysmenorrhcea.  A  similar  operation  was 
performed  some  two  years  later  and  the  patient  conceived  about  four 
months  afterwards.  During  the  first  four  months  of  pregnancy  I  saw 
the  patient  on  several  occasions  and  always  found  her  in  excellent  health 
— the  urinary  analysis  showing  nothing  abnormal.  One  day  during  the 
twentieth  week  of  gestation  the  patient  complained  of  a  watery  dis- 
charge coming  from  the  vagina ;  this  was  followed  two  days  later  by  a 
more  copious  flow  ;  otherwise  there  was  no  complaint  and  the  foetal  move- 
ments continued  to  be  felt  by  the  patient.  This  discharge  of  clear  fluid 
continued  intermittently  for  sixteen  days,  when  the  patient  complained 
of  labour  pains  which  terminated  in  abortion ;  the  foetus  was  delivered 
as  a  "  breech  "  and  manifested  life  on  delivery.  There  was  practically 
no  liquor  amnii  at  birth,  and  the  placenta  and  membranes  were  dis- 
charged spontaneously.  On  examination  of  the  membranes  one  noticed 
an  area  about  the  size  of  the  palm  of  the  hand  which  appeared  thickened 
and  yellowish ;  over  the  extent  of  this  area  the  two  membranes  seemed 
adherent  to  each  other,  and  could  not  be  rubbed  the  one  on  the  other 
as  elsewhere.  This  piece  of  membrane  was  the  first  to  be  discharged 
and  was  situated  most  distally  to  the  placenta.  The  patient  had  an 
uninterrupted  convalescence,  except  for  an  unusually  severe  mammary 
congestion.  The  lochia  had  completely  disappeared  on  the  fourth  day 
of  puerperiuni.  On  the  eighth  day  after  delivery  the  patient  was  seized 
with  sharp  abdominal  pain  and  vomiting,  the  temperature  rising  for  the 
first  time  since  parturition  to  99 '8°  F.  There  was  distinct  tenderness 
over  McBurney's  area  and  a  diagnosis  of  appendicitis  was  arrived  at, 
but  all  the  symptoms  subsided  within  twenty-four  hours. 

Subsequent  history :  Menstruation  returned  about  a  month  aftei- 
delivery — the  first  period  being  very  profuse  and  lasting  six  days  ;  the 
second  period  occurred  four  weeks  later  and  was  much  less  severe. 
Being  desirous  of  ascertaining  whether  any  infection  remained  in  the 
endometrium  and  also  of  removing  her  appendix  before  she  should  again 
become  pregnant,  I  curetted  the  uterus  and  had  tlie  scraping  examined 
bacterioiogically,  but  with  a  negative  result,  both  in  smear  preparations 
and  in  culture  media;  histologically,  there  was  no  evidence  of  any 
foci  of  inflammation,  the  tissue  appearing  normal  and  presenting  the 
characteristic  features  of  endometrium  in  the  post-menstrual  phase — 
namelv,  oedema  or  loosening   of  the   stroma   with  plump-looking  cells 
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and  numerous  mitotic  figures  in  the  gland  epithelium.  Tlie  appendix 
with  its  mesentery  was  markedly  injected  and  contained  about  2  dr.  of 
j)urulent  fluid. 

Pathological  Report  uy  Stuart  McDonald,  M.D. 

The  placenta  shows  no  evidence  of    fatty   degeneration   or  necrosis ; 
the  chorionic  villi  appear  normal  in  all  respects. 

Histology  of  Membranes. 

(1)   Section  of  Membranes  near  the  Placenta. — The  amniotic  surface 
is  covered  with  a  single   layer  of   short  cuboidal  epithelial  cells  ;    the 


Fio.  1. 

Showing  a  Roction  of  the  thickened  foetal  membranes  from  the  cervical  region. 
The  chorion  shows  marked  intlammntory  thickening  with  some  necrosis.  The 
intlftmmntorj'  foci,  consisting  lurgoly  of  iKilyniorphs,  arc  situnted  towards  the 
durfiicc  of  the  chorion,  producing  nodular  bulgings  in  that  direction.  (Low 
power.     Ilit'matoxylin  and  oosin.) 


men)l)ranes  otherwise  consist  of  fibrillar  connective  tissue,  among  which 
are  a  few  spindle-shaped  connective  tissue  cells.  Here  and  there 
scattered  |)<)lymorphonuclear  leucocytes  are  to  he  seen,  the  nuclei  of 
many  of  these  being  fragmented  and  degenerated  ;  there  are  no  definite 
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Fig.  2. 

From  the  same  region  as  specimen  No.  1.  Showing  one  of  the  inflammatory 
foci  in  the  necrosed  layer  of  the  chorion.  Note  the  miliary  abscess-like  forma- 
tion surrounded  by  necrosed  fibrinous  tissue.  (High  power.  Hsematoxylin  and 
cosin.) 


\ 
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Fio.  3. 

Showing  masses  of  minute  diplobacilli  in  the  inflammatory  cxudato ;  tbo 
bacilli  are  most  numerous  towards  the  surface  of  the  cliorioii.  (Oil  imniorsion 
of  high  power.     Carbol  thioniu.) 
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infliiininatoiv  foci  in  this  part  of  the  nienibranes,  neither  was  there 
evidence  of  any  necrosis.  The  chorion  in  this  region  ai)[)ears  to  be 
devoid  of  celhilar  elements. 

(2)  Section  thruiKjh  the  Thickened  Membranes  at  the  Opposite 
Pole  from  the  Placenta. — Tlie  first  striking  difference  observed  in  this 
region  is  the  great  thickening  of  the  membranes ;  this  tliickening, 
h(nvever,  is  not  regular.  In  this  region  the  thickness  varies  from  twice 
to  five  or  six  times  that  observed  near  the  [)lacenta.  The  increase  in 
thickness  is  obviously  more  i)articularly  on  the  part  of  the  chorion, 
which  [)resents  irregular  nodular  bulgings  on  its  decidual  aspect.  The 
appearances  of  the  anmion  itself  do  not  differ  materially  from  those 
observed  in  the  jjlacental  neighbourhood ;  it  is,  on  the  wh()le.  slightly 
thinner,  and  is  more  homogeneous  and  condensed,  but  a  fibrillar  structure 
can  still  be  made  out.  The  anniiotic  cells  on  its  inner  surface  are  for 
the  most  part  shed,  but  can  be  still  seen  here  and  there.  Innnediately 
subjacent  to  the  anmion  is  a  broad  cellular  layer  consisting  [)ractically 
entirely  of  polymorphonuclear  leucocytes  entangled  in  fibrinous  threads; 
some  of  these  leucocytes  are  [)erfectly  [)reserved,  while  others  show  a 
degenerative  fragmentation  of  their  nuclei.  Among  the  leucocytes 
numerous  red  blood  corpuscles  can  be  seen.  External  to  this  zone 
of  leucocytic  infiltration,  there  is  a  distinctly  necrotic  layer,  averaging 
about  one-third  of  the  total  thickness  of  the  membranes.  On  the  free 
surface  are  numerous  [)erfectl\  |)reserved  leucocytes,  red  bU>od 
corpuscles,  and  some  filvrin.  The  outer  necrotic  zone  consists  largely 
of  granular  condensed  fibrin,  in  which  the  cells  for  the  most  part  are 
staining  badly,  and  in  places  are  c(Mni)letely  necrosed  ;  through  it  are 
also  diffused  fine  chromatin  dust  from  broken-down  nuclear  tissue. 
At  intervals  in  this  necrotic  zone  are  definite  inflammatory  fcK-i 
resembling  miliary  abscesses,  the  larger  of  which  are  bulging  outwards 
on  the  decidual  aspect.  Those  intlannnatory  foci  were  so  suggestive  of 
a  bacterial  infection  that  sections  were  stained  for  bacteria  with  carbol 
thionin  blue  and  by  Gram's  method. 

An  examination  of  these  sections  demonstrates  an  extensive  bacterial 
invasion  of  the  whole  thickness  of  the  membranes.  Numerous  bacteria 
are  ft)und  on  both  surfaces  of  the  membranes,  and  clumps  of  them  are 
to  be  seen  in  the  substance  of  the  necrotic  zone,  es[)ecially  in  relation 
to  the  intlannnatory  foci  describtnl  in  this  layer.  The  organisms  are 
minute  bacilli ;  some  are  extremely  short,  presenting  a  cocco-bacillary 
form,  corresponding  approxinuitely  in  size  to  the  infiuenza  bacillus. 
The    organisms   are    Gram-negative,    and    some    show    distinct    bipolar 
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staining.  As  there  was  no  suspicion  of  bacterial  infection  at  the  time 
of  parturition,  the  tissues  were  placed  in  a  preservative  solution  at  once, 
and  thus,  owing  to  the  absence  of  cultural  observations,  it  is  impossible 
to  determine  the  exact  nature  of  the  organism  in  question. 


Comments  on  the  Case. 

Of  the  several  points  of  interest  suggested  by  this  case  I  would 
mention  the  following  three  as  being  worthy  of  discussion,  viz : — 

(1)  The  Source  of  the  Fluid  discharged. — Of  the  two  prevalent 
views  as  to  the  nature  of  hydrorrhcea  gravidarum,  the  present  case 
lends  support  rather  to  the  more  recent  one,  as  advocated  by  Stoeckel  ^ — 
namely,-  that  the  escape  of  fluid  is  due  to  a  premature  rupture  of  the 
foetal  membranes,  rather  than  to  the  collection  and  escape  of  a  decidual 
secretion.  The  large  amount  of  fluid  discharged  in  the  present  case, 
coinciding  as  it  did  with  diminution  in  size  of  the  abdominal  tumour, 
and  also  the  absence  of  liquor  amnii  at  birth,  support  the  view  of 
ruptured  membranes. 

(2)  The  Source  of  the  Organisms. — My  patient  was  not  examined 
vaginally  until  labour  was  in  progress;  the  probability  is  strong  that  the 
organisms  had  been  introduced  from  without  at  some  previous  date, 
and  had  since  been  lying  about  the  genital  canal.  One  cannot  help 
thinkini^  in  this  connexion  that  but  for  extreme  care  in  strict  anti- 
septic  precautions  and  the  use  of  sterilized  gloves  that  the  introduction 
of  some  other  organism  might  have  lit  up  a  virulent  infection. 

(3)  The  Cause  of  the  Membranes  Bupturing. — I  take  it — but  on  this 
point  I  would  specially  like  to  have  the  opinion  of  the  Section — that 
the  two  most  common  causes  of  rupture  of  foetal  membranes  during 
pregnancy  are  traumatism  and  infection.  The  problem  in  tiiis  case 
may  be  expressed  thus:  Was  the  bacterial  infection  the  priinanj  cause 
that  so  weakened  the  membranes  that  the  intra-amniotic  pressure 
led  to  their  rupture  ? — or,  Was  the  infection  an  ascending  one  fi'om  the 
lower  genital  passage,  and  causing  a  secondary  invasion  of  the  ruptured 

membranes  ? 

I  am  unaware  of  any  case  of  this  kind,  presenting  such  definite 
pathological  lesions,  having  been  previously  reported.  In  September, 
1912,  at  the  Sixth  International  Congress  of  Midwifery  and  gynae- 
cology in  Berlin,  Gottschaik  demonstrated  a  case  of  hydrorrhu>a  uteri 

'  Ccnlralbl.  f.  Oyn.,  1899,  xxui,  pp.  1:}53-13G1. 
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gravidi  in  ji  woman,  aged  35.  The  case  was  under  observation  for 
forty-six  days,  and  the  escapin*,'  fluid  was  chemically  examined  and 
found  to  contain  urea  and  albumin ;  and  in  the  centrifugate  were 
isolated  lanugo  hairs  between  superficial  epithelial  cells,  clearly 
demcjnstrating  that  the  fluid  was  liquor  amnii.  Gottschalk  says  that,  as 
a  result  of  his  histological  examination — and  his  findings  show  a 
resemblance  to  those  of  the  case  I  have  described — for  the  first 
time  it  has  been  possible  to  explain  [)athologically  the  rupture  of  the 
membranes.  He  says :  "  The  membranes  show  a  condition  of  complete 
necrobiosis  and  diftuse  infiltiation  with  leucocytes.  This  necrobiosis  is 
to  be  attributed  to  a  disturbance  of  nutrition  induced  by  an  accumula- 
tion of  leucocytes  between  the  anmion  and  the  chorion."  Ap[)arently 
Gottschalk  has  made  no  s[)ecial  staining  for  the  presence  of  bacteria,  so 
I  have  sent  him  one  of  my  slides,  and  suggested  that  he  might  compare 
it  with  one  of  his  own  case,  especially  with  the  object  of  ascertaining 
the  relationship  of  bacterial  invasion  to  the  rupture  of  the  membranes. 
Clearly  in  similar  cases  the  membranes  and  the  liquor  amnii  ought  to 
be  carefully  examined  for  organisms. 


DISCUSSION. 

Dr.  Eden  said  that  he  thouglit  Dr.  Napier  Burnett's  case  was  probably 
one  of  spontaneous  rupture  of  the  membranes  in  pref^nancy,  and  not  a  true 
case  of  hydrorrha'a  fjravidiirum  at  all.  Only  sixteen  days  elapsed  between  tiie 
first  discharge  of  fluid  uiid  the  occurrence  of  lal)our,  and  ther(>  was  no  doubt 
that  tiio  fluid  was  really  licpior  amnii.  It  was  not  at  all  uncommon  for  an 
interval  as  long  as  this  to  intervene  before  lal)0ur  ensued,  when  the  mend)ranes 
ruptured  spontaneously  at  the  end  of  pregnancy.  Dr.  Burnett's  demonstration 
of  the  bacterial  invasion  of  the  jjatch  of  chorion,  and  the  minute  changes  in 
tiio  tissues  at  the  seat  of  invasion,  was  very  interesting.  It  was  highly  prohai)le 
that  tlie  bacteria  concerned  were  vaginal  organisms  which  had  made  their  way 
up  into  tiio  uterus,  and  for  some  reason  had  found  conditions  present  which 
onal)led  them  to  colonize  in  tlie  chorionic  tissues.  Systematic  histological 
examination  of  the  membranes  was  seldom  carried  out,  and  it  was  possible 
that  sucli  an  occurrence  as  this  was  not  so  rare  as  might  at  firet  sight  be 
supposed. 

Dr.  DUUMMOND  RoHlNSON  thought  that  the  reader  of  the  pai>er  had  done 
a  good  service  in  directing  attention  to  a  condition  which  was  little  known, 
but  which  miglit  easily  prove  to  bo  more  conuuon  than  was  thought.  !!(> 
agreed  with  Dr.  Eden's  criticism  of  the  title  of  the  conununication.  He  referred 
to  two   cases    in  wliicii  watery  discharge   had   occurred    from  the  vagina  for 
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several  weeks  during  pregnancy.  In  the  first  case  the  fluid  —  considerable 
in  quantity — had  no  apparent  similarity  to  Hquor  amnii.  The  jn-egnancy 
terminated  normally  at  the  full  term.  In  the  second  case  the  discharge,  which 
possessed  the  odour  peculiar  to  liquor  amnii,  continued  tor  three  weeks  when 
the  pregnancy  terminated  in  premature  labour.  He  could  not  help  feeling 
that  these  two  cases  were  essentially  of  a  different  character,  and  the  second 
one,  similar  to  that  reported  by  Dr.  Burnett,  ought  not  to  be  described  as  a 
case  of  hydrorrhoea  gravidarum.  With  reference  to  bacterial  infection  of  the 
chorion,  it  was  a  well-known  fact  that  both  the  vagina  and  cervix  normally 
teemed  with  organisms.  It  had  been  shown  that  after  rupture  of  the 
membranes  the  liquor  amnii  sometimes  became  infected  by  these  organisms, 
and  it  seemed  possible  that  infection  of  that  part  of  the  chorion  which  covered 
the  internal  os  by  cervical  bacteria  might  be  of  fairly  common  occurrence.  He 
hoped  that  the  report  of  this  case  might  attract  the  attention  of  other  observers 
to  the  subject. 

The  President  (Dr.  Amand  Eouth)  thanked  the  author  for  bringing  this 
case  before  the  Section.  It  was  the  only  case  with  wliich  he  was  acfpiainted 
where  inflammatory  changes  associated  with  bacillary  infection  of  tlie  chorion 
had  been  demonstrated  in  hydrorrhoea  gi-avidarum.  The  origin  of  the  fluid 
discharge  in  these  cases  was  often  obscure,  hut  he  felt  sure  that  some  of  the 
cases  were  of  inflammatory  origin,  for  he  had  seen  hydrorrhoea  follow  in  cases 
where  in  the  early  weeks  a  brown,  grumous  discharge  had  been  present, 
indicating,  he  thought,  decidual  endometritis.  Other  cases,  especially  in  tlie 
later  months,  were  probably  secretional  and  of  glandular  origin.  Others,  again, 
seemed  to  be  due  to  rupture  of  an  adventitious  cyst  of  the  chorion,  or  of  the 
chorion  alone,  allowing  the  escape  of  fluid  between  the  chorion  and  amnion. 
The  diplobacillary  infection  was  an  important  observation,  and  would  lead,  he 
hoped,  to  wider  bacteriological  examination  of  the  membranes  in  similar  cases. 

Dr.  Andeews  gave  a  short  account  of  a  case  in  which  pregnancy  continued 
for  nearly  four  months  after  rupture  of  the  amnion.  He  saw  the  patient  first 
on  August  21.  The  last  period  had  been  on  March  4  ;  quickening  occurred  on 
July  21.  In  the  middle  of  June  there  had  been  a  large  gush  of  clear  Huid 
during  a  motor  ride,  which  soaked  her  clothes  and  the  seat  of  the  car.  On 
August  6  there  had  been  a  good-sized  gush  of  clear  fluid.  Since  then  the 
patient  had  been  in  bed  with  occasional  slight  loss  of  clear  fluid,  only  once 
blood-tinged.  The  uterus  reached  up  to  an  inch  below  the  umbilicus  ;  the 
foetal  heart  was  not  heard  with  any  certainty,  but  a  movement  of  the  child 
was  felt.  The  body  of  the  uterus  was  unusually  hard  and  firm,  and  i)allolte- 
ment  could  not  be  obtained.  He  saw  the  patient  again  on  Septombor  17  when 
the  uterus  was  about  \  in.  above  the  umbilicus.  There  had  been  a  little 
watery  discharge  on  two  or  three  occasions.  Labour  came  on  spontaneously 
on  October  9;  the  child,  who  weighed  little  over  3  lb.,  was  born  alive,  and 
eventually  did  well.  The  doctor  and  the  nurse  were  both  certain  that  no 
liquor    anmii  came  away  during  the  labour. 
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Dr.  BlRNETT,  in  reply,  thanked  the  President  and  the  Section  for  tlie 
kind  way  in  which  they  had  received  his  communication.  He  could  not 
say  what  means  were  used  hy  Gottschalk  for  the  recognition  of  urea  in 
his  case,  as  such  were  not  stated  in  the  German  publication,  but  the  finding 
of  the  lanugo  hairs  between  the  epithelial  cells  was  in  itself  sutlicient  proof 
of  Gottschalk's  contention  that  he  was  dealing  with  liquor  amnii.  In  reply 
to  several  members  who  expressed  their  experience  of  cases  of  "  hydrorrhcea  " 
that  had  gone  to  "  full  term,"  Dr.  Burnett  quoted  Gottschalk's  statement — 
viz.,  "  Of  all  cases  hitherto  observed,  not  a  single  one  has  reached  the  normal 
end  of  pregnancy  " — obviously  referring  to  the  cases  with  escape  of  liquor 
amnii.  The  modern  tendency  in  obstetric  literature  was  to  descril)e  cases 
of  hydrorrhcDa  uteri  gravidi  under  the  title  of  "  (ilaudnlar  Jii/perplasia  of  the 
decidna,"  but  this  title  was  surely  inapplicable  to  that  class  of  case  illustrated 
by  Gottschalk  and  the  present  author,  where  tlie  lesion  was  manifestly  in  the 
foetal  membranes,  and  not  in  tlie  decidual  glandular  tissue.  A  fresh  classifica- 
tion of  those  cases  of  hydrorrhcea  required  to  be  matle — viz.  (1)  cases  of 
excessive  glandular  activity  of  the  decidua  which  may  have  escai^e  of  fluid 
continuing  throughout  the  whole  term  of  pregnancy,  and  in  no  way  interfering 
with  the  normal  i)rocess  of  gestation  ;  (2)  cases  whore  the  lesion  is  in  the 
fcctal  membranes,  with  escape  of  liquor  amnii,  anil  which  invariably  fail  to 
reach  the  normal  termination  of  pregnancy.  Dr.  Burnett  said  that  he  iuid 
liopod  the  discussion  of  his  present  communication  would  have  taken  more 
cogni/anoe  of  the  l)earing  that  such  cases  as  the  one  he  had  shown  might 
have  on  the  development  of  "puerperal  infection." 


An   Unusual  Case   of   Rupture  of  the   Uterus. 
By  RissKLL  Andrews,  M.D. 

Mrs.  C,  af^ed  32,  was  admitted  into  the  London  Hospital  on 
February  13,  al)out  twenty-four  hours  after  the  termination  of  her 
third  labour.  Her  first  two  labours,  neither  of  which  had  been  pro- 
lonj,'ed,  were  both  terminated  hy  forceps.  In  her  third  labour  the 
doctor  had  pulled  the  head  throu^'h  the  brim  of  the  pelvis  with 
forceps  with  groat  difficulty.  The  labour  lasted  about  twelve  hours. 
The  doctor  said  that  tlie  "  forceps  locked  easily,  hut  in  applying  them 
the  uterus  appeared  t<^  he  antevertcd,  and  he  had  difficulty  in  getting 
the  head  through  the  brim,  nearly  pulling  liis  arms  off.  The  ciiild  was 
born  alive  with  the  occiput  in  front — directly  afterwards  a  pendulous 
nuiss  came  down  through  the  vulva."  The  placenta  was  removed  by 
liand.      No   dressing    had    been    applied    and    no    treatment  had   been 
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adopted.     The    doctor   considered    that    the  uterus  was   ruptured    and 
that  the  patient  would  die.      The  patient  looked  extremely  ill,  grey- 
faced  and  anaemic ;  the  pulse  was  weak,  about  130  per  minute.     The 
swollen,  torn  cervix  protruded  3  or  4  in.  from  the  vagina.     It  was  very 
dark  in  colour,   almost   black,  and  smelt  offensively.      She  was  ana's- 
thetized,  put  in  the  lithotomy  position,  and  the  parts  very  thoroughly 
cleaned  up.     Examination  showed  the  following  lesions  :   (1)  There  was 
an  incomplete  rupture  of   the  perineum,   with  much  bruising  of   the 
vaginal  walls.      (2)    The   vagina   was    completely    separated    from   the 
cervix  except  for  about  3  in.  in  front  and  to  the  right  side.     (3)  The 
lower    uterine    segment    and    cervix    were    separated   from    the    upper 
uterine  segment  except  on  the  right  side  and  in  front.      (4)   The  lower 
uterine  segment  and  cervix  were  torn  through  from  top  to  bottom  on 
the  left  side.     The  bladder  was  not  injured.     Cleaning  up  caused  free 
haemorrhage  from  the  torn  edge  of  the  vagina  and  from  the  lower  edge 
of  the  upper  uterine  segment.     There  was  a  large  quantity  of  blood  in 
the  peritoneal  cavity.     It  seemed  to  me  that  the  damage  was  too  severe 
to  admit  of  the  possibility  of  repair,  and  that  if  an  attempt  at  repair 
were  made  the  patient  would  undoubtedly  suffer  severely  from  sepsis, 
"as  there  must  be  a  considerable  amount  of   sloughing,  and  I  decided 
that  vaginal  hysterectomy  would  be  the  quickest  and  safest  method  of 
treatment.      The  portion  of  the  vagina  which  still  remained  attached 
to  the  cervix  was  cut  through.     Separation  of  the   bladder   from   the 
cervix  was  not   easy  from  below,   so  a  hand  was  introduced  into  the 
peritoneal  cavity  behind  the  uterus  and  the  body  was  retroverted  and 
brought  out  by  pulling  from  below  and  pressure  from  above.     After  the 
right  broad  ligament  and  what  remained  of  the  left  broad  ligament  had 
been  ligatured  and  cut  through,  the  bladder  was  separated  from  above 
as  in  abdominal  hysterectomy.     The  torn  left  uterine  artery  could  not 
be  found— it  had  probably  curled  up  in  the  base  of  the  broad  ligament. 
I   should   have   preferred   to    have  washed   out  the  lower  part  of   the 
peritoneal  cavity,  but  thought  it  unwise  to  do  this  as  it  might  start 
hemorrhage  from  the  left  uterine  artery.     The  anterior  and  posterior 
peritoneum   and   the  vaginal    walls   were    sewn    together    and    a    large 
drainage-tube  was  inserted,  leading  from  the  peritoneal  cavity  into  the 
vagina.     The  perineum  was  then  repaired  and  the  patient  returned  to 
bed.     She  had  stood  the  operation  only  fairly  well,  the  pulse-rate,  when 
she  got  back  to  bed,  being  130  per  minute.     She  was  nuu-h  troubled  by 
vomiting  for  the  first  twenty-four  hours,  during  which  time  there  was 
incontinence  of  urine,  but  by  the  second  day  the  bladder  retamed  urine 
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nonually.  For  the  first  six  days  there  was  incontinence  of  fapces  ;  after 
this  the  patient's  general  condition  improved  steadily,  although  the 
pulse  remained  at  about  120  and  the  temperature  between  100°  and 
10;^^  F.  for  a  fortnight.  For  four  and  a  half  weeks  there  was  pyrexia, 
with  a  pulse-rate  of  over  100.  There  was  some  peroneal  paralysis  on 
the  right  side,  which  improved  slowly.  The  patient  was  walking  about 
four  and  a  half  weeks  after  the  operation. 

On  examination  of  the  uterus,  which  is  shown,  it  is  not  easy  to  make 
out  exactly  what  has  happened,  but  the  drawing  and  diagram  will.  I 
hope,  show  how  the  uterus  should  be  "  reconstructed." 

The  explanation  of  this  unusual  injury  to  the  uterus  must  be  that  one 
blade  of  the  forceps,  if  not  both,  was  applied  outside  the  uterus,  the 
cervix  and  part  of  the  lower  uterine  segment  being  pulled  away  with  the 
head  by  main  force.  When  it  is  remembered  that  this  damage  was 
done  without  an  anoesthetic.  and  that  no  treatment  of  any  kind  was 
adopted  for  nearly  twenty-four  hours,  it  is  remarkable  that  the  patient 
did  not  succumb  to  shock  and  ha^iiorrhage. 

Cases  of  rupture  of  the  uterus  during  delivery  are  still,  unfortunately, 
connn(jn,  but  this  case  seemed  to  me  to  be  sufficiently  unusual  to 
warrant  my  bringing  it  before  the  Section. 

Dr.  .\nI)HKWS,  in  replying  on  the  discussion  which  followed,  said  that  ho 
thouf,'ht  the  Members  niifiht  he  interested  to  hear  the  story  of  a  si)ecinien  that 
was  in  the  London  Hospital  Museum.  Soon  after  the  hirth  of  the  placenta 
the  midwife  noticed  that  there  was  a  larRe  mass  tillinR  up  the  vafiina.  She 
said  that  she  did  not  know  what  it  was,  hut  whatever  it  was  it  ouj^lit  not  to  ho 
there,  so  she  seized  it  and  removed  it  hy  pulling  and  twisting.  The  patient 
fainted,  and  the  midwife  sent  for  a  doctor,  who  found  that  the  mass  removed 
was  a  completely  inverted  uterus.  The  vagina  was  occupied  iiy  intestine.  As 
there  was  pBacticiilly  no  h«»morrliage  ho  did  not  adojit  any  local  treatment 
except  packing  in  some  gauze.  Tiie  patierit  made  an  uninterrupted  recovery, 
and  was  delivered  of  another  child  in  little  over  a  year.  Tlic  explanation  of 
this  apparently  extraordinary  event  is  found  on  examination  of  the  inverted 
uterus  that  had  been  removed,  which  shows  that  it  was  the  left  half  of  a 
double  uterus  ;  the  right  side  of  it  is  smooth  and  has  no  structures  projecting 
from  it,  while  on  the  left  side  ai*e  seen  Fall()i)ian  tube,  ovarian  vessels  and  part 
of  the  uterine  artery.     The  si)ecimen  is  No.  211M  in  the  Catalogue. 
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Cyst  of  Ovary  filled  with   Rounded  Balls.^ 
By   Thomas  Wilson,   M.D. 

Ovarian  cysts  filled  with  spherical  balls  floating  in  fluid  are  not 
very  commonly  met  with.  In  the  London  Obstetrical  Transactions  for 
1912,  xliv,  p.  354,  Victor  Bonney  related  a  case  of  this  kind,  and 
referred  to  seven  other  recorded  instances.  In  the  case  here  related  a 
cyst  was  removed  with  peculiar  contents,  the  more  solid  parts  of  which 
consisted  of  one-third  fat  and  two-thirds  albuminoids,  allied  to  those 
found  in  the  supporting  tissues  ;  the  fluid  when  freed  from  suspended 
fat  contained  3  per  cent,  of  solids,  of  which  the  chief  were  a  mucin-like 
body  and  salts,  especially  chlorides  and  sulphates.  The  cyst  had  a  thin 
lining  of  condensed  and  degenerated  fibrous  tissue  with  no  epithelial 
covering.  It  was  embedded  in  adhesions  and  had  probably  originated 
between  the  layers  of  the  right  broad  ligament ;  this  could  not  be 
certainly  proved  and  the  tumour  may  really  have  been  retroligamentary. 
The  corresponding  Fallopian  tube  was  in  close  relation  with  the  surface 
of  the  cyst.  The  uterus  and  right  appendages  were  embedded  in  a  hard 
and  dense  mass  of  cicatricial  tissue,  in  the  midst  of  which  was  a  small 
collection  of  foetid  caseous  material. 

The  cyst  almost  certainly  originated  in  the  right  ovary ;  the 
extensive  pelvic  inflammation  was  of  very  old  standing  and  uncertain 
nature,  probably  gonorrhoeal  or  tubercular,  and  the  ovarian  tumour 
was  probably  of  equal  or  greater  age.  The  chronic  inflammatory 
condition  surrounding  the  mass  and  affecting  the  blood  supply  no  doubt 
played  a  principal  part  in  producing  the  peculiar  character  of  the 
contents. 

H.  P.,  single,  aged  63,  was  admitted  to  the  General  Hospital  on 
December  11,  1912,  complaining  of  pain  in  the  rectum.  This  was  first 
noticed  five  months  before  and  had  gradually  become  worse;  it  was 
worse  on  sitting  and  was  so  severe  on  defalcation  as  to  make  her  cry  out ; 
the  pain  was  dull  and  aching  constantly,  with  sharp  siiooting  exacer- 
bations. Until  three  months  ago  the  bowels  were  very  constipated,  but 
since  then  there  had  been  more  or  less  diarrhtta,  the  motions  being  thin 
and  light-coloured.     The  patient  had    become   much  emaciated   in  the 

'  Read  at  the  meeting  on  April  3,  r.)13. 
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last  few  months.  Five  years  ago  the  left  breast  was  removed  for  cancer 
and  four  months  later  an  operation  was  performed  for  recurrence.  The 
patient  has  otherwise  been  healthy  all  her  life  and  has  had  to  work 
hard. 

On  examination  the  scar  of  the  breast  operation  was  healthy  and  no 
disease  of  the  vital  organs  could  be  made  out.  In  the  right  side  of  the 
pelvis  was  a  rounded  tumour  rising  into  the  lower  abdomen,  a  little  to 
the  right  of  the  middle  line;  the  tumour  was  fixed  and  slightly  tender. 
The  utorus  appeared  to  be  distinct  but  adherent  to  the  left  lower 
part. 

On  December  14  the  abdomen  was  opened  by  a  suprapubic 
transverse  fascial  incision  and  a  rounded  elastic  swelling  was  seen  on 
the  right  side  of  the  pelvis,  apparently  growing  between  the  layers  of 
the  broad  ligament.  Coils  of  small  and  large  intestine  were  adherent 
and  the  cavity  of  the  true  pelvis  was  completely  roofed  in  by  adhesions 
between  intestine  and  bladder,  and  by  an  inflammatory  mass  on  the  left, 
which  later  proved  to  be  in  relation  to  the  left  api)cndages.  No  trace  of 
the  uterus  could  be  made  out  at  this  stage.  The  peritoneum  covering 
the  neoplasm  was  incised,  the  right  round  ligament  divided  and  the 
tumour  enucleated  entire  from  its  bed,  apparently  between  the  layers  of 
the  right  broad  ligament.  The  position  of  the  tumour  in  the  pelvis  was 
such  that  its  long  axis  was  almost  vertical ;  the  pedicle  consisted  only  of 
a  little  cellular  tissue  and  blood-vessels;  the  right  Fallopian  tube  was 
attached  to  the  lower  end  of  the  growth. 

An  attempt  was  then  made  to  enucleate  the  left  appendages.  These 
formed  a  mass  of  almost  stony  hardness  densely  adherent  to  the 
intestines  and  side  of  the  pelvis.  In  separating  the  adhesions  an 
inflammatory  cavity  was  opened  containing  about  '2  dr.  of  white 
casoating  material  of  offensive  fish-like  odour.  The  atrophic  uterus  was 
buried  below  the  bladder  in  a  mass  of  adhesions.  A  dissection  was  made 
through  the  base  of  the  right  broad  ligament  and  the  vagina  opened. 
The  incision  was  carried  nwnd  the  cervix  and  the  atrophic  uterus 
removed  from  below  upwards  with  as  much  of  the  inflamed  left 
appendages  as  possible.  Bleeding  points  were  then  secured  by  catgut 
ligatures  and  sutures.  A  strip  of  bisniuth  gauze  was  carried  down  into 
the  vagina  and  the  pelvic  cavity  was  shut  oflf  by  suturing  the  vesical 
peritoneum  to  appendices  epiploiccR  of  the  sigmoid.  The  abdominal 
incision  was  then  closed  by  layers  of  interrupted  catgut  sutures  to 
peritoneum,  nuiscles  and  fascia,  and  .silkworm  sutures  to  the  skin.     The 
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patient  bore  the  operation  well  and  made  a  smooth  recovery.  She  was 
seen  on  April  2,  well  and  free  from  complaints. 

Parts  removed  :  These  weighed  1  lb.  4  oz.,  and  the  oval  elastic 
tumour  from  the  right  side  measured  6^  by  4i  by  3  in.  ;  it  appeared  to 
have  developed  between  the  layers  of  the  broad  ligament,  and  at  the 
lower  pole  the  smooth  peritoneum  was  still  covering  the  cyst.  The 
remainder  of  the  surface  was  rough  and  extraperitoneal.  The  Fallopian 
tube  could  be  traced  over  the  surface  of  the  cyst ;  the  last  1  in.  was  free 
and  projected  from  the  lower  pole  of  the  growth.  There  was  no 
mesosalpinx.  On  section  the  cyst  was  unilocular  with  thin  fibrous, 
translucent  walls.  There  was  no  evidence  of  rugae  or  of  any  partitions. 
No  haemorrhage  had  occurred  into  the  cyst.  The  wall  was  lined 
internally  by  pearly-white  coagulated  material.  Microscopically  the 
wall  was  formed  of  connective  tissue,  and  there  was  a  distinct  thin 
tunic  of  condensed  layers  of  connective  tissue  with  numerous  small 
spindle  cells  concentric  with  the  cavity. 

The  contents  of  the  cyst  were  remarkable  and  call  for  special 
description.  The  other  parts  removed  consisted  of  the  cervix  and  a 
part  of  the  right  wall  of  the  uterus  only.  The  posterior  uterine  wall 
was  absent,  as  also  were  the  left  appendages.  The  tissue  thought  to  be 
the  latter  consisted  of  peritoneum  and  inflammatory  products  only. 
The  cervix  was  atrophic  but  otherwise  normal. 

The  cystic  contents  comprised  a  brownish-yellow,  semi-opaque  fluid 
and  a  mass  of  rounded  and  opaque  balls  varying  in  size  from  a  millet 
seed  to  a  good-sized  marble.  These  balls  were  of  two  kinds,  the 
majority  yellow  ochre  in  colour  but  on  section  showing,  a  white  trans- 
lucent core  ;  scattered  amongst  these  were  balls  of  flakes  of  the  same 
white  translucent  material  that  lined  the  cyst  and  formed  the  central 
core  of  the  yellow  balls.  Both  white  and  yellow  materials  were  soft  and 
putty-like  in  consistence.  The  contents  of  the  cyst  were  sent  to 
Dr.   Cranston  Walker    for    detailed    examination,    and    he    reported    as 

follows ; — 

The  matenal  includes  a  solid  and  a  h(iui(l  portion.  Two  difToront 
constituents  are  obviously  present  in  the  solid  part,  and  [hv  li()iiid  i)art 
consists  of  suspended  matter  and  the  liquid  i)n)per.  There  are,  therefore, 
four  constituents  to  be  described  in  the  specimen. 

The  solid  part:  This  consists  of  irregularly  roimded  lumps,  varying 
in  size  from  a  cherry  downwards.  Most  lumps  consist  of  an  irregular 
white  core,   upon   which    is   n.ouldc-.i   a   <lrab-brovv.i    material  :    some  of 


278      Wilson:    Cijst  of  Ovary  filled  with  Bounded  Balls 

the  smallest  lumps  consist  of  the  brown  material  alone.  The  white 
material  is  somewhat  like  coagulated  egg-white  ;  it  is  friable  and  rather 
irregular  in  texture.  The  brown  material  is  pultaceous  and  fairly 
uniform    throughout.       It     is    almost    impossible    to    separate    the    two 

materials. 

Microscope :  The  material  is  too  friable  to  enable  frozen  sections  to 
be  cut.  Paraffin  sections  of  the  white  substance  show  a  material  arranged 
in  thin  fibres  and  sheets,  forming  an  irregular  three-dimensioned  network. 
The  fibres  and  sheets  branch  and  anastomose  freely ;  they  do  not  give 
the  staining  reactions  of  collagen,  elastin,  or  fibrin.  Cells  are  altogether 
absent.  Paraffin  sections  of  the  brown  material  show  fine  amorphous 
l)articles,  irregularly  arranged.     Cells  are  again  entirely  absent. 

Chemical  :  Quantitative  experiments  have  been  made  on  the  mixed 
white  and  brown  lumps,  owing  to  the  difficulty  of  separating  the  two 
substances.  The  lumps  freed  from  adherent  moisture  by  pressure 
between  filter-papers  contain  79  per  cent,  water  and  21  per  cent,  solids. 
The  solid  [)art  contains  35  per  cent,  fatty  bodies  soluble  in  ether.  These 
are  mostly  contained  in  the  brown  substance. 

The  white  material  contains  the  elements  CHON,  and  a  small 
proportion  of  sulphur;  phosphorus  is  not  present  in  any  considerable 
(piantity.  The  material  is  not  soluble  in  dilute  acids  or  alkalies  ;  it  is 
unaffected  by  peptic  and  by  pancreatic  digestion.  In  boiling  water  it 
swells  nj)  into  a  somewhat  flocculent  mass;  no  gelatin  passes  into  solu- 
tion. This  mass  is  equally  inert  to  chemical  and  digestive  agencies. 
With  strong  H.,S()^  it  chars,  suggesting  a  possible  carbohydrate  group. 
With  strong  HNO3  the  xanthroproteic  reaction  is  given,  showing  the 
presence  of  a  benzene  ring.  Millon's  reaction  is  not  given,  showing  the 
absence  of  a  pluMiyl  group  : — 

/\ 

-OH 

\y 

and  therefore  of  a  tyrosin  group.  Other  protein  reactions  cannot  l)e 
tried  as  the  substance  cannot  be  got  into  solution.  The  rather  scanty 
evidence  points  to  the  substance  being  an  "albuminoid"  similar  to 
tlie  substances  occurring  in  supporting  tissues.  Keratin  and  elastin 
resemble  it  in  their  inertness  and  the  resistance  to  peptic  and  tryptic 
digestion,  but  differ  by  containing  a  tyrosin  group.     Collagen  differs  by 
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yielding  gelatin  and  by  being  digested  in  gastric  juice.  Eeticulin  is  a 
collagen-like  substance  occurring  in  the  supporting  structure  of  lymph- 
glands,  spleen,  &c.  It  is  very  inert  and  resists  gastric  and  pancreatic 
digestion  ;  it  contains  a  benzene  ring,  but  not  a  phenyl  group.  It  there- 
fore agrees  to  a  great  extent  with  the  substance  under  examination ; 
it,  however,  contains  03  per  cent,  of  phosphorus,  whereas  the  white 
material  under  examination  does  not  contain  any  considerable  quantity 
of  this  element. 

The  brown  material  gives  none  of  the  protein  reactions.  It  is 
unaffected  by  gastric  and  by  pancreatic  digestion.  It  consists  chiefly 
of  fatty  bodies  soluble  in  ether,  with  a  small  coloured  remainder,  not 
dissolved  by  ether,  xylol,  &c.,  and  of  undetermined  nature.  In  the 
fatty  bodies  little  or  no  neutral  (glycerine  ester)  fats  are  present.  The 
fatty  material  consists  chiefly  of  fatty  acids,  hence  the  absence  of  change 
in  pancreatic  juice.  There  are  also  present  "  lipoids "  containing 
nitrogen,  and  containing  phosphorus  (lecithin  possibly  being  included), 
and  cholesterin.  Unsaturated  chains  are  present.  Doubly  refracting 
substances  are  absent. 

The  fluid  portion  of  the  material  is  easily  separated  by  filtering  or 
centrifuging  into  suspended  matter  and  clear  liquid. 

The  clear  liquid  is  light  amber  coloured,  neutral  in  reaction,  has  a 
specific  gravity  of  1015,  and  contains  3  per  cent,  solids.  The  principal 
solids  present  are  :  A  mucin-like  body  ;  salts,  including  chlorides  and 
sulphates ;  phosphates  are  not  present  in  any  quantity.  Protein  is 
only  present  in  slight  traces;  nucleo-protein  is  absent.  Urea  is  absent. 
Sugars  are  absent. 

The  suspended  matter  is  pale  drab  in  colour.  Microscopically  it  is 
seen  to  consist  chiefly  of  particles  which  give  the  staining  reactions  of 
fatty  acids  and  lipoids ;  these  particles  appear  to  be  the  same  as  those 
composing  the  brown  material  of  the  lumps.  A  few  cells  are  present 
of  two  kinds:  (1)  Large  ovoid  or  irregular  cells  with  relatively  small 
nuclei  ;  both  nuclei  and  cytojjlasm  stain  with  eosin  and  not  with  basic 
dyes ;  the  cytoplasm  is  often  very  finely  vacuolated  ;  no  definite  .structure 
can  be  seen  in  the  imclei.  These  cells  much  resemble  detached  epi- 
thelial cells  from  the  nmcous  membrane  of  the  mouth  or  the  bladder. 
(2)  Small  round  cells  with  jjolymoi-ph.  I)iis()|)hilc  nuclei  ;  these  cells 
resemble  degenerated  leucocytes. 

^Addendum. — Aftei-  the  report  of  the  Pathology  Committee  was 
received  a  fui-ther  examination  was  made  of  the  cyst  and   its  contents. 
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This  leaves  no  doiiht  that  the  specimen  is  a  dermoid,  and  the  contents 
degenerated  epithelium  and  fat.  A  more  detailed  description  of  the 
appearances  will  l)e  [)ul)lished  elsewhere  at  a  later  date.] 

Report  of  the  Pathology  Committee. — "We  have  examined  a  section 
of  the  wall  of  the  cystic  tumour  and  are  of  opinion  that  it  possesses 
a  distinct  epithelial  lininfj.  This  has  the  characteristics  of  stratitied 
epitlielium  much  flattened  and  degenerate.  Having  this  structure,  we 
are  of  ojjinion  that  the  tumour  is  a  dermoid  cyst  and  the  chai-acter  of 
its  contents  as  described  in  the  report  support  this  view." 


2^1 
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June  5,  1913. 
Dr.  Amand  Eouth,  President  of   the  Section,  in  the  Chair. 


Puerperal  Venous  Thrombosis    after   a   Normal    Labour, 
associated  with  Pyrexia,  continuing  for  Five  Months, 

By  Arnold  Lea,  M.D. 

It  is  generally  recognized  that  during  the  course  of  the  normal 
puerperium  blood  coagula  often  form  in  the  placental  sinuses,  apart 
from  any  obvious  infection,  and  may  extend  into  the  uterine  and  pelvic 
veins.  The  severe  forms  of  this  disease  ending  in  pyaemia  are  extremely 
rare  at  the  present  time.  The  case  of  venous  thrombosis  which  I  am 
reading  before  this  meeting  appears  to  be  one  of  these  attenuated  types 
of  infective  phlebitis,  which  often  pursue  a  prolonged  course,  and  may 
even  follow  a  normal  labour.  I  have  been  able  to  obtain,  by  the 
courtesy  of  the  patient's  doctor,  the  temperature  charts  of  this  patient, 
which  begin  at  the  time  of  labour,  January  8,  1913,  and  terminate  on 
June  2,  1913. 

On  March  18,  1913,  I  was  asked  to  see,  in  consultation  \villi  two 
medical  men,  a  patient  suffering  from  this  condition.  The  confinement 
took  place  on  January  8,  1913.  This  was  a  natural  delivery  of  a  full- 
term,  living  child.  She  progressed  favourably  until  the  twelfth  day 
(January  20).  In  the  evening  the  temperature  rose  to  103'0  F.  with 
a  rigor.  The  medical  man  in  attendance  washed  out  the  uterus  for 
some  days  without  any  definite  effect  on  the  temperature.  The  pulse 
averaged  96  to  100  per  mmute.  The  patient  took  food  well.  The 
bowels  acted  normally.  This  rise  of  temperature  of  the  remittent 
type  continued  for  several  weeks,  varying  from  101°  to  103"  K. 
Tuberculosis  was  suspected  and  a  well-known  physician  was  called 
in.  He  was  able  to  negative  the  existence  of  this  disease.  The 
JY— 1 2 
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svmptonis  continued  throughout  February  and  March  until  I  saw 
her  on  March  18.  Some  swelling  of  both  legs  had  been  noticed  ten 
days  before  my  visit,  but  no  albumin  was  present  in  the  urine.  Five 
rigors  had  occurred  during  the  course  of  the  illness,  the  last  being  on 
March  1").  The  patient  was  in  good  condition  when  I  saw  her.  The 
temperature  in  the  mouth  was  101  6'  F. ;  the  pulse  98.  There  were 
no  signs  of  endocarditis.  Abdominal  symptoms  were  completely  absent. 
Bimanual  examination  of  the  pelvis  revealed  thrombosis  in  the  pelvic 
veins  on  both  sides.  The  uterus  was  somewhat  fixed,  though  in  the 
normal  position.  This  induced  me  carefully  to  examine  the  veins  in 
the  lower  limb.  Thrombosis  of  the  left  femoral  vein  was  obvious  ;  and 
the  whole  leg  was  oedematous.  There  was  also  some  degree  of  swelling 
of  the  right  thigh  and  leg. 

The  diagnosis  was  clearly  puerperal  toxapmia  of  an  unusually  pro- 
longed type.  I  advised  absolute  rest  in  bed,  careful  dieting,  and  no 
local  treatment  of  any  kind,  and  that  this  should  continue  until  the 
temperature  had  become  normal  and  the  pulse  was  below  100. 

Although  this  case  has  pursued  an  unusually  prolonged  course,  there 
has  been  no  sign  of  embolism  or  detachment  of  clot. 

I  have  received  a  later  report  as  to  the  progress  of  this  case.  The 
thrombosis  of  the  left  femoral  vein  cleared  up.  The  right  femoral  vein 
for  a  time  was  thrombosed.  The  latest  report  of  the  patienfs  condition 
I  received  from  her  medical  attendant  on  June  '2.  After  progressing 
favourably  for  a  time,  in  the  third  week  of  May  an  abscess  develojied 
near  the  left  hip-joint.  This,  as  the  temperature  had  again  become  high, 
was  evacuated  under  ana-sthesia.  Pus  escaped  freely.  The  tempera- 
ture has  now  fallen  almost  to  normal.  The  doctor  informs  me  that 
there  is  still  slight  swelling  of  the  left  leg,  but  the  right  leg  is  quite 
normal. 

From  reviewing  the  literature  on  this  subject  I  find  that  Rielander. 
of  Marburg,  states  that  in  a  series  of  (i.OOO  cases  puerperal  thromlx)sis 
developed  in  twenty-three  only — i.e.,  04  per  cent.  Von  Herff.  of  Basle, 
states  that  in  his  clinique  no  less  than  '2  per  cent,  of  puerperal  women 
showed  signs  of  thrombosis.  Kmbolism  only  occurred  in  OH  \)ev  cent, 
of  these  patients.  * 

DISCUSSION. 

Tbo  President  (Dr.  Amand  Routh)  thought  at  first  this  was  one  of  those 
cases  whoro  rifjors  and  pyrexia  occur  (liirinfi  the  piien^rium  without  any 
evidence  of  sepsis.     This  case,  however,  scorned  to  Im3  one  of  pyaemia,  ending 
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with  suppuration  in  the  hip.  Cases  of  thrombosis  of  the  pelvic  veins  without 
sepsis  came  under  a  different  category.  Sir  Jolm  Wilhams  used  to  teach  that 
thrombosis  of  a  pelvic  vein,  such  as  the  ovarian,  would  cause  a  rigor  even  if 
no  actual  sepsis  was  present.  Dr.  Routh  alluded  to  such  a  case  beginning  on 
the  twelfth  day,  with  rigors  about  once  a  week  and  normal  temperature  between 
the  rigors.  No  physical  signs  developed,  the  uterus  involuting  normally,  and 
the  patient  eventually  recovered  after  six  or  seven  serious  rigors,  the  tem- 
perature in  one  case  reaching  106'8"  F.     In  that  case  no  diagnosis  was  made. 

Dr.  Tate  had  met  with  a  somewhat  similar  case  about  three  years  ago  in 
a  patient  whose  uterus  had  to  be  explored  five  days  after  labour  for  some 
retained  placental  tissue.  After  this  operation  the  patient  had  a  very  irregular 
temperature,  with  occasional  rigors.  Four  weeks  after  delivery  a  fairly  circum- 
scribed, irregular  swelling,  as  large  as  a  walnut,  was  felt  in  the  right  broad 
ligament.  This  gradually  cleared  up,  but  the  symptoms  persisted  and  the 
patient  began  to  have  attacks  of  severe  pain  in  left  ovarian  region,  with  tem- 
perature of  104°  and  105°  F.  Another  small  swelhng  developed  in  the  base  of 
the  left  broad  ligament,  quite  hard  and  well  defined.  As  the  patient's  attacks 
of  pain  became  more  acute  it  was  thought  probable  that  there  was  some  focus 
of  suppuration,  even  though  the  physical  signs  did  not  at  all  suggest  an  intra- 
peritoneal or  cellulitic  abscess.  Six  weeks  after  the  confinement,  the  abdomen 
was  explored  and  a  small  focus  of  suppuration  was  found  at  the  back  of  the 
broad  ligament  just  below  the  inner  part  of  the  left  Fallopian  tube,  and  a 
second  small  collection  in  the  cellular  tissue  of  the  left  iliac  fossa.  Both 
abscesses  were  treated  with  gauze  drainage.  The  patient's  convalescence  was 
delayed  owing  to  an  attack  of  plilebitis  of  the  legs,  but  eventually  she  made 
a  complete  recovery. 

Dr.  Eden  asked  Dr.  Lea  why  he  used  the  word  toxaemia  in  the  title  of  his 
case?  The  condition  appeared  to  be  pya^mic,  but  the  name  toxa^mic  was 
generally  reserved  for  non-septic  intoxication.  He  agreed  that  septic  phlebitis 
affecting  the  deep  pelvic  veins  was  a  comparatively  rare  condition  ;  it  was  also 
very  difficult  to  recognize  by  clinical  methods.  He  had  also  removed  the 
ovarian  vessels  for  septic  phlebitis,  but  the  condition  was  not  recognized  until 
after  tlie  abdomen  had  been  opened.  The  case  was  that  of  a  young  priniipara, 
aged  21,  who  liad  been  suffering  for  five  weeks  from  severe  septic  infection 
before  her  admission  to  the  Chelsea  Hospital  for  Women.  Pelvic  examination 
suggested  a  double  pyosalpinx,  but  on  opening  the  abdomen  the  swelling  was 
found  to  be  mainly  cellulitis,  the  tubes  being  patent  and  undilated.  In  separ- 
ating a  tag  of  omentum  from  the  left  broad  ligament  a  small  abscess  was 
opened  and  about  *  dr.  of  pus  escaped.  On  further  examination  it  was  found 
that  the  left  ovarian  vein  was  greatly  thickened  from  the  ovary  far  upwards 
in  the  direction  of  the  kidney.  It  was  decided  to  remove  it  and  the  artery 
and  vein  were  accordingly  dissected  out  from  the  renal  vein  down  to  the 
uterus,  the  tube  and  ovary  being  taken  with  them.  The  operation  presented 
no   difficulty,  the   ureter  being  easily   seen  and  avoided.     The  patient   made 
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a  rapid  and  complete  recovery.  Mr.  GlendininR,  who  examined  the  sjiecimen, 
reix)rted  that  there  was  no  thromhosis  in  tlie  veins,  although  their  walls  were 
thickened,  and  he  failed  to  obtain  cultures  from  them  either.  The  condition 
was,  therefore,  probably  less  serious  than  it  api)eared,  and  the  success  of  the 
operation  must  be  attrilnited  to  evacuation  of  the  broad  ligament  and  abscess. 

Two  Cases  of  Solid  Pedunculated  Papilloma  of  Ovary, 

By  CoRRiE  Keep. 

Case  I. 

M,  P.,  siNGLK,  aged  37,  recommended  to  me  by  Dr.  Devitt,  was 
iidinitted  under  my  care  at  St.  Saviour's  Hospital  on  January  11,  1912. 
The  history  given  had  no  clinical  interest  whatever  in  regard  to  the 
ovarian  growth.  The  patient  had  an  attack  of  fairly  acute  appendicitis 
in  June,  1911,  followed  by  more  or  less  constant  discomfort  in  the  right 
side  of  her  abdomen  and  obstinate  constipation.  Her  menstruation  had 
always  been  normal,  and  never  accompanied  by  dysmenorrhcra.  No 
pelvic  pain,  loss  of  flesh,  nor  serious  illness  had  ever  been  complained  of. 

On  examination,  resistance  and  tenderness  on  pressure  over  the 
cfTcal  area  were  noticed,  but  no  abdominal  swelling  could  be  detected. 
Per  rectum — vaginal  examination  being  undesirable  owing  to  the  hymen 
being  unruptured — a  swelling  of  doughy  consistence  was  felt  high  up  in 
the  pouch  of  Douglas,  and  free  of  a  normal  uterus.  Other  than  this  no 
ovary  could  be  palpated  on  the  right  side,  but  the  left  uterine  api>en- 
dages  appeared  to  be  of  normal  size. 

A  diagnosis  of  chronic  appendicitis  and  an  ovarian  growth  of  doubtful 
nature  was  made. 

On  January  1").  IUI'2,  the  abdomen  was  opened  in  the  middle  line, 
a  chronically  inflamed,  very  adherent  appendix  vermiformis  taken  away, 
and  an  oedomatous,  multilobulated,  yellowish,  lipomatous-looking  tumour, 
growing  on  a  thin  pedicle  from  the  outer  pole  of  the  right  ovary,  was 
pulled  up  from  behind  the  uterus  and  removed  en  masae  with  the  ovary 
and  Fallopian  tube.  The  tumour  was  not  adherent,  its  only  attachment 
being  to  the  right  ovary.  The  uterus  and  left  Fallopian  tube  and  ovary 
were  healthy  except  for  a  broad  ligament  cyst  the  size  of  a  large  pea 
which  was  enucleated  from  the  ovarian  fimbria  of  the  left  tube. 

The  patient  made  an  uneventful  recovery. 

Pathological  lieport. — The  tumour  since  its  removal  has  considerably 
diminished  in  size,  owing  doubtless  to  the  serum  producing  the  oedema, 
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present  at  the  time  of  operation,  being  extracted  by  the  spirit  in  which 
it  has  been  preserved.  The  specimen  consists  of  a  right  Fallopian 
tube,  mesosalpinx,  and  ovary.  The  ovary  measures  1  in.  in  its 
long  diameter,  and  its  surface  shov^^s  irregular  depressions.  Its  outer 
extremity  is  prolonged  into  a  rounded  pedicle,  from  which  spring 
numerous  outgrowths  varying  greatly  in  size  and  shape,  forming,. as  a 


Fig.  1. 


Solid  papilloma  of  ovary.  Case  I.  A.  fimbriated  extremity  of  Fallopian  tube  ; 
B,  ovary  (right)  ;  C,  pedicle  ruuuiug  from  ovary  on  to  the  tumour;  D,  thin- 
walled  cystic  lobule. 

whole,  a  highly  lobulated  growth  hanging  3  in.  below  the  ovary.  The 
pedicle  passes  down  to  the  lowest  lobule,  which  is  pyriforni,  measures 
1  in.  in  its  long  diameter,  and  carries  two  smaller  lobules  on  its  upper 
surface— the  whole  resembling  a  fatty  growth.  Numerous  similar  l.ut 
smaller  growths  spring  from  the  pedicle  higher  up,  and  ui)on  the  surface 


286        Keep :    Solid  Pedunculated  Papilloma  of  Ovary 

of  the  ovary  are  minute  growths  apparently  of  a  similar  type.  A  thin- 
walled  cyst,  \  in.  in  diameter,  is  attached  to  the  primary  pedicle,  near 
the  ovary,  by  a  secondary  pedicle,  bearing  minute  papillomatous  out- 
growths. On  the  anterior  surface  of  the  mesosalpinx  are  an  accessory 
fimbria  with  a  long  pedicle,  and  a  smaller  pedunculated  body  apparently 
connected  with  the  parovarian  (Kobelt's  tube).  On  the  posterior  aspect 
of  the  Fallopian  tube  is  an  accessory  hydrosalpinx,  the  size  of  a  millet 
seed. 
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Fio.  2. 
MicroBcopicnl  section  of  growth  in  Case  I. 


Microscopic  Appearance. — Professor  Shattock,  having  had  sections 
prepared  from  several  of  the  lobules,  reports  that  there  is  no  fatty 
tissue  in  any  part  of  the  growth.  The  stroma  is  composed  of  loose 
fibrous  tissue  invested  with  non-ciliated  epithelium  like  the  germinal 
epithelium  of  the  ovary.  In  one  section  only  a  small  area  of  plain 
muscular  fibre  is  detected. 
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Case  II. 

E.  T.,  single,  aged  27,  recommended  to  me  by  Dr.  Selby,  was 
admitted  under  my  care  at  the  Samaritan  Free  Hospital  on  January  27, 
1913.  In  this  case  also  the  history  had  no  relation  to  the  ovarian  con- 
dition  found.  About  1909  patient  had  what  she  was  told  was  acute 
peritonitis  in  the  right  side  of  her  abdomen,  since  when  she  had  had 
frequent  attacks  of  discomfort  in  the  appendicular  region,  obstinate 
constipation,  and  occasionally  symptoms  simulating  gastric  ulcer,  but 
without    haematemesis.       Her    menstruation   had    always   been    rather 


B 


Fig.  3. 

Solid  papilloma  of  ovary,  Case  II.  A,  fimbriated  extremity  of  Fallopian 
tube;  B,  ovary  (left);  C,  pedicle  running  from  ovary  on  to  tumour;  D,  thin- 
walled  cystic  lobule. 

erratic,  occurring  at  intervals  of  from  four  to  six  weeks,  each  period 
lasting  five  days  with  scanty  loss,  and  accompanied  during  the  first  few 
hours  by  acute  dysmenorrhoca  in  the  lower  part  of  the  abdomen  and 
in  the  sacral  region.  Beyond  the  dysmenorrhcBa  the  patient  had 
had  no  pelvic  pain.  When  examined,  nothing  wrong  beyond  slight 
tenderness  on  pressure  over  the  ca3cal  area,  a  large  left  ovary,  and 
a  long,  conical  cervix  was  detected. 

Chronic  appendicitis  and  an  unhealthy  left  ovary  were  diagnosed. 
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On  January  29,  1913,  I  opened  the  abdomen  in  the  middle  Hne, 
removed  a  long,  adherent,  inflamed  appendix  vermiformis,  and  took 
away  the  left  ovary  and  Fallopian  tube,  the  ovary  bearing  the  papillo- 
matous growth  to  be  described.  There  were  no  adhesions  about  the 
tumour,  and  the  uterus  and  right  Fallopian  tube  and  ovary  appeared 
healthy. 

The  patient  recovered  satisfactorily. 

Putltolofjical  lleport. — The  tumour  has  shrunk  considerably  in  the 
spirit  it  has  been  preserved  in,  and  undue  pressure  in  a  bottle  has 
altered  its  original  appearance.  The  specimen  consists  of  a  left  Fallo- 
pian tube,  mesosalpinx  and  ovary.  The  ovary  measures  1^  in.  in  its 
long  diameter,  and  its  surface  is  slightly  corrugated ;  a  thick  short 
pedicle,  measuring  j{  in.  both  in  length  and  width,  extends  from  its 
lower  convex  border  A  in-  froju  its  outer  extremity,  and  immediately 
splits  up  into  the  components  of  a  highly  lobulated  mass  of  firm  con- 
sistence, measuring  Ij}  in.  by  1  in.,  and  much  resembling  a  cauliflower  in 
appearance  and  the  arrangement  of  its  lobules.  Several  small  peduncu- 
lated, thin-walled  cysts  spring  from  among  the  lobules,  the  largest 
growing  from  the  inner  border  and  measuring  i  in.  in  diameter.  Upon 
the  back  of  the  Fallopian  tube  are  three  tiny  cystic  swellings. 

Microscopic  Appearance. — The  stroma  consists  of  bundles  of  degene- 
rative loose,  wavy,  fibrous  tissue,  invested  externally  by  a  single  layer  of 
(•|)ithelium  resembling  the  germinal  epithelium  of  the  ovary.  Here  and 
there  throughout  the  stroma,  but  chiefly  near  the  surface,  are  small 
spaces  lined  with  a  single  layer  of  epithelium,  which  may  be  looked 
upon  as  inversions  of  the  outer  covering  of  the  tumour  producing  a 
cyst-like  appearance.     No  plain  nmscle-tissue  can  be  detected. 

Kkmarks. 

In  regard  to  the  nomenclature  of  these  growths  I  have  used  the 
word  "  papilloma"  in  its  true  meaning,  and  not  in  relation  to  the  fibro- 
(I'denuitous  condition  associated  with  ovarian  and  other  cysts  that 
usually  bears  this  name. 

In  comparing  the  two  tuniours  it  is  noted  that  they  have  practicallv 
all  points  in  connuon.  Both  have  the  same  macroscopic  arrangement, 
and,  in  the  main,  the  same  microscopic  structure,  while  neither  gave 
rise  to  any  clinical  symptoms.  They  differ,  however,  in  the  following 
details:  the  first  specimen  has  a  plump  and  lii)omatous-looking  appear- 
ance,  without    doubt    due    to    (rdema,  and    shows    microscopically    the 
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presence  of  one  small  area  of  plain  muscle-fibre,  but  no  cyst-like  spaces 
in  the  stroma.  On  the  other  hand  the  lobules  of  the  second  specimen 
are  small,  dense,  and  rough,  and  under  the  microscope  degeneration  of 
the  fibrous  stroma  and  the  presence  of  cyst-like  spaces  are  apparent, 
but  no  plain  muscle-tissue  can  be  detected.  The  oedema  is  of  no  patho- 
logical importance,  and  neither  are  the  cyst-like  spaces,  if  I  am  correct 
in  believing  them  to  be  merely  inversions  of  the  epithelial   envelope. 


ilG.    4. 

Microscopical  section  of  growth  in  Case  II. 


Therefore   the  presence  and  absence  of  plain  muscle-tissue  is  the  sole 
distinguishing  feature  between  the  two  specimens. 

The  chief  points  of  interest  in  these  cases  seem  to  be  :  il)  Tlu- 
bundles  of  long,  wavy,  fibrous  tissue  composing  the  stroma,  which  in  no 
way  resemble  the  short  fibres  of  ovarian  stroma  and  ovarian  fibromata ; 
(2)  the  attachment  of  each  tumour  by  u  distinct  pedicle  to  an  otherwise 
apparently  healthy  and  active  ovary. 
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I  can  find  no  reference  to  any  ovarian  tumour  possessing  these 
characteristics,  but  Sanger  and  Barth'  have  recorded  a  nearly  similar 
pedunculated  growth  arising  from  the  fimbriae  of  an  otherwise  healthy 
left  Fallopian  tube  which  they  considered  to  be  of  congenital  origin. 
To  the  naked  eye  they  describe  it  as  being  multilobulated  and  looking 
like  a  bunch  of  fruit.  Microscopically,  they  found  it  to  be  invested 
externally  with  ciliated  epithelium,  beneath  which  was  connective  tissue 
and  some  muscle-fibres,  while  the  stroma  was  composed  of  loose  con- 
nective tissue.  Marked  degeneration,  due  to  arteritis,  was  observed,  in 
parts,  producing  cavities  filled  with  yellow,  turbid  fluid,  blood,  and  broken- 
down  tissue,  but  not  lined  with  either  epithelium  or  endothelium. 

As  to  the  origin  of  these  tumours,  1  cannot  imagine  that  they  were 
derived  from  ovarian  tissues,  and  I  am  sure  they  are  not  grafts  from 
other  organs  or  parts.  1  am  therefore  inclined  to  look  upon  them  as 
arising  from  an  embryological  area,  such  as  the  Miillerian  duct  or  the 
prone[)hros.  This  view  is  supported  by  the  presence  of  other  embryo- 
logical  abnormalities  in  both  cases — namely,  the  accessory  fimbria  and 
the  Kobelt's  tube — both  recognized  as  arising  from  the  pronephros '^  in 
the  first  specimen  ;  and  the  accessory  hydrosalpinges  seen  in  both 
specimens,  which,  according  to  Kossman''and  Handley,^  originate  from 
the  Miillerian  duct.  In  addition,  the  thin-walled  pedunculated  cysts 
present  amongst  the  lobules  in  both  cases  closely  resemble  a  hydro- 
parasalpinx  derived  from  a  tube.  This  suggests  that  the  tumours  may 
also  be  IVIiillerian  in  origin. 

1  have  to  thank  Mr.  Alban  Doran  for  the  great  help  he  has  afforded 
iiic  in  describing  the  first  specimen,  and  Professor  Shattock  for  his 
report  upon  its  microscoi)ical  structure. 

h'rport  of  the  Patholoqy  Committee. — The  Committee  reported  as 
follows:  "We  have  examined  the  specimens  and  sections  and  agree 
with  the  description  given  by  the  author  ;  we  are  of  opinion  that  the 
growth  has  originated   in    the  ovary,  and   is  not  of  Miillerian  origin." 


'  Mnrtin,  "  Kraiikhoiton  der  Kileitor,"  Loipz.,  1895,  p.  294. 

'  ProfcBsor  Arthur  Keith,    "  A    I)enionstnition   of   SpccimenR  illustrating   Cysts   of   the 
Female  AppcudngeH,"  Journ.  of  ObaUt.  and  Oyti.  of  Brit.  Emp.,  1910,  xviii,  pp.  24G-64. 

*  Miirtiii,  "  Anntoinie  und  Tathologio  den  Ncbonciorstocke,'  "Die  Krankhciten  der  Eier- 
«t<"ickc>  und  Nclx-neierHtocke,"  Bd.  iii,  Horl.,  190f>. 

*  "  On  the  Origin  from  Accessory  Kallopinn  Tubes  of  Cysts  of  the  Broad  Ligament  situated 
above  Ihf  Fnllopian  Tube,"  Journ.  of  Obslct.  and  Oyn.  of  IJrit.  Emp.,  1903,  iv,  p.  46G. 
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The    Intra-abdominal    Pressure    in    Pregnancy. 
By  E.  H.  Pakamoke,  F.K.C.S. 

Synopsis. 

(I)  The  observations  of  the  pressure  in  the  rectum  in  pregnancy ;  and 

a  comparison  with  the  pressure  found  in  the  non-pregnant  for 
similar  positions. 

(II)  A  criticism  of  the  observations  and  arguments  of  those  who  say 

the  intra-abdominal  pressure  is  not  increased  in  pregnancy. 

(III)  Keasons  for  believing  the  intra-abdominal  pressure  is  increased  in 

pregnancy  :  The  reactions  of  the  body  wall  muscles  and  thoracic 
diaphragm  in  pregnancy  ;  and  the  cause  of  the  same. 

(IV)  Conclusion  :  The  fallacies  to  be  guarded  against  in  the  interpreta- 

tion of  the  pressure  values  found  in  the  stomach  in  pregnancy  ; 
and  the  variations  in  pressure  to  be  expected  at  different  times 
of  pregnancy. 


My  observations  of  the  pressure  found  in  the  roctuin  in  various 
postures  in  pregnant  women — the  list  of  which  is  before  you  and  on 
which  this  paper  is  based — show  that  that  pressure  as  a  rule  is  increased 
considerably  in  pregnancy.  All  these  observations,  except  that  of  Case  5 
(in  which  the  subject  was  a  private  patient  and  married),  were  made 
on  inmates  of  an  institution,  ^  where  single  women  who  had  become 
pregnant  were  not  only  confined,  but  actually  lived  for  many  months 
of  their  pregnancy.  I  have  records  of  twenty-four  cases.  Of  these, 
nineteen],were  primi-gravida; ;  five  were  second  cases.  Kecords  from  two 
non-pregnant  women  are  given  as  guides  to  the  normal — making  twenty- 
six  cases.  Many  of  the  patients  were  examined  at  different  times  of 
their  pregnancy ;  and  eleven  of  the  primi-gravidii'  and  threr  of  the 
secundi-gravidie  after  labour  as  well — nuiking  fifty-eight  observations  in 

'  "  The  Homes  of  Hopf."  4,  r,.  and  (;,  Regent  Square,  London,  W.C. 


202      Paramore :    Iiitra-ahdoininal  Pressure  in  Pregnancy 

Jill.  It  will  be  noticed  two  of  the  primi-gravidap  were  sufferinj,'  from  the 
toxivmia  of  pregnancy,  and  that  the  figures  obtained  from  them  are 
strangely  high.  I  include  them  here,  because  they  came  in  the  series. 
The  first  formed  the  basis  on  which  my  opinion,  that  this  disease  is  to  be 
explained  mechanically,  arose — an  opinion  I  stated  before  this  Section 
in  February,  190U.  Jn  spite  of  the  summary  dismissal  of  this  opinion 
at  that  time,  it  was  destined  to  receive,  a  month  later,  remarkable  support 
from  the  even  higher  figures  obtained  in  the  second  case.  And  pro- 
longed thought  during  the  last  four  years  has  established  it  for  me ;  and 
I  believe,  when  I  come  to  deal  with  it,  I  shall  be  able  to  substantiate  it 
in  every  particular.  I  make  that  statement  now,  because  I  wish  to 
engage  your  interest  in  the  subject  before  us — the  intra-al)dominal 
pressure  in  pregnancy.  It  is  this  which  when  exaggerated  causes,  in 
my  opinion,  the  toxaania  of  pregnancy.  But  it  is  too  big  a  subject  to 
be  dealt  with  fully  in  one  evening.  Many  of  the  initial  difficulties  have 
been  considered  in  my  lecture  on  the  same  pressure  in  man — i.e.,  in  the 
non-pregnant — to  which  I  beg  to  refer  you  [18].  Others  must  be  left 
over  for  future  consideration.  To-night  I  shall  limit  myself  to  the 
statement  that  the  pressure  within  the  abdomen  and  above  the  uterus 
is  increased  in  [)regnancy. 

My  method  of  investigation  of  the  pressure  within  the  abdomen 
during  pregnancy  was  divided  into  two  parts.  The  first  referred  to  the 
volume  of  the  abdomen,  the  size  of  the  pelvis,  and  the  state  of  the 
nniscles ;  the  second  to  the  pressure  found  in  the  rectum.  As  regards 
the  first,  I  measured  the  diameters  of  the  pelvis;  the  girth  of  the 
abdomen,  at  the  level  of  the  thoracic  base  and  at  the  umbilicus,  both  at 
rest  and  at  the  height  of  a  deep  breath  ;  the  separation  of  the  recti ; 
and  the  distance  along  the  superficies  of  the  abdomen  from  the  summit 
of  the  symphysis  pubis  to  the  ensiform  cartilage  and  on  to  the  supra- 
sternal notch,  the  latter  measurement  being  taken  both  at  rest  and  at 
the  height  of  a  deep  breath.  All  these  were  taken  with  the  patient 
lying  flat  on  her  back;  but  when  the  separation  of  the  recti  was  being 
measured  the  patient  was  asked  to  raise  her  head  slightly  to  render 
prominent  the  margins  of  the  recti  so  that  they  could  be  defined. 
When  this  had  been  done,  the  patient  having  turned  on  her  side,  I 
introduced  a  small  bag  (an  ordinary  thin  rubber  finger-stall),  partially 
distended  with  air,  and  connected  by  a  tube  with  a  mercurial  mano- 
meter (such  as  I  show)  into  the  rectum,  and  recorded  the  pressure  in 
(liflerent  postures.  My  method  was  to  keep  my  eye  on  the  manometer, 
and  to  call  out  the  figures,  which  were  entered  in  a  book  by  someone 
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else.^  In  the  records  submitted,  the  pressure  values  are  given  in  the 
sequence  in  which  they  were  usually  obtained.  After  the  bag  was  got 
into  the  rectum  the  first  figure  was  read  out.  The  patient  was  then 
asked  to  cough :  the  mercury  then  should  rise  to  a  considerable  height 
and  return  immediately.  If  it  did  not  rise  well,  it  showed  something 
was  wrong  and  the  bag  was  adjusted.  The  patient  was  next  asked  to 
turn  on  her  back  and  to  lie  quite  flat.  The  resulting  pressure  was  always 
higher  than  when  on  the  side,  as  it  is  in  the  non-pregnant  (a  significant 
relation),  and  in  some  cases  almost  as  high  as  when  the  woman  was 
standing  erect  (as  in  Cases  7,  8,  9,  10  and  14  ;  in  15  it  was  even  higher). 

Next  the  patient  got  into  the  knee-chest  position.  To  obtain  a 
negative  pressure,  the  thighs  had  to  be  vertical,  the  sternum  on  the 
couch,  the  back  well  arched.  Even  then,  in  some  cases,  no  negative 
pressure  was  found,  for  instance,  in  the  toxemic  cases.  Then  she 
turned  on  her  side  again,  and  the  pressure  again  read.  It  was  often 
found,  after  this  manoeuvring,  that  the  reading  now  obtained  was  lower 
than  when  the  bag  was  first  introduced  for  the  same  position.  The 
agitation,  fear  of  the  unexpected,  had  passed  away ;  the  patient  had  got 
accustomed  to  the  performance,  and  the  muscles,  we  may  take  it,  were 
not  more  contracted  than  usual  for  this  position.  Moreover,  the  diminu- 
tion of  the  pressure  in  the  rectum  (due  to  the  knee-chest  position), 
and  the  variations  caused  by  movement  from  one  posture  to  another,  had 
allowed  the  bag  to  adjust  itself  to  its  surroundings,  so  probably  tlic 
reading  gave  a  true  value  of  the  pressure. 

Now  see  the  remarkable  difference  exhil)ited  by  a  comparison  of  the 
pressure  values  found  in  the  left  lateral  position — the  patient  lying  with 
the  thighs  and  legs  flexed,  at  ease — in  cases  of  pregnancy  with  those 
found  in  non-pregnant  women  with  flat  abdomen  in  similar  position. 
Whereas  in  the  latter  the  pressure  was  only  ()  to  H  mm.  11^.,  in  the 
former  it  was  often  twice  as  much,  and  in  some  cases  more  than  three 
times  (as  in  Cases  1,  7,  9,  12,  18,  14,  15  and  IC))  :  and  especially  was 
this  pressure  value  marked  in  the  two  cases  of  toxaemia  of  pregnancy 
(Cases  18  and  19  :  18  mm.  Hg.  in  the  first,  and  22  to  37  mm.  in  the 
second). 

The  patient  was  next  asked  to  get  off"  the  couch  and  to  stand 
straight  up.     The  pressure  values  found  were  usually  higher  than  in  the 

'  The  figures  called  out  did  not  represent  the  pressures  to  which  they  referred.  This  \\m 
worked  out,  sulisequont  to  the  examination,  by  subtractinK  from  the  figure  ftt  which  the 
mercury  stood  for  anyone  posture,  the  figure  representing  the  zero  point.  The  remainder 
was  then  doubled,  since,  as  the  mercury  rises  in  one  arm  of  the  manometer,  it  sinks  as  nuicii 
in  the  other. 
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non-pregnant,  but  not  so  much  as  to  be  in  proportion  to  the  values 
found  in  the  lateral  position  and  when  on  the  back  :  80  nnu.  Hg.  was 
quite  common.  In  the  toxaemia  cases  they  were  extremely  high  ;  in  the 
second,  the  highest  of  all.  The  patient,  still  standing,  was  now  asked  to 
bend  forwards  :  the  pressure  generally  fell  as  it  does  in  the  non-pregnant, 
but  nothing  to  the  like  extent.  Next  she  was  asked  to  catch  hold  of 
the  leg  of  the  table  and  to  raise  it  —  generall\  with  a  considerable 
elevation  of  the  pressure.  Next  she  got  back  to  the  couch  and  the 
pressure  in  the  left  lateral  position  again  read ;  and  finally  was  asked 
to  strain,  and  then  the  tube  was  removed.  On  straining,  the  pressure 
did  not  always  rise  as  nmch  as  one  expected. 

In  many  cases,  in  the  c(^lunms,  double  figures  are  given.  You  will 
not  be  surprised  at  those  variations,  which  represent  the  highest  and  the 
lowest  of  a  reading.  Where  single  figures  are  given,  the  pressure  was 
quite  steady,  as  it  often  is,  and  represents  the  pressure  value.  It  must 
be  remembered  that  even  small  movements  cause  changes  in  the 
pressure,  and  that  slight  alterations  in  posture  also  do  so. 

11. 

Now  the  question  is.  What  is  the  interpretation  of  the  increased 
pressure  found  in  the  rectum  in  pregnancy?  Is  it  duo  to  the  increased 
weight  of  the  uterus  and  its  contents  V  Or  is  it  due  to  an  increased 
tonic  contraction  of  the  abdominal  wall  and  thoracic  diapiiragmV  In 
the  past  it  secMns  the  former  belief  prevailed.  It  has  been  thought  that 
the  abdoniina!  wall  and  thoracic  diaphragm  play  no  part  in  the  increase 
of  rectal  pressure ;  that  the  pressure  above  the  uterus,  for  instance,  on 
the  liver  and  kidnevs,  is  not  increased.  It  is  said  the  abdominal  wall 
yields  to  the  distension  of  the  uterus,  like  it  does  when  food  is  taken 
into  the  stomach  ;  and  by  a  relaxation  prevents  a  rise  of  pressure. 
Thus,  Schatz  [-0],  in  187'2,  measured  the  pressure  in  the  rectum  by 
connecting  it  with  a  water  manometer  in  two  cases  of  normal  pregnancy 
— the  first  a  nioderately  strong  secundi-gravida,  aged  ^I'l,  in  the  ninth 
month  of  pregnancy ;  the  second  a  normally  formed  primi-gravida, 
aged  '25,  at  the  end  of  the  sixth  month  of  pregnancy — and,  in  spite  of 
the  much  higher  values  obtained  in  these  cases,  as  compared  with  those 
he  had  found  in  the  non-pregnant,  said  :  "  The  intra-abdominal  pressure 
often  does  not  rise  at  all  through  the  marked  distension  of  the  abdomen 
by  the  uterus,  or  it  even  sinks  at  the  end  of  pregnancy"  [19].  The 
following  are  the  figures  Schatz  gives.     Side  by  side  with  these  I  place 
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the  figures  given  by  him  as  the  pressure  values  in  the  rectum  for 
corresponding  positions  in  the  non-pregnant— all  in  centimetres  of  water. 

Position 
Flat  on  back 
Standing  erect 
Sitting  upright 
Lateral  position 
Semi-prone 
Knee-hand     ... 
Knee-chest    ... 

Schatz  explained  the  marked  increase  in  pregnancy  as  due  to  the 
increased  v^^eight  of  the  uterus — which  the  readings  in  the  supine,  but 
especially  in  the  lateral  position,  can  hardly  be  said  to  support.  He  said 
the  intercostal  muscles  hypertrophy  in  pregnancy,  and  by  raising  the 
ribs  cause  an  expansion  of  the  thoracic  base,  as  Matthews  Duncan  [4] 
thought.  But  he  went  further  and  said  that  in  the  latter  months  of 
pregnancy  the  enlarged  uterus  acts  as  a  prop,  and  by  thrusting  the 
abdominal  wall  forwards  prevents  it  from  compressing  the  epigastric 
viscera  as  much  as  it  otherwise  would  do.  Thus  he  came  to  the  opinion 
that  the  pressure  in  this  region  is  not  raised  at  all,  or  perhaps  even  sinks 
at  the  end  of  pregnancy. 

Moritz  [12]  (1895),  who  made  exhaustive  examinations  of  the 
pressure  in  the  stomach,  both  on  himself  and  on  others,  examined  the 
pressure  in  the  stomach  in  five  cases  of  pregnancy.  He  gives  the  follow- 
ing figures  as  the  minimal  and  maximal  pressures  found  in  these  cases 
in  the  sitting  posture  : — 

(a)  Ninth  month  (?  para'),  aged  21... 
(6)  Eighth  month,  Il-para,  aged  21 

(c)  Seventh  month,  I-para,  aged  28 

(d)  Ninth  month,  I-para,  aged  26   ... 

(e)  Ninth  month,  I-para,  aged  22  ... 

'  "para"  here  should  presumably  read  "gravida." 

He  says :  "  Only  in  two  of  these  cases,  {h)  and  {d)  did  the  maximal 
pressure  exceed  the  maximal  limit  of  1(5  cm.  of  the  normal  condition. 
In  the  other  cases  the  maximal  pi-essure  was  within  the  normal  limit; 
whilst  the  minimal  fell  within  it  in  all  cases." 

Comparing  these  figures  with  those  Moritz  gives  for  the  non- 
pregnant, we  find  that  the  average  of  numerous  measurements  on 
himself  of  the  pressure  in  the  stomach  in  the  sitting  posture  was 
only  8  cm.  H,0.     Only  in  the  last  of  the  cases  of  pregnancy  was  the 
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average  lower  than  this.  So  it  is  plain  from  his  figures  that  the 
stomach  pressure  in  pregnancy  not  only  may  be  greater,  but  usually 
is  greater,  than  in  the  non-pregnant,  even  though  the  increase  be 
small.  And  they  at  once  put  Schatz's  supposition  that  the  pressure 
in  the  stomach  either  remains  the  same  or  even  falls  in  pregnancy  out 
of  court.  The  fact  that  the  pressure  in  the  stomach  is  always  positive 
shows  how  erroneous  was  Matthews  Duncan's  hypothesis.  But  Moritz 
has  given  other  figures  for  the  pressure  in  the  stomach  in  pregnancy 
[13].  Side  by  side  with  these  I  put  the  figures  given  by  Moritz  as 
the  average  of  six  determinations  taken  on  himself  in  corresponding 
positions,  which  will  serve  as  an  index  to  the  non-pregnant,  and  which 
he  himself  gives  as  the  normal. 

(C)  Socundigravida,  aged  21,  eighth  mouth  of  pregnancy  :  — 

Non-|irvgiiant 
Back  ...  ...  16  to  18  cm.  H,0  ...  G  3  cm.  H-0 

Leftside    ...  ...  18  „  19         „  ...  14-7 

Right  bide...  ...  18  „  19        „  ...  S'S        „ 

(D)  riinii-gravida,  aged  2G,  ninth  month  :  — 

Hightside...  ..  7  to    9  cm.  H,.0  ...  38  cm.  HjO 

Sitting        ...  ...  12  „   13         .,  ...  8-0 

Leftside    ...  ...  16  „  18        „  ..  147        ,, 

{E)  I'rimi-gravida,  aged  22,  ninth  montli  : — 

Knck  ...  ...  11  to  12cm  H.,0.  ...  CM  iin.  H,0 

Leftside    ...  ...  15  ,,  IG         ,,  ...  14'7         ,, 

Right  side  ..  ...  7  ,,    9        ,,  ...  3-8        „ 

Now  comparison  of  the  pressures  found  in  the  cases  of  pregnancy 
with  those  in  the  non-pregnant  show  at  once  that  the  values  in 
pregnancy  are  considerably  greater.  But  Moritz  has  given  figures  in 
a  girl,  presumably  non-pregnant,  which  compare  very  favourably  with 
those  of  Cases  1)  and  K;  and  in  one  of  the  six  determinations  on 
himself,  from  which  the  averages  given  were  taken,  he  gives  very 
similar  figures. 

Cast  B.-  A  girl,  aged  20  (presumably  non-pregnant) : — 

Right  side 
lA'ft  side 
Back 

Cast  A. — Moritz  liim^clf  (Experiment  6) : — 

Back 

Right  side 
Left  aide 
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This  being  so,  we  will  discount  Cases  D  and  E.  The  increase  such 
as  they  show  may  have  been  due  to  pregnancy  or  to  some  other 
adventitious  cause.  But  let  us  fasten  our  attention  on  Case  C.  It  is 
plain  at  once  there  is  something  wrong  here ;  for  in  this  case  the 
pressure  in  the  stomach  in  the  left  lateral  position  is  not  only  greater 
than  that  Moritz  gives  as  the  average  for  that  position  in  the  non- 
pregnant, but  the  pressure  in  the  right  lateral  position,  which  usually 
is  much  lower  than  that  in  the  left  (because  of  the  liver  weight)  is  here 
equal  to  the  pressure  in  the  left  lateral  position.  In  all  the  other 
cases  it  is  much  lower.  In  Case  A  (Experiment  (5),  in  which  Moritz 
found  in  himself  the  pressure  in  the  left  lateral  position  to  be  19  cm. 
HoO,  in  the  right  it  was  only  5  cm.  !  This  is  a  significant  difference. 
The  fact  that  the  pressures  found  in  these  two  positions  in  Case  C  were 
the  same,  and  very  nearly  the  same,  as  that  found  when  on  the  back  is 
of  much  more  importance  than  the  absolute  values. 

Moritz  does  not  attempt  an  explanation  of  the  figures  obtained  in 
this  case,  which  he  describes  as  an  isolated  exception.  Isolated  excep- 
tions, however,  are  of  great  value ;  they  are  indications  of  the  real 
state  of  affairs.  They  probe  generalizations,  and  if  the  generalization 
takes  no  account  of  them,  or  cannot  explain  them,  or  is  inconsistent 
with  their  existence,  they  show  the  generalization  is  invalid — that  the 
rule  is  no  rule.  Provided  one  can  accept  these  figures  as  really  showing 
the  pressures  existing  in  the  three  positions — and  Moritz  had  so  much 
practice  and  his  technique  was  so  good  that  I  think  one  can  accept 
them,  for  he  says  not  a  word  to  lead  one  to  suppose  thoy  were 
erroneous — what  explanation  of  them  can  be  given  other  than  that 
in  this  case  the  pressure  in  the  stomach  was  increased,  and  increased 
by  an  increased  tonic  contraction  of  the  abdominal  wall  and  thoracic 
diaphragm — the  only  possibility?  For  just  as  it  is  easily  intelligible 
that  when  the  tone  of  these  musculatures  is  low,  as  it  usually  is  in 
the  lateral  positions,  that  the  weight  of  the  liver  should  cause  an 
appreciable  difference  in  the  pressure  found  in  the  stomach,  according 
as  to  whether  the  liver  is  situated  above  it  (as  in  the  left  lateral 
position)  or  below  it  (as  in  the  right),  so  it  is  obvious  the  effect  of 
the  liver  weight  will  become  less  and  less  important  as  a  factor  in 
the  stomach  pressure  as  the  tension  of  these  nmsculatures  is  increased. 

Moritz,  who  believed  the  pressure  in  the  abdomen  in  the  non- 
pregnant is  due  to  the  visceral  weight,  and  not  at  all,  or  scarcely  at 
all,  to  the  tonic  contraction  of  the  enclosing  niusculatures,  did  not 
attempt  to  explain  the  increase,  or  tendency  to  increase,  in  pregnancy. 
JY— 13 
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as  shown  in  these  cases — he  passes  it  by ;  and  Hormann,  in  190"), 
referring  to  them,  says  the  increase  Moritz  found  was  at  most  quite 
unimportant  and  so  dismisses  it.  It  is  especially  noteworthy,  says 
Hormann  [H],  that  in  consequence  of  the  extraordinary  elasticity  of 
the  abdominal  wall  musculature,  very  considerable  increase  in  volume 
of  the  abdominal  contents,  both  physiological,  as  occurs  on  ingesting 
large  njeals  and  in  pregnancy,  and  pathological,  due  to  slowly  growing 
tumours  and  gradually  increasing  ascites — may  occur  without  causing 
any  tension  of  the  abdominal  wall  musculature,  and  therefore  without 
producing  a  rise  of  pressure  within  the  abdomen  due  to  this  cause. 
He  tells  us  he  has  made  numerous  observations  of  the  pressure  within 
the  rectum,  "  in  lying-in  women,  individuals  with  flat  abdomen, 
in  late  i)regnancy,  in  patients  with  large  tumours — e.g.,  considerable 
ascites  "  ;  and  that  lie  "  found  no  difference  in  the  pressure  which  was 
not  completely  explained  by  the  altered  statical  conditions."  He  says  : 
"  Even  if  I  found  in  the  latter  months  of  pregnancy  in  the  erect 
posture  average  values  of  from  30  to  34  cm.  H.^0,  and  on  the  other 
hand,  in  lying-in  women  and  individuals  in  whom  the  abdomen  was 
flat  and  lax,  values  of  only  KJ  to  18  cm.  HSd,  this  difference  is 
adequately  explained  by  the  weight  of  the  uterus  with  the  liquor 
amnii  and  foetus  bearing  on  the  rectum  in  the  former  cases,  without  a 
tension  of  the  abdominal  wall  participating  in  its  production.  Even 
with  (|uite  large  tumours — e.g.,  ascites  (due  to  carcinoma  of  ovary, 
*20  cm.),  large  fibroid  reaching  to  the  navel  {^"l  cm.),  ovarian  tumour 
to  the  costal  arch  ('2()  cm.) — I  found  no  higher  pressure  values  than 
Sihatz  found  in  very  many  n)easurements  on  normal  individuals  in 
the  rectum  when  quietly  standing." 

That  increase  in  volume  of  the  alxlominal  contents  may  occur 
without  increase  in  piossure  has  been  shown  by  many  writers. ' 
We  may  allow  that  the  ingestion  of  food  in  moderate  {]uantitio8  does 
not  cause  a  rise  of  pressure,  cither  w ithin  the  stomach  or  between  it 
and  adjacent  organs.  Indeed,  Moritz  found  on  two  occasions  an 
appreciable  fall  (1  to  '2  cm.  H.^0  and  3  cm.  H./)).  But  we  must 
remember  that  even  sliglit  changes  in  the  posture  of  the  body,  changes 
in  attitude — e.g.,  flexion  and  extension  of  the  spine,  elevation  of  the 
chest — cause  considerable  changes  in  the  stomach  pressure  even  when 
its  volume  is  constant.  But  we  may  admit  that  in  the  stomach  no 
great  rise,  or  no  rise,  or  a  slight  fall,  occurs  in  the  pressure  when  the 

•  S«e  Brauno,  1866  [1]  ;    WoiBkor.   1888   [2'2]  ;  Kelling,   1895    [10]  ;  Moritz,   1896  [19]  ; 
H.-.rmiinn.  1905  [8]  ;  llortz,  1911  [7]. 
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stomach    volume    is   being   moderately  increased,   especially  in  people 
with  flat  abdomens  ;  and  that  this  fall  is  caused  by  a  reflex  diminution 
in  tone  of    the  abdominal  wall    muscles  and  diaphragm.     And  it  has 
seemed  to  me  the  same  may  happen  in  early  pregnancy ;  that  in  the 
early   stages   the    enlarging    of    the    uterus   is   associated    also  with    a 
diminution  in  tone  of  the  enclosing  musculatures,  with  a  fall  of  intra- 
abdominal pressure,  occurring  especially  at  night.     In  this  way  I  have 
explained  to  myself  the    morning   sickness  of    pregnancy ;    for  such  a 
relaxation    would  affect  the  epigastric  viscera,  permitting  a  nocturnal 
dilatation  of   the  stomach,   and  probably  interfering  with  the  normal 
functioning  of  the  liver.     But  the  admission  that  this  is  so  does  not 
show  the    intra-abdominal  pressure    is    not    increased,  and  maintained 
increased,  in  mid-  and  late  pregnancy.     In  respect  to  this  non-increase 
of  pressure  in  the  stomach    (and  epigastrium)  on  taking  food,  Kelling 
(1895)    [10]   makes  an  interesting  and  enlightening  observation.     We 
can  understand,  he  says,  that  the  pressure   in    the    rectum    need    not 
necessarily  increase  when  we  load  tlie  stomach  with  food ;  since  it  is 
one  of  the  simplest  of  hydrostatic  laws  that  the  pressure  on  the  flooi 
of  a  vessel  is  not  dependent  on  the  mass  of  contents — e.g.,  water — it 
contains,  but  only  on  the  vertical  distance  of  the  floor  from  the  surface 
level  of  the  contents. 

The  earlier  writers  laid  great  stress  on  the  observation  that  the 
pressure  in  the  rectum  is  such  as  to  support  a  column  of  water  as  high 
as  the  highest  part  of  the  abdominal  cavity  for  any  position  :  and,  since 
they  said  the  specific  gravity  of  the  collective  viscera  (with  contents) 
equals  approximately  that  of  water,  they  argued  that  the  pressure  in  the 
rectum  is  due  to  the  visceral  weight ;  and  that  the  belly  wall  musculature 
plays  no  part  in  its  production.  I3ut  the  pressure  in  the  rectum  in  the 
lateral  position  and  in  the  supine  position  cannot  be  explained  on  that 
hypothesis  ;  nor  can  the  fact  that  the  pressure  in  the  rectum  in  these 
positions  is  greater  than  the  pressure  in  the  stomach  in  the  right  lateral 
and  supine  positions  respectively.  And,  it  is  obvious  if  the  pressure  in 
the  rectum,  in  the  erect  posture,  is  due  to  the  weight  of  the  visceral 
column,  that  however  much  the  visceral  mass  should  increase,  the 
rectal  pressure  should  not  vary  unless  the  visceral  height  also  varies  : 
that  change  in  the  pressure  should  correspond  with  eliange  in  the  luMght 
of  the  visceral  colunm-i.e.,  with  the  position  of  tlie  diapiiragu).  Indeed, 
Weisker  attributed  the  respiratory  excursions  of  rectal  pressure  to  this 
change  in  level  of  the  diaphragm— a  conception  unpleasantly  illununatod 
by  finding  that  on  abdominal  inspiration  the  rectal    pressure  rises  as 
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tht'  diaphragm  descends,  and  the  height  of  the  visceral  cokuim  is 
reduced  ['22]. 

The  apphcation  of  Kelhng's  enunciation,  all  unconsciously  niade,^ 
enlightens  Honiiann's  position  with  a  lurid  glare,  rendering  conspicuous 
his  hidden  contradiction.  It  is  clear  Horniann's  explanation  of  the 
increased  pressure  values  found  in  the  rectum  in  pregnancy  is  invalid. 
The  increase  cannot  be  due  to  the  increased  visceral  weight,  for  the 
specific  gravity  of  the  pregnant  uterus  with  contents,  like  that  of  other 
viscera,  is  approximately  that  of  water,  and  the  level  of  the  diaphragm 
is  not  so  much  elevated  in  pregnancy  to  account  for  it.  According  to 
H()rmann's  figures,  the  height  of  the  visceral  column  would  have  to  be 
increased  12  to  18  cm.,  the  diaphragm  to  be  raised  more  than  4  to  7  in., 
to  correspond  with  it.  Moreover,  the  variations  found  to  occtir  in 
different  pregnant  women  are  not  explained  by  a  variaticm  in  height 
of  the  visceral  colunm,  or  indeed  by  a  difference  in  weight  or  of  volume 
of  the  visceral  mass.  In  some  cases  the  pressure  is  greater  than  in 
others  ;  is,  for  example,  greater  as  a  rule  in  primi-gravidie  than  in  multi- 
gravida?,  in  spite  of  the  child  generally  being  larger  and  heavier  in  the 
latter.  And  in  others,  even  in  primi-gravida',  the  pressure  is  not  greater, 
or  not  much  greater,  than  in  the  non-pregnant,  although  the  pregnancy 
is  advanced  and  in  other  respects  quite  normal  (as  in  Cases  2,  3,  and  4 
of  the  records  submitted).  Further,  in  the  same  patient,  the  rectal 
pressure  is  greater  when  sitting  than  when  standing,  as  Schatz's  cases 
show  (so  also  Cases  9  and  10  of  my  list),  in  spite  of  the  fact  that  the 
height  of  the  visceral  column  remains  approximately  the  same  ;  or, 
indeed,  on  account  of  the  flexion  of  the  spine  and  the  rotation  forwards 
and  upwards  of  the  pelvis  which  occurs  on  sitting,  is  probably  reduced. 
Schatz's  explanation  of  this — that  it  is  due  to  the  pressure  upwards  upon 
the  soft  parts  occluding  the  pelvic  outlet  by  the  surface  on  which  the 
individual  is  sitting — will  scarcely  find  credence. 

Just  as  H()ruuinn  found  a  difference  in  the  rectal  pressure  before 
and  after  labour,  so  he  found  a  difference  (but  a  lesser  one)  before  and 
after  removal  of  the  fibroid  and  ovarian  cyst  in  the  respective  cases 
referred  to.  The  same  criticism  advanced  against  his  cxplanatif)n  of 
the  former  applies  also  to  the  latter.  It  is  plain,  Hormann's  explanation 
of  these  values  contains  a  contradiction.  Similar  increase  in  volume  or 
in  mass  of   the  abdominal   contents   should   result   in  similar  pressure 

'  For,  Rltbough  KolliiiK  [11]  was  forced  later  (1903)  to  ndrnit,  by  his  own  reasoning,  that 
the  niunmlar  walls  of  the  abdominal  cavity  do  participate  in  the  pressure  production,  at  this 
time  (lHt»5)  ho  liold  tliat    '      i  •.•  in  the  rectum  is  duo  to  the  visceral  weight  alone  and 

not  to  the  belly  wall  nj  i  a  all. 
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values,  but  they  do  not.  It  therefore  follows  that  the  pressure  values 
are  not  due,  at  least  by  itself,  to  the  visceral  weight,  but  that  some 
other  factor  is  involved  in  their  production.  And  the  only  other 
possibility,  the  only  other  factor,  is  the  force  exerted  by  the  "  tension  " 
of  the  abdominal  wall  and  other  musculatures  enclosing  the  abdomino- 
pelvic  viscera. 

And  in  spite  of  the  indisputable  evidence  that  increase  in  volume 
of  the  viscera  may  occur  without  increase  of  pressure  within  the 
abdomen,  there  is  also  clear  evidence  in  the  literature  (to  which  I 
must  refer  readers)  that  a  rise  of  pressure  occurs  when  the  distension 
exceeds  certain  limits.  This,  after  all,  is  easily  intelligible :  theoretical 
reasons  alone  would  lead  us  to  suppose  it  occurred.  Even  although 
it  be  admitted  that  a  relaxation  of  the  abdominal  wall  (and  thoracic 
diaphragm)  occurs  when  food  is  taken  into  the  stomach,  it  is  not  to 
be  supposed  that  the  relaxation  is  complete,  that  the  tonic  contraction 
of  the  enclosing  musculatures  has  disappeared.  And  even  though  a  fall 
in  pressure  occurs  immediately  after  taking  moderate  quantities  of  food, 
it  cannot  be  supposed  the  fall  long  persists,  but  that  the  pressure 
gradually  and  soon  rises  to  its  ordinary  level.  The  feeling  of  emptiness 
immediately  after  a  small  meal,  which  often  surprises  one,  and  which 
is  perhaps  due  to  an  accompanying  relaxation  of  the  belly  wall  muscles, 
does  not  last  long.  It  is  replaced  by  a  feeling  of  satisfaction  or 
sufficiency,  due,  so  it  seems  to  me,  to  the  passing  away  of  this,  partial 
relaxation.  Nor  can  it  be  thought  this  relaxation  would  go  on,  that 
the  tonic  contraction  would  become  lesser  and  less — ad  infinitum — if 
the  visceral  mass  should  progressively  increase.  For,  if  so,  and  if  the 
enlargement  of  the  abdomen  became  permanent,  as  in  corpulent  people, 
one  would  expect  the  abdominal  wall  to  have  become  weaker  and 
weaker,  instead  of  stronger  and  stronger,  as  we  know  it  does.  That 
it  is  stronger  in  such  individuals  (other  things  being  equal)  clinical 
examination  shows.  Presumably  this  relaxation  has  a  limit.  At  least, 
in  the  case  of  the  stomach,  a  stage  is  soon  reached  in  which  detinite 
sensations  of  fullness  or  of  distension  are  produced,  which  clearly  are  not 
altogether  due  to  distension  of  the  stomach  itself,  since  they  are  relieved 
by  loosening  the  clothes — e.g.,  hy  undoing  a  button — or  by  altering 
the  posture.  In  the  case  of  i)regnancy,  the  relaxation  of  the  abdominal 
wall  (and  thoracic  diaphragm)  probably  associated  with  the  enlarging 
uterus  also  has  a  limit.  That  limit  is  reached  when  th(>  uterus,  entering 
the  abdomen,  begins  to  bulge  the  abdominal  wall.  I-'n^m  this  time 
onwards    the    pressure    not    only    in    the    i)elvis    but    in    the    abdomen 
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above  the  uterus  begins  to  rise,  and  although  in  the  latter  months  of 
pregnancy  it  may  begin  to  fall,  it  is  maintained  increased  in  many  cases 
throughout  that  period. 

III. 

So  far  we  have  seen  the  pressures  in  the  rectum  found  in  pregnant 
women  indicate  the  pressure  in  the  abdomen — and  above  the  uterus — 
is  increased  in  pregnancy.  The  view  that  these  are  due  to  the  mere 
weight  of  the  enlarged  uterus  has  been  shown  to  be  untenable  ;  for  the 
arguments  on  which  this  view  is  based  are  invalid.  The  remarkable 
pressure  found  in  the  rectum  in  the  lateral  position,  the  patient  lying 
at  ease,  is  clearly  irreconciliable  with  the  hypothesis  that  the  rectal 
pressure  is  due  in  this  position  to  the  uterine  weight.  It  shows  the 
viscera  are  thrust  into  the  pelvis  with  a  force  greater  than  in  the  non- 
pregnant in  the  same  position,  and  is  only  to  be  explained  by  supposing 
that  the  tonic  contraction  of  the  abdominal  wall  and  thoracic  diai)hragm 
is  increased.  The  figures  given  by  Moritz  for  the  stomach  pressure 
in  ])regnancy  indicate  this  is  certainly  so — at  least  in  some  cases.  And 
if  the  figures  from  all  his  cases  are  not  sutlficiently  high  at  once  to 
substantiate  our  opinion  that  an  increase  in  tone  in  pregnancy  is  the 
rule,  they  do  not  render  that  opinion  untenable — as  we  shall  see.  Many 
observations  might  be  brought  forward  in  support  of  this  conception  : 
for  instance,  the  relation  of  pregnancy  to  heart  disease;  its  influence  in 
pneumonia;  its  remarkable  effect  on  many  multi-gravidu',  who  say  they 
never  feel  so  well,  and  certainly  who  never  look  better,  than  when 
they  are  pregnant.  These  well-recognized  relations  are  only  to  be 
explained  by  supposing  the  intra-abdominal  pressure  is  increased  in 
pregnancy.  But  interesting  and  im[)ortant  as  they  are,  I  leave  them 
aside  to-night ;  for  the  proof  that  the  intra-abdominal  pressure  is 
increased  in  pregnancy  does  not  rest  with  them,  but  with  the  condition 
in  pn>gnan(y  of  the  muscular  sheets  enclosing  the  abdomino-pclvic 
viscera.  For,  if  in  the  non-pregnant  the  intra-abdominal  pressure  is 
due  mainly  to  the  functioning  of  these  musculatures,  and  if  the  visceral 
weight,  though  subsidiary,  is  yet  an  unimportant  factor,  then,  in 
pregnancy,  if  the  intra-abdominal  pressure  is  persistently  increased, 
and  is  due  to  the  increased  functioning  of  these  musculatures,  and  not 
merely  to  the  increased  visceral  weight,  these  nmsculatures  should  show 
some  structural  change.     And  so  they  do  ! 

A  comparison  by  palpation  of  the  pelvic  floor  nmsculature  in  women 
with  flat  abd(jmens,  and  in  those  who  are  pregnant,  reveals  this  muscu- 
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lature  becomes  hypertrophied  in  pregnancy.  The  statement  that  tliis 
is  so  has  appeared  in  my  writings  [15],  but  as  far  as  I  know,  has 
neither  been  corroborated  nor  refuted  by  contemporaries.  Dickinson  [3], 
however,  in  1889,  made  the  same  statement,  but  drew  no  conclusion 
from  it.  Yet  it  is  an  important  observation,  for  if  the  pelvic  floor 
resists  the  down-thrust  of  the  pelvic  viscera,  its  hypertrophy  can  only 
mean  that  this  down-thrust  is  increased: — that  the  intra-abdominal 
pressure  is  increased  in  pregnancy.  The  anterior  parts  of  the  levator 
ani  muscles — those  which  form  the  lateral  and  posterior  boundaries  of 
the  aperture  in  the  pelvic  floor  through  which  the  urethra,  vagina,  and 
rectum  pass  to  quit  the  pelvis  [17] — are  easily  felt  to  be  greatly 
strengthened  by  a  considerable  increase  in  mass  in  pregnancy.  In 
virtue  of  their  functioning,  not  only  are  these  visceral  canals  oc- 
cluded by  being  compressed  against  the  pubic  arch  in  front,  but  the 
aperture  in  the  pelvic  floor  through  which  they  pass — conceived  by 
so  many  to  be  a  patent  foramen — is  itself  occluded,  and  thus  visceral 
extrusion — more  likely  in  pregnancy  because  of  the  increased  pressure 
within — is  prevented.  Thus  is  their  hypertrophy  easily  intelligible. 
And  of  equally  important  significance  is  the  remarkable  development 
of  that  part  of  the  pelvic  floor  musculature  arising  from  the  ischial 
spine — the  posterior  part  of  the  ilio-coccygeus  and  adjacent  part  of  the 
coccygeus ;  the  part,  indeed,  which,  so  thin  in  non-pregnant  women,  has 
been  denied  any  functional  value.  This  can  now  be  felt,  especially  m 
primi-gravidffi,  as  a  thick,  fleshy  mass,  painful  on  squeezing  between  the 
vaginal  finger  above  it  and  the  thumb  on  the  skin  below  it,  and  harden- 
ing on  coughing,  indicating  its  nature.  It  can  be  traced  from  its  origin, 
the  ischial  spine,  inwards  to  its  insertion,  the  coccyx  and  ano-coccygeal 
ligament.  With  its  fellow  of  the  opposite  side,  and  the  osseo-fibrous 
raphe  between,  it  forms  a  strong  and  broad  sling,  passing  in  a  gentle 
curve  from  side  to  side  of  the  pelvic  outlet.  Situated  far  behind  the 
line,  through  which  gravity  acting  on  the  enlarged  visceral  mass  in 
the  pregnant  woman  must  fall,  its  curvature  is  placed  in  a  plane  which 
passes  obliquely  upwards  and  forwards  through  the  transverse  diameter 
of  the  brim,  approximately  at  right  angles  to  the  brim.  Clrarly,  it  is 
especially  adapted  to  resist  efliciently  the  pressure  impulses  with  which 
the  whole  uterus,  enlarged  by  pregnancy,  is  thrust  downwards  and 
backwards  towards  it  from  the  abdominal  wall,  as  occurs  with  every 
movement,  every  respiration,  of  the  woman. 

It   may  be   supposed,  this  hypertrophy  is  due  to  the  progressively 
increasin"-  weight  of  the  uterus,  which  at  term  is  considerable,     lint 
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we  find  the  muscular  developiiient  corresponds,  not  with  such  increase 
of  visceral  weight,  but  with  increase  of  visceral  pressure.  Thus,  the 
hypertrophy  is  best  marked  in  young,  strong,  robust  primi-gravida' — in 
individuals,  that  is,  in  whom  the  whole  body  musculature  is  well 
developed.  It  is  not  so  well  developed  in  primi-gravidu>  who  are  not 
physically  strong,  nor  is  it  so  conspicuous  in  nmlti-gravida-,  although  the 
child  is  often  larger,  and  the  pregnant  uterus  therefore  heavier.  And 
it  is  just  in  the  strong  and  well-developed  primi-gravidu'  that  the  highest 
pressure  values  are  found,  as  a  comparison  of  Cases  1  and  4  of  my 
list  shows. 

In  the  case  of  the  abdomen  a  recognition  of  the  state  of  its  enclosing 
nmsculatures — the  abdominal  wall  and  thoracic  diaphragm — is  more 
ditticuU,  for  one  cannot  palpate  them  in  the  same  way  as  in  the  case 
of  the  pelvic  lloor  musculature  ;  one  cannot  arrive  at  a  very  definite 
opinion  as  to  their  thickness,  and  in  the  case  of  the  diaphragm  palpa- 
tion of  any  kind  is  impossible.  But  a  consideration  of  their  condition 
in  pregnancy,  and  a  correct  interpretation  of  this  condition,  are  highly 
important.  It  is  clear  from  inspection  of  the  pregnant  abdomen, 
especially  near  term,  that  a  very  great  change  has  occurred  in  the 
abdominal  wall.  Two  phenomena  stand  out  for  consideration  :  (1)  The 
increase  in  superficies  ;  and   ('2)   the  separation  of  the  recti. 

'I'he  increa.^e  in  superficies  of  the  abdominal  wall  alTects  all  its 
muscles ;  the  increase  occurs  not  only  in  the  transverse  circumference, 
but  measurements  easilv  show  the  vertical  arc  has  increased,  that  the 
lecti  have  become  longer.  The  difference  in  girth  of  the  abdomen  at 
the  level  of  the  umbilicus  in  late  pregnancy  and,  say.  three  weeks  after 
confmement  appears  from  my  figures  to  be  about  7  or  vS  in. ;  but 
much  depends  on  the  condition  of  the  abdomen  at  the  time  of  the 
second  reading.  The  greatest  difference  in  my  series  occurred  in  the 
second  case  of  toxirmia  of  pregnancy;  the  difierence  in  girth  two  days 
l)ofore  and  eight  days  after  labour  was  1 1  in.  But  it  may,  of  course,  be 
much  more.  In  cases  of  twin  pregnancy,  for  instance,  the  abdomen 
may  measure  more  than  40  in.  ;  in  one  of  my  private  cases  it  reached 
\^)h  in.  Subsequent  to  labour  a  very  considerable  diminution  had 
occurred.  From  the  few  cases  in  which  I  measured  the  length  of  the 
recti  muscles  before  and  after  labour  it  is  clear  they  may  increase  as 
nnich  as  a  third  of  their  original  length  during  pregnancy  (sec  Case  U), 
although  often  it  is  much  less  than  this. 

Whether  the  recti  abdominis  muscles  are  hypertrophied  or  not,  they 
are  certainly  very  well  developed  in  pregnant  women:  and  the  suggestion 
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is  they  are  hypertrophied.  Indeed,  there  is  very  good  reason  to  suppose 
this  is  so.  It  is  difficult  to  beheve  their  increase  in  length  is  due  to 
passive  relaxation,  for  that  would  mean  their  functional  capacity  was 
reduced  ;  whereas,  owing  to  the  marked  increase  in  weight  of  the  body, 
and  the  advance  of  the  centre  of  gravity  due  to  the  protrusion  of 
the  abdomen,  a  greater  work  for  the  recti  becomes  necessary  for  the 
maintenance  of  equilibrium.  Schatz  found  that  the  pressure  in  the 
rectum  in  the  erect  posture  was  increased  when  the  individual  inclined 
backwards,  but  fell  on  bending  forwards.  The  increased  pressure  in  the 
former  position  can,  I  think,  only  be  explained  by  an  increased  action  of 
the  recti.  One  has  but  to  stand  upright  and  palpate  the  recti  muscles 
(even  through  the  clothes)  to  feel  that  they  distinctly  increase  in  hard- 
ness when  one  inclines  backwards.  Similar  palpation  of  the  abdominal 
wall  outside  the  recti  shows  no  such  increase.  And,  as  is  well  known, 
the  carriage  in  late  pregnancy  is  altered  in  this  way. 

The  recti,  of  course,  are  mainly  concerned  with  the  body  equilibrium, 
but  they  cannot  but  affect  the  pressure  in  the  abdomen  when  this  is  full; 
and  especially  must  they  do  so  in  pregnancy,  when  the  visceral  mass  is 
greatly  enlarged  by  the  enormous  growth  of  the  uterus.  Clearly,  they 
will  do  this  most  in  extended  positions  when  they  are  stretched,  as 
when  the  individual  is  standing  erect,  or  lying  supine.  But  in  flexed 
positions  of  the  body,  as  in  the  lateral  or  when  bending  forwards,  they 
will  have  less  effect,  because  their  origins  and  insertions  arc  nearer  each 
other,  and  a  passive  shortening  of  the  muscles  occurs.  The  abdomen 
bulges,  it  is  true  ;  but  this,  whilst  it  causes  a  lengthening  of  the  trans- 
verse muscles  of  the  abdominal  wall,  causes  the  vertical  to  become  less. 
The  strange  and  unexpected  increase  in  the  rectal  and  gastric  pressures 
found  in  the  supine  compared  with  the  lateral  position  (in  the  case  of 
the  stomach,  with  the  right  lateral)  seems  to  me  only  explainable 
by  the  effect  the  supine  position  has  in  increasing  the  tension  (i.e.,  the 
tone)  of  the  recti.  This  occurs  in  the  non-pregnant  as  in  the  i)rrgnant, 
but  the  relative  increase  is,  in  most  cases,  much  greater  in  pregnancy. 

We  are  here  on  the  brink  of  a  most  important  discovery  :  that  the 
active  elongation  of  a  muscle,  due  to  its  being  stretched,  is  associated 
with,  or  causes  an  increase  in  tension  or  tone  (an  increase  in  tonic  con- 
traction) of  that  muscle.  The  increase  in  tone  of  the  recti  in  the  supine 
position  compared  with  that  in  the  lateral,  indicated  by  increase  in 
pressure,  can  only  be  accounted  for  by  the  increase  in  length  of  the 
recti  the  supine  position  causes.  For  there  is  no  physiological  reason 
why  the  pressure  should   be  greater  in  the  supine  over  and  above  that 
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in  the  latenil  position,  such,  for  instance,  as  there  is  when  the  erect 
posture  is  assumed,'  and  examination  of  the  hmb  muscles  confirms  this 
opinicm.  The  tone  of  the  biceps  of  the  arm  (as  shown  by  palpation  of 
its  tendon)  is  greater  when  the  arm  is  in  a  position  of  passive  extension 
than  when  in  one  of  passive  flexion.  The  same  is  found  in  the  case  of 
the  hamstrings.  A  good  exauiple  is  the  pectoralis  major.  When  the 
muscle  is  palpated  in  the  supine  position,  the  body  and  limb  being 
supported  completely  from  below  (so  as  to  eliminate  the  effect  of 
gravity),  the  tone  or  tension  of  the  muscle  is  felt  to  be  distinctly  and 
very  much  greater  when  the  arm  is  in  a  position  of  passive  abduction 
(in  which  case,  of  course,  it  is  actively  elongated  and  its  fibres 
stretched),  than  wlien  in  a  position  of  passive  adduction  (when  its 
muscle-fibres  are  very  much  shorter).  Obviously  this — for  us — is  of 
profound  importance. 

^\'ith  the  knowledge  that  the  recti  are  considerably  elongated 
(stretched)  in  pregnancy,  that  there  is  above  this  a  need  for  their 
greater  functioning,  and  that  considerable  variations  in  their  length 
[)assively  occur — with  change  of  posture — and  especially  that  during 
the  long  hours  of  night,  generally  spent  in  the  lateral  position,  their 
length,  and  so  their  tone,  is  diminished — conditions  which  are  the 
essentials  for  hypertrophy — we  cannot  but  suppose  their  hypertrophy 
occurs.  Indeed,  that  the  recti  are  not  hypertrophied  in  pregnancy  is 
unthinkable. 

The  other  muscles  of  the  abdominal  wall — which  after  all  are  those 
mainly  concerned  with  the  pressure  conditions  within  the  abdomen,  as 
their  phylogeny  shows — are  the  two  obliques  and  the  transversales  ;  but, 
for  the  sake  of  simplicity,  we  will  omit  the  obliques  and  confine  our- 
selves to  the  transversales.  These,  which  extend  throughout  the  abdo- 
minal wall,  from  the  pubes  to  the  cnsiform  cartilage,  always  act 
together;  and  the  tension  caused  by  their  contraction  becomes  effective, 
since  they  are  united  anteriorly  by  the  median  ai)oneurosis,  a  strong 
fibrous  membrane  situated  behind  the  recti,  and  forming  part  of  the 
sheaths  of  those  muscles.  The  two  transversales  and  the  median 
aponeurosis  collectively  form  a  compressing  mechanism,  embracing  the 
visceral  mass ;  for  they  consist  of  transverse  fibres,  and  can  have  no 
other  effect  than  to  compress  the  visceral  mass  and  to  cause  a  pressure 
within  the  abdomen — they  cannot,  for  instance,  have  any  direct  effect 
on  the  maintenance  of  body  equilibrium,  like  the  recti  have. 

'  Ni'ctssiiy  (or  II  1  supply  of  bl(Kul  to  the  heart,  so  that  an  adequate  blood  supply 

to  iho  brum  may  Ix  med  in  spite  of  the  eflect  of  gravity. 
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What  is  the  condition  of  the  transversales  in  pregnancy  ?  Obviously, 
they  are  not  in  the  same  condition  as  before.  Their  muscle-fibres  have 
become  at  least  longer  ;  for  the  width  of  the  diastasis  between  the  recti 
does  not  account  for  the  difference  in  girth  between  the  pregnant  and 
non-pregnant  abdomen.  My  measurements  show  that  at  once.  But  to 
understand  their  condition  we  must  inquire  into  the  nature  and  cause 
of  the  separation  of  the  recti — the  second  phenomenon  we  mentioned, 
spoken  of  as  a  physiological  separation,  and  so  dismissed  by  writers. 
This  separation  occurs,  as  everybody  very  well  knows,  in  the  great 
majority  of  pregnant  women  who  reach  term.  It  is  only  found  to  any 
marked  extent  in  the  later  months  of  pregnancy  ;  and  in  some  cases 
it  is  much  less  than  in  others.^  And  it  is  more  or  less  peculiar  to 
pregnancy,  or  is  associated  with  pregnancy ;  if  present  in  a  non- 
pregnant woman,  that  woman  has  previously  been  pregnant.  Eccles  [5] 
says :  "  Rarely  an  abdominal  tumour  may  produce  a  like  separation 
in  the  male  sex."  If  so,  it  may  similarly  be  produced  in  nuUiparous 
women  by  tumours :  but  if  it  occurs  in  such  cases,  the  separation  must 
be  so  small  that  it  is  not  comparable  with  the  condition  in  pregnancy. 
But  I  am  very  sceptical  of  these  reputed  cases  ;  the  only  other  condition 
besides  pregnancy  in  which  I  know  it  to  occur  is  in  early  infant  life. 

Subsequent  to  pregnancy  the  separation  of  the  recti  usually  dis- 
appears ;  and  even  though  the  contents  of  the  abdomen  may  later 
become  so  much  increased  that  the  circumference  of  the  abdomen 
exceeds  the  average  girth  of  the  pregnant  abdomen  at  term,  it  does  not 
necessarily  recur.  In  a  woman  I  examined,  past  middle  age,  in 
robust  health,  and  who  had  had  several  children,  the  circumference  of 
the  abdomen  was  40  in.  —  in  excess  of  the  average  girth  in  late 
pregnancy — yet  no  separation  of  the  recti  was  present.  She  was  a  very 
vigorous  and  corpulent  person.  1  venture  to  say  this  is  the  normal 
condition  in  all  healthy  corpulent  people.  Separation  of  the  recti  does 
not  occur  as  a  result  of  corpulency— that  is,  of  an  increase  in  volume 
of  the  visceral  mass,  equal  to  or  even  greater  than  that  occurring   in 

pregnancy. 

This,  at  first  sight,  extraordinary  difference  in  the  effect  produced 
by  enlargement  of  the  visceral  mass  in  pregnancy  and  corpulency  is,  I 
believe,  to  be  explained  quite  simply— by  the  time  taken  by  the  increase 
to  occur  in  each  case:  difference  in  content  <fat  and  pregnant  uterus) 
cannot  be  supposed  to  explain  it.      For  whilst  the  deposit  of  fat-  in   the 

'  The  greatest  separation  I  have  seen  was  in  the  cast-  of  twins  already  referred  to;  bore 
it  measured  bh  in.     But  in  n.\  list  the  largest  was  3  in. 
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mesenteries,  renal  regions  and  subperitoneal  tissues — is  a  slow  process, 
taking  perhaps  one  or  two  years  to  occur,  in  pregnancy  the  increase 
in  volume  of  the  visceral  mass  caused  by  the  growth  of  the  uterus  is 
much  more  rapid,  the  great  increase  (beginning,  say,  at  the  end  of  the 
third  month)  occurring  in  about  six  months  only  or  even  less.  So  also  the 
relatively  slow  growth  of  tumours,  such  as  fibroids  and  ovarian  cysts, 
explains  the  usual  non-sepanition  of  the  recti — the  muscles  of  the 
abdc^minal  wall  have  time  to  adapt  themselves  to  the  increase;  whilst, 
on  the  other  hand,  the  rapid  enlargement  of  the  abdominal  viscera  in 
infants,  caused  by  the  taking  of  food  (milk)  and  the  increase  in  mass, 
and  so  in  volume  of  the  visceral  tissues  themselves,  associated  with 
digestion,  Sec,  coupled  with  the  sudden  descent  of  the  diaphragm 
becoming  more  and  more  permanent  (due  to  respiration),  seems  to 
exjjlain  the  separation,  such  as  it  is,  seen  in  them. 

Since  in  cor[)ulency,  as  in  the  non-pregnant  with  flat  abdomen, 
non-sei)aration  of  the  recti  is  the  normal  condition,  the  separation  in 
pregnancy,  though  usual  in  that  state,  is  not  normal :  it  is  pathological, 
not  physiological.^  Clearly,  the  recti  themselves  can  have  nothing  to 
do  with  it,  for  when  their  contraction  is  increased,  as  when  a  woman 
lying  supine  raises  her  head,  they  tend  to  come  together  and  to  reduce 
the  diastasis.  The  separation  is  due  to  a  stretching  of  the  linea  alba, 
the  median  part  of  the  aponeurosis  uniting  the  flank  muscles.  Obviously, 
the  separation  is  associated  with  the  pull  of  the  flank  muscles:  it  is 
associated  with  the  bursting  etlect  caused  by  the  enlargement  of  the 
visceral  mass :  it  is  evidence  the  flank  muscles  resist  the  distension. 

Now,  in  corpulent  people  who  are  robust — i.e.,  in  whom  the  whole 
muscular  system  is  vigorous  (the  usual  condition) — it  must,  1  think,  be 
allowed  the  transversales  arc  hypertrophied.  The  muscle-fibres  are 
clearly  much  longer  than  in  slim  individuals;  palpation  reveals  their 
excellent  functional  condition — the  hardness  of  the  flank  muscles  is 
evident  when  they  are  made  to  contract  by  getting  the  individual,  lying 
supine,  to  raise  the  head  aiul  shoulders.  Moreover,  measurements  of 
the  pressure  in  the  rectum  show  the  intra-abdominal  pressure  is  much 
increased — an  increase  which  cannot  be  explained  by  the  increase  in 
visceral  weight.  Case  5  on  my  list  is  the  record  of  a  young  woman, 
aged  19,  exceedingly  strong  and  very  stout.  She  was,  it  is  true,  eight 
to  ten  weeks  pregnant.  l)Ut  this  cannot  be  taken  as  explaining  the  very 
high  pressmes  found  in  the   rectum,  which    in   the   left   lateral   position 

'  To  uny  iiir  M'pftmtion  of  the  rocti  i«  physiological  is  to  l>eg  the  question.     Wc  might 
juitt  as  well  Kay  disoasc  and  death,  bccau.so  unual,  aro  physiological. 
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registered  as  much  as  20  to  22  mm.  Hg.  A  comparison  of  her  record 
with  that  of  another  prirai-gravida  (Case  11),  not  stout,  but  a  few  weeks 
pregnant,  shows  a  very  marked  difference  in  the  pressures  found,  indi- 
cating the  increase  of  pressure  present  in  robust,  corpulent  individuals. 
All  such  corpulent  people— and  in  the  absence  of  pregnane} — show  a 
well-marked  hypertrophy  of  the  pelvic  floor  musculature ;  that  is  quite 
a  common  experience.  Obviously,  too,  from  what  we  have  already  said, 
the  recti  must  be  hypertropied  in  such  individuals.  And  there  is  no 
difficulty  in  admitting  the  transversales  are  similarly  hypertrophied. 
It  is  impossible,  then,  to  imagine  that  the  increase  in  volume  of  the 
visceral  mass — from  the  slim  to  the  obese — in  individuals  leading  active 
lives  is  associated  merely  with  a  gradually  increasing  relaxation  of  the 
transversales ;  that  the  muscles  in  the  latter  state  have  only  been  and 
only  are  passively  relaxed.  On  the  contrary,  we  see  the  very  opposite 
has  occurred :  with  the  gradual  deposit  of  fat  within  the  abdomen 
the  muscles  have  become  hypertrophied. 

An  adequate  relaxation,  occurring  for  a  sufficient  time  each  day — 
i.e.,  during  the  twenty-four  hours — is,  as  we  have  said,  necessary  for  the 
hypertrophy  of  muscle — for  any  muscle.  Hypertrophy  occurs  because 
the  muscle  has  to  do  more  work,  or  its  stimulation  is  greater;  but  this 
work  or  stimulation  must  not  be  continuous,  it  must  be  intermittent, 
and  in  the  intervals  a  sufficient  relaxation  nmst  occur.  This  is  an 
essential  condition.  It  is  true  of  every  tissue  in  the  body  ;  without 
adequate  relaxation,  atrophy  or  degeneration  ensues.  The  fact  that  an 
uncomplicated  hypertrophy  has  occurred  in  the  transversales  in  corpu- 
lency is  proof  that  the  muscles  have  been  relaxed  sufHciently  for  a 
certain  period  during  each  day  (i.e.,  at  night),  whilst  the  condition  has 
been  arising.  And  we  have  but  to  think  of  the  direct  effect  of  tiic 
elongation  of  the  muscle-fibres  on  their  tone,  to  which  we  have  referred, 
and  which  is  true  of  all  striated  muscle — an  elongation  which  nmst 
necessarily  occur  in  the  transversales  with  the  gradual  increase  in  volume 
of  the  visceral  mass,  due  to  the  deposit  of  fat — to  perceive  the  mechanism 
of  their  hypertrophy.  It  is  caused  by  the  gradual  increase  in  volume 
of  the  visceral  mass,  which  by  stretching  the  muscle- fibres  of  the  trans- 
versales (i.e.,  increasing  their  length)  determines  their  increased  con- 
traction (tonic  and  other)  during  the  active  part  of  each  day  ;  i)ut  which 
occurs  so  slowly  that  it  does  not  interfere  with  an  adequate  relaxation 
during  the  resting  part,  that  is,  during  each  night. 

But  the  condition  in  pregnancy  is  different.  The  separation  of  the 
recti  shows  at  once  that  the  muscle-fibres  of  the  transversales  have  not 
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passively  relaxed  as  the  contents  of  the  abdomen  have  been  increased  by 
pregnancy  (as  Horniann  and  others  would  have  us  believe).  But  it  shows 
much  more  than  this.  It  shows  these  muscle-fibres  have  not  adequately 
relaxed  even  for  a  sufficient  time  each  day  (twenty-four  hours) — at  least 
during  the  period  that  separation  of  the  recti  has  been  occurring — to 
ensure  their  uncomplicated  hypertrophy.  They  have  not  relaxed  as  much 
as  they  do  in  the  transition  from  the  slim  to  the  corpulent  state !  They 
have  not  only  not  relaxed,  they  have  actively  resisted  the  distension ; 
they  have  been  forcibly  stretched  by  the  increase  in  volume  of  the 
visceral  mass,  caused  by  the  rapid  rate  in  growth  of  the  pregnant  uterus. 
For  if  these  transverse  fibres  had  been  able  to  relax  sufficiently  even  for 
a  part  of  each  day,  not  only  they,  but  their  aponeurosis  would  have 
hypertrophicd.  During  such  relaxation,  their  pull  on  their  median  and 
anterior  aponeurosis  would  have  beeij  lessened  :  during  their  increased 
contraction  (during  the  active  parts  of  the  day)  their  aponeurosis  would 
have  been  able  to  withstand  the  strain  the  muscle-fibres  cause.  Thus, 
no  separation  of  the  recti  would  have  occurred.  But  if  the  muscle- 
fibres  do  not  sufficiently  relax  at  any  time,  if  they  continuously  resist  the 
distension  and  are  consequently  forced  to  stretch — because  the  distension 
is  progressive — the  whole  fibro-muscular  mechanism  sutlers,  a  stretching 
of  the  whole  occurs,  and  the  separation  of  the  recti  becomes  intelligible. 

When  a  mu.scle  becomes  continuously  stretched  it  undergoes 
degeneration — regression  (J^land-Sutton)  ;  it  becomes  atrophied  ;  not 
only  it,  but  its  tendon  or  aponeurosis.  That  such  actually  occurs  in 
the  flank  muscles  of  the  abdominal  wall,  during  and  because  of  preg- 
nancy, is  shown  by  the  condition  of  the  abdominal  wall  after  pregnancy  : 
it  requires  no  further  remark.  So,  too,  the  bulging  of  the  parts  between 
the  recti  during  i)regnancy,  when  the  head  is  raised  from  the  couch, 
shows  the  thinned-out  expansion  is  incapable  of  withstanding  the 
increased  pressine  within,  caused  by  that  movement.  So  also  the 
similar  bulging  of  the  muscle  outside  the  recti,  so  often  to  be  seen 
with  the  same  movement,  is  evidence  that  the  nniscle-fibres  themselves 
have  suffered.  These  conditions,  however,  arc  not  seen  so  nmch  in 
j)rimi-gravi(l!P  as  in  multi-gravida>,  in  whom  the  muscles  have  already 
suffered.  Moreover,  they  are  late  manifestations,  not  early  ones,  of 
pregnancy. 

Thus  we  arc  forced  to  regard  the  transversales  in  pregnancy,  at  least 
(luring  the  latter  months,  as  undergoing  an  atrophic  or  degenerative 
change :  theoretical  considerations  and  actual  experience  show  it  is  so. 
The  muscles,  clearly,  are  not  in  a  state  of  uncomplicated  hypertrophy 
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as  they  are  in  corpulency.  Nor  are  they  capable  of  the  same  amount 
of  increased  contraction.  This  is  indicated  by  the  pressures  obtained 
in  the  rectum  produced  by  straining,  and  also  by  lifting  weights.  One 
cannot  but  be  surprised  by  the  relative  low  values  obtained  in  pregnant 
women,  as  compared  either  with  the  non-pregnant  with  flat  abdomen, 
or  in  those  who  are  fat.  (Compare  Case  9  with  Case  11,  in  my  list.) 
These  differences  are,  it  seems  to  me,  only  to  be  explained  by  a  loss  of 
strength  in  these  muscles  occurring  as  pregnancy  advances.  But  with 
this  their  tonic  contraction — the  contraction  that  persists  during  rest — 
is  increased  ;  the  same  two  cases  show  the  difference  well.  The 
increased  pressure  is  not  caused  by  the  recti  alone,  for  it  is  present  in 
the  left  lateral  position,  in  which  the  recti  are  relatively  slack. 

This  increase  in  tonic  contraction,  tlie  contractio7i  of  rest,  the  effect 
of  which  is  to  maintain  a  correspondingly  high  pressure  within  the 
abdomen  as  long  as  the  increase  in  tone  continues,  is  due  to  the  con- 
tinned  stretching  of  the  muscle-fibres  which,  as  we  have  seen  reason  to 
believe,  even  persists,  at  least  to  some  extent,  during  resting  conditions, 
preventing  an  adequate  relaxation.  That  this  is  so  becomes  clear  when 
we  reflect  on  the  rapid  rate  of  increase  of  the  pregnant  uterus,  and 
remember  that  this  is  continuous.  It  does  not  cease  until  the  end  of 
pregnancy ;  and  whether  we  consider  its  effect  on  the  transversaies 
during  resting  conditions  or  during  activity,  these  muscles  are  alike  in 
evil  case.  If  there  were  reason  to  believe  foetal  growth  ceased  or 
diminished  during  rest,  that  is,  during  sleep,  it  would  be  different.  But, 
on  the  contrary,  the  probability  is  that  it  is  just  at  this  time  considerable 
growth  occurs ;  for  then  the  pressure  within  the  woman's  al)domen, 
although  high,  is  yet  lower  than  at  all  other  times.  The  fact  that 
children  are  generally  larger  in  multi-gravidap,  in  whom  the  intra- 
abdominal pressure  is  less,  than  they  arc  in  priiiii-gravidop,  in  whom 
this  pressure  is  greater — because  the  muscles  in  the  former  arc  not 
in  such  a  good  functional  condition,  having  been  previously  stretclied 
and  so  damaged— supports  this  opinion.  It  is  reasonable  to  suppose 
foetal  growth  can  occur  more  readily  when  the  pressure  about  tlic  fci-tus 
is  less  than  when  it  is  greater. 

If  this  is  so,  and  I  know  of  no  reason  that  indicates  the  opposite, 
we  have  a  ready  explanation  of  the  cause  of  the  persistent  increased 
tone  of  the  transversaies.  Vov  when  the  uterus  has  grown  so  large  as 
to  have  begun  distending  the  abdominal  wall,  its  continued  growth, 
especially  at  night,  will  continue  to  keep  the  transversaies  on  the 
stretch.      In    spite  of  the  relaxation    that  should    occur  during  sleep, 
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the  continued  growth  of  the  uterus  takes  up,  so  to  speak,  the  spare  room 
so  afforded,  and  prevents  the  pressure  falHng  :  by  keeping  the  muscles 
on  the  stretch  it  maintains  the  pressure  high.  We  liave  ah-eady  seen 
that  in  the  lateral  position  (the  usual  one  in  sleep)  the  length  of  tlie 
recti  muscles,  is  reduced,  and  that  this  position  causes  a  bulging  of 
the  belly  wall  anteriorly,  with  an  increase  in  length  of  the  nmscle-fibres 
of  the  transversales.  We  have  already  referred  to  the  direct  efifect  of 
this  elongation,  this  stretching,  on  the  tone  of  the  nmscle-fibres.  All 
these  conditions  taken  together  explain  the  condition  of  the  transversales. 

Even  if  it  be  supposed  that  the  transversales  do  become  suthciently 
relaxed  at  night,  it  is  clear  they  must  be  continuously  stretched  during 
the  day — the  Uvina  grows  during  some  time  or  other.  When  the 
woman  is  up  and  about,  it  is  clear  the  conditions  must  be  worse  tor 
the  transversales  than  during  the  night.  In  the  erect  posture,  the  girth 
of  the  abdomen  is  greater  than  when  lying  down.  Olshausen  [14] 
has  made  uieasurements,  and  finds  that  in  i)rimi-gravida'  an  increase  of 
4  to  7  cm.  occurs,  whilst  in  multi-gravidse  it  is  10  cm.  Thus  it  is  clear 
the  muscle-fibres  of  the  transversales  are  more  stretched  when  standing 
than  when  lying  down  ;  so  also,  on  account  of  the  flexion  of  the  spine, 
they  become  even  more  stretched  in  the  sitting  posture:  thus  is  their 
tone  reflexly  increased.  Obviously,  if  the  fci'tus  grows  most  during  the 
day  the  transversales  must  sutler.  It  is,  of  course,  well  known  that 
in  spite  of  the  rest  during  sleep,  muscles  may  not  be  able  sufficiently  to 
recuperate  to  withstand  the  effects  of  overwork  during  the  day:  the 
stretching  of  the  tibialis  posticus  as  the  result  of  prolonged  standing, 
with  the  production  of  llat-foot,  is  perhaps  the  best  example  I  can  give. 

Thus,  in  pregnancy,  we  have  a  condition  in  which  the  transverse 
fibres  of  the  abdominal  wall,  like  the  recti,  should  result  in  an  uncom- 
plicated hypertrophy  ;  but  which,  on  account  of  the  rapid  fcetal  growth, 
is  interfered  with,  and  results  in  a  complicated  hypertrophy — a  hyper- 
trophy in  which  the  tonic  contraction  is  persistently  increased,  and  in 
which  consequently  a  degeneration  ensues.  Thus  the  pressure  conditions 
in  the  normal  are  reversed.  During  rest  the  pressure  remains  high, 
when  it  njight  with  advantage  be  low ;  during  movement,  when  the 
pressure  usually  rises  very  considerably,  it  does  not  do  so.  The  condition 
seems  to  be  one  of  spasticity,  allied  to  such  as  occurs  in  spastic  paraplegia, 
in  which  the  muscles  (of  the  legs),  though  continuously  and  excessively 
contracted — causing  the  rigidity — undergo  an  atrophic  change,  which 
if  the  lesion  persists  at  length  leads  to  their  complete  atrophy.  In 
paraplegia,  the   condition  presumably  arises    from   the    interruption  of 
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inhibitory  discharges  from  the  higher  centres  to  the  nerve  cells  in  the 
cord  supplying  the  leg  muscles ;  in  pregnancy,  the  condition  of  the 
transversales  is  due  to  the  persistent  stretching  to  which  they  are 
subjected,  caused  by  the  progressive  and  rapid  increase  in  volume  of 
the  visceral  mass. 

Here,  too,  must  be  mentioned  the  influence  caused  by  taking  food. 
The  additional  increase  in  volume  of  the  visceral  mass  so  produced  is 
probably  of  real  importance.  Whilst  it  has  been  shown  that  reflex 
relaxation  of  the  abdominal  wall  (and  thoracic  diaphragm)  occurs  when 
the  non-pregnant  individual  takes  food  in  moderate  quantities — that  is, 
in  individuals  in  whom  a  spastic  condition  of  the  transversales  does  not 
obtain — this  has  not  been  shown  to  occur  in  pregnant  women.  Such 
relaxation  may  occur.  We  can  readily  admit  it  does  so  during  the 
first  three  months  of  pregnancy,  and  possibly  it  does  so  in  the  last. 
But  I  should  like  to  know  it  does  so  during  the  other  five  months. 
That  ingestion  of  food,  in  anything  like  large  amount  (i.e.,  large  in 
volume),  should  cause  anything  but  an  increase  of  pressure,  would 
surprise  me.  It  is  difiicult  to  believe  that  even  a  moderate  amount 
would  not  cause  a  rise  of  pressure.  I  cannot  but  think  that  if  the 
amount  taken  be  excessive,  and  that  if  this  be  often  repeated  (and 
some  pregnant  women  have  big  appetites),  the  resulting  increase  in 
volume  of  the  visceral  mass  would  cause  such  a  rise  of  pressure  as  to 
be  the  turning  point  of  a  pregnancy,  normal  in  all  respects  as  we  now 
speak  of  it,  into  an  abnormal  and  dangerous  state. 

There  remains  yet  to  consider  the  thoracic  diaphragm.  That  the 
superficies  of  the  diaphragm  is  increased  in  pregnancy  is  shown  by 
the  enlargement  of  the  thoracic  base,  the  elevation  of  the  central 
tendon,  the  increased  bulging  of  the  cupola-  into  the  chest.  My 
measurements  show  a  considerable  increase  in  girth  of  the  thoracic 
base  has  occurred  ;  but  it  is  not  so  marked  as  the  increase  at  the  level 
of  the  umbilicus.  The  cases  are,  however,  few;  3  in.  and  '1\  in. 
occurred  in  Cases  (3  and  9 ;  5  in.  was  the  difference  in  Case  lU— the 
second  case  of  the  toxaemia  of  pregnancy.  I  have  not  made  any 
measurements  as  to  the  height  of  the  diaphragm  during  and  also  after 
pregnancv,  as  I  might  have  attempted.  But  Stengel  and  Stanton  ['ilj 
have  shown  that  the  heart,  and  so  the  diaphragm,  are  pushed  up  m 
pregnancy— more  so  in  primi-gravidae  than  in  multi-gravidu'.  It  is  there- 
fore  clear  that  the  muscle-fibres  of  the  diaphragm  have  become  longer. 
To  suggest  that  this  is  due  to  a  passive  relaxation,  if  the  arguments 
JY— 14 
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advanced  in  the  case  of  the  transversales  be  vahd,  is  absurd.  Indeed, 
that  the  thoracic  diaphragm  has  passively  relaxed  is  unthinkable.  The 
only  reasonable  condition  to  expect  in  the  diaphragm — for  as  far  as 
I  kn(nv  no  post-mortem  examinations  have  been  made  on  pregnant 
women  in  this  respect,  and  so  no  direct  comparison  with  the  non- 
pregnant is  possible — is  either  that  the  diaphragm  is  hypertrophied, 
or  that  it  has  also  undergone  a  spastic  change  like  the  transversales, 
in  either  of  which  its  tonic  contraction  would  be  increased,  but  more 
so  in  the  latter  than  in  the  former — but  for  our  point  of  view  it  does 
not  matter  which  has  happened.^ 

There  can,  I  think,  be  no  doubt  that  in  corpulent  people  the 
diaphragm  is  hypertrophied  :  when  it  becomes  weakened  in  such  cases 
we  see  what  happens — dyspnoea  occurs.  It  is  impossible  to  think  but 
that  the  diaphragm  is  hypertrophied  in  singers,  who  are  usually  stout  ; 
but  they  do  not  expire  with  their  diaphragms.  The  diaphragm  becomes 
hypertrophied  to  resist  the  action  of  the  hypertrophied  abdominal  wall. 
The  mere  lengthening  of  the  muscle-fibres  of  the  diaphragm,  produced 
by  increase  in  volume  of  the  visceral  mass,  must  result  in  their  increased 
tonic  contraction,  and  must  cause  an  increased  compression  of  the 
abdominal  viscera  pressing  the  epigastric  viscera  downwards,  preventing 
or  tending  to  prevent  them  rising  into  the  chest.  Obviously  the 
diaphragm  has  to  prevent  the  epigastric  viscera  from  encroaching 
upwards  into  the  chest.'^  We  have  already  seen  that  the  increased 
tonic  contraction  (spasticity)  of  the  transversales  results  from  a  too 
great  stretching  of  its  fibres,  which  it  resists.  Clearly,  it  must  tend 
to  force  the  epigastric  viscera  U[)wards  into  the  chest  where  the  pressure 
is  negative :  it  cannot  force  them  downwards.  If  the  diaphragm  were 
not  to  resist  this  visceral  ascent,  the  negative  pressure  in  the  chest 
would  not  be  able  to  be  maintiiined.  and  the  heart  and  lungs  would 
cease  to  function. 

The  enlaigement  of  the  thoracic  base  was  supposed  l)y  Matthews 
Duncan  to  be  primary,  to  be  caused  by  the  thoracic  muscles  so  as  to 
make  room  for  the  growing  uterus,  and  so  to  prevent  a  pressure  on  the 
liver  and  other  viscera.  And  Schatz  thought  the  intercostal  muscles 
hypertrophied  for  the  same  end.     It  is,  of  course,  true  that  an  expan-* 

'  Since  the  )>rintiiig  of  this  paper  I  find  a  byportropliy  of  the  diaphragm  in  pregnancy 
has  been  observed.  Stc  Wood  Jones,  "The  Functional  History  of  the  CceIoiu  and  the 
Diaphragm,"  Joitm.  Afmt.  ond  I'hys.,  1913,  xlvii,  p.  308. 

•  That  the  diaphragm  does  this  in  the  ncn-pregnant  see  Halls  Dally  [2],  Ha&so  [G], 
Keith  [9].  Wynter  [23j.  and  myself  [18]. 
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sion  of  the  chest  in  the  non-pregnant  does  cause  the  pressure  in  the 
stomach  to  fall ;  and  if  the  expansion  be  made  with  the  glottis  closed  so 
that  no  air  can  enter  the  lungs,  the  pressure  in  the  stomach  may  become 
negative.  And  in  the  earlier  months  of  pregnancy  such  an  active 
expansion  of  the  chest  may  unconsciously  (reflexly)  be  made,  and  prob- 
ably is  made,  by  the  individual  to  relieve  the  tendency  of  the  abdominal 
pressure  to  rise ;  just  as  in  ourselves  it  occurs  when  too  large  a  meal 
may  have  been  eaten :  extension  of  spine  and  elevation  of  the  chest  into 
a  more  inspiratory  position  does  relieve  the  unpleasant  sensations 
of  fullness.  But  it  is  impossible  to  suppose  that  this  can  go  on 
ad  infinituvi.  As  we  have  seen,  we  have  very  good  reason  to  believe 
the  reverse  is  the  case.  The  thoracic  base  is  not  only  expanded  by  the 
muscles  of  the  chest  wall,  but  much  more  by  the  increasing  volume  of 
the  abdominal  visceral  mass.  It  cannot  be  believed  that  this  progressive 
increase  can  stretch  the  transversales  and  other  flank  muscles,  as  it 
obviously  has  done,  and  yet  have  no  effect  on  the  thoracic  base.  The 
marked  widenmg  of  the  costal  arch,  and  the  stretching  of  those  fibres 
of  the  transversales  which  run  from  one  side  of  it  to  the  other  behind 
the  recti  is  evidence  of  the  contrary.^  The  intercostal  muscles  hyper- 
trophy because  in  the  presence  of  such  a  mass  in  the  abdomen  it  is 
more  difficult  to  cause  an  entry  of  air  into  the  lungs.  They  expand 
the  chest  laterally  and  antero-posteriorly,  so  that  extra  room  may  be 
afforded  in  these  diameters  now  that  the  vertical  is  encroached  upon. 
So  also  the  tonic  contraction  of  the  diaphragm  is  increased  for  the  same 
end — to  limit  the  diminution  in  the  vertical  diameter. 


IV. 

That  the  intra-abdominal  pressure  is  raised  in  pregnancy,  and  in 
a  very  considerable  degree,  is  clear  from  these  considerations.  The 
abdominal  wall  musculature  and  thoracic  diaphragm,  in  virtue  of  their 
increased  tonic  contraction — a  contraction  obtaining  quite  apart  from 
bodily  movements,  associated  either  with  general  activity  or  with  visceral 
acts  (straining,  vomiting,  and  cough),  and  which  is  persistent  during 
so-called  rest — cannot  but  compress  the  viscera  placed  between  them  to 
an    extent    much   greater  than   occurs  in  non-pregnatit   women   under 

'  It  is  significant  to  notice  that  hero,  in  the  normal,  the  median  aponeurosis  is  so  much 
reduced  in  width  that  towards  the  ensiform  cartihige  the  musclo-tihres  of  the  tmnsvereolcH, 
arising  from  one  side  of  the  costal  arch,  pass  into  the  corresponding  musolcfibrcs  arising 
from  Uic  opposite  side  without  the  intervention  of  fibrous  lisbue  (Quain's  "Anatomy  "). 
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similar  conditions.  Even  in  corpulent,  non-pregnant  people  it  can 
be  postulated  quite  certainly  that  the  pressure  in  the  stomach  is  greater 
than  in  slim  individuals.  Indeed,  clinical  experience  itself  furnishes 
an  indication  of  this  in  the  incidence  of  such  conditions  as  ptosis  and 
dilatation  of  the  stomach,  which  are  much  more  common  in  thin  than 
in  stout  individuals.  So  much  is  this  the  case  that  whilst  the  former 
may  be  said  to  be  predisposed  to  this  disease,  the  corpulent,  because 
of  [the  increased  tonic  contraction  of  the  abdominal  wall  and  diaphragm, 
are  safeguarded  from  it.  An  increased  volume  of  the  visceral  mass 
alone  would  not  cause  this  difference ;  it  is  the  reaction  of  the  nmscles 
to  this  increase — their  hypertrophy — which  determines  it.  Clearly  the 
tone  of  a  hypertrophied  muscle — the  persistent  contraction  during 
rest  —  is  greater  than  its  tone  when  not  hypertrophied.  But  in 
pregnant  women  we  have  an  additional  factor  at  play  ;  we  have  an 
increase  in  the  tonic  contraction  of  the  transversales  over  and  above 
that  due  to  its  hypertrophy,  an  increase  resulting  from  its  spasticity, 
which  only  lessens  as  its  degeneration  occurs,  and  which,  before  this 
hapi)ens,  must  cause  even  higher  values  during  resting  conditions. 

I  have  thought  long  over  the  condition  of  the  transversales  in 
pregnancy,  and  believe  the  interpretation  given  of  the  separation  of  the 
recti  is  the  true  one.  Such  being  the  case,  it  is  unnecessary  for  our 
present  purpose  to  go  further  ;  it  is  imnecessary  to  make  exhaustive 
examinations  of  the  pressure  in  the  stomach  in  pregnancy,  for  we  have 
proof  without  that,  that  the  pressure  is  raised  in  pregnancy.  But  this, 
no  doubt,  ought  to  be  done ;  and  I  have  no  doubt  whatever  that  the 
pressure  found  will  be  higher  than  in  the  non-pregnant,  as  Moritz's 
figures  indicate. 

But  there  are  two  sources  of  fallacy  to  be  guarded  against  in  reading 
the  significance  of  such  observations.  Taking  the  i)ressurc  in  the 
stomach  is  an  unpleasant  and  trying  business.  I  have  had  a  tube 
passed  into  my  own  stomach  (I  tried  to  pass  it  twice  myself  but  failed), 
and  I  can  vouch  for  the  unpleasantness.'  But  this  is  not  all ;  the 
important  point  is,  it  upsets  one.  The  nausea  and  vomiting  cannot  but 
affect  the  tone  of  the  abdominal  wall  and  diaphragm.  One  is  likely, 
therefore,  to  get  too  low  values.     Even  after  the  tube  may  have  been 

'  1  have  moAHurod  the  pressure  in  my  own  ntomach  to  verify  Moritz's  statement  that  the 
]ii.-^suro  in  the  loft  lateral  poHition  is  so  much  greater  than  in  the  right.  This  I  confirmed. 
Fr-.m  this  little  I'xpcrionco  I  learnt  a  "tip"  of  value.  The  tulw  should  l>e  passed  in  stages, 
and  at  each  stage  the  patient  should  take  a  deep  hroath  with  the  glottis  closed.  No  air 
enters  the  lungs,  hut  the  increased  negative  pressure  in  the  chest  dilates  the  oesophagus,  and 
the  tulw  slips  down  well. 
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down  some  time,  and  the  patient  has  become  somewhat  accustomed  to 
it,  one  cannot  be  sure  that  the  values  found  represent  the  pressures 
under  ordinary  circumstances.  As  long  as  the  nausea  remains  one 
cannot  believe  the  tonic  contraction  of  the  enclosing  musculatures  is 
is  as  great  as  when  no  such  influence  is  at  play.  This  objection  does 
not  apply  in  the  case  of  the  rectum ;  a  small  bag  in  the  rectum  attached 
to  a  rigid  tube  in  the  anal  canal  causes  very  little,  indeed  no,  discomfort, 
and  does  not  upset  one  in  the  least.  That  this  is  so  is  shown  by  the 
earlier  pressures  found  in  the  stomach  of  a  single  woman,  pregnant, 
near  term ;  the  only  case  I  have  examined.  She  was  aged  20,  and 
expected  to  be  delivered  in  a  day  or  two.  The  circumference  of  the 
abdomen  at  its  greatest  part  (2  to  3  in.  above  the  umbilicus)  was  42i^  in., 
increasing  to  44  in.  on  inspiration.  Considerable  separation  of  the 
recti,  5  in.  or  more,  was  present.  The  patient  was  fasting — had  had 
no  breakfast.  After  cocainizing  the  pharynx  a  stomach-tube  with  two 
openings  (but  with  no  bag  attached  to  its  end)  was  passed.  After  the 
tube  had  entered  the  stomach  it  was  connected  with  a  mercurial  mano- 
meter, and  a  little  air  was  pumped  into  the  stomach.  The  following 
pressures  were  found  in  the  sequence  given : — 

Sitting,  leaning  back             ...            ...            ...            ...  2  to    4  mm.  Hg. 

(The  pressure  gradually  rose  to  6  to  9  mm.,  when 
the  heart  beats  were  distinctly  seen  in  the  mano- 
meter)* 

Standing,  the  mercury  falls  to            ...             ...             ...  2  ,, 

Flat  on  back            ...             ...             ...             ...             ...  10  to  12  „ 

Leftside    ...             ...             ...             ...             ...             ...  12  ,, 

Back,  again              ...             ...             ...             ...             ...  1-i  «> 

Right  side                ...             ...             ...             ...             •■■  8  ,, 

Back          ...             ...             ...             •••             ...             ■••  12  ,, 

Left  side,  heart  pulsations  visible,  and  respiratory  ex- 
cursions marked              ...             ...             ...             ...  1-  11 

Back,  faint  indications  of  heart  beat                ...             ...  12  ,, 

Right  side                ...             ...             ...             •••             •••  8  ,, 

,,           "  quite  comfortable,"         ...             ...             ...  C  ,, 

(Respiratory  variations  seen,  but  not  heart  beats) 

Leftside    ...             ...             ...             ...             •••             •■•  1*  to  IG 

Back          8   ..   10 

Sitting  upright        ...             ...             ...             ...             •••  G  ,, 

,,       and  leaning  forward,  as  crouching        ...             ...  10  ,, 

,,       bolt  upright                ...              ...              ...              •.•  '^  .. 

Standing  up             ...             ...             .••             •••             ••■  C   ,,     8  ,, 

Sitting  down            ...             ...             ...             •••             •••  8  ,, 

♦  The  appearance  of  oscillations  in  the  manometer,  corresponding  with  the  heart 
beats,  shows  quite  clearly  that  tiie  stomach  wall  itself  was  relaxed,  and  that  the  rise 
of  pressure  was  due  to  an  increase  in  tone  of  the  abdominal  wall  and  diaphragm. 

It  is  clear  from  the  figures,  the  earlier  readings  were  too  low  ;  after 
some  little  time  they  became  higher.  But  I  could  not  bo  sure  they 
were  as  high  as  they  might  have  been.     All  the  time  the  patient  looked 
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very  bad,  in  spite  of  admitting  for  one  reading  she  was  "  quite  com- 
fortable "  ;  she  suffered  from  ahuost  continual  nausea  with  occasional 
attacks  of  retching  and  vomiting,  so  it  was  not  surprising  to  get  such 
low  values.  But,  in  spite  of  this,  there  are  indications  that  the 
pressures  found  were  higher  than  usually  obtains  in  the  non-pregnant. 
The  approximation  of  the  values  for  the  left  and  back  positions, 
although  greater  than  in  the  right,  afifords  some  evidence  of  this.  The 
patient,  too,  was  fasting ;  and  the  examination  was  not  made  early  but 
late  in  the  morning,  nearer  noon  than  ten.  Moreover,  she  was  mentally 
very  distressed  at  her  condition,  wishing  her  life  was  at  an  end.^ 

But  even  admitting  the  pressures  found  in  this  case  were  not  so 
much  lower  than  under  ordinary  conditions,  as  I  venture  to  suggest, 
there  is  another  source  of  fallacy  arising  from  the  assumption  one  is 
only  too  liable  to  make — namely,  that  the  pressures  found  in  the 
stomach  at  term  represent  the  highest  pressures  that  may  have  existed 
during  the  preceding  months  of  the  pregnancy.  This,  however,  is  no 
such  criterion.  The  separation  of  the  recti  is  an  indication  that  a 
degenerative  change  had  occurred  in  the  transvcrsales,  which  is  pro- 
gressive until  birth  ;  and  low  pressures  found  in  the  stomach  near  term 
may  easily  be  due  to  the  resulting  weakness  of  these  muscles. 
Obviously  a  weakened  muscle  will  stretch  more  readily  than  one  not 
so  weak  ;  and  a  yielding  due  to  stretching,  just  as  that  due  to  a  passive 
relaxation,  must  be  associated  with  a  tendency  of  the  internal  pressure 
to  fall. 

We  have  already  given  evidence  {see  \).  HIO)  that  such  weakness 
occurs;  the  fact  that  the  pregnant  uterus  during  the  last  month 
(usually  last  week  or  two)  becomes  lower  in  the  abdomen  is  further 
evidence.  The  uterus  is  said  to  drop;  but  that  is  an  inaccurate  descrip- 
tion. The  lower  uterine  i)ole  does  not  become  lower;  in  primi-gravidee 
it  is  already  in  the  pelvis,  and  cannot  get  lower.  What  has  happened 
is  this,  the  abdominal  wall  has  yielded — not  relaxed,  but  stretched — 
and  the  fundus  of  the  uterus  has  been  pressed  downwards  and  forwards 
by  the  diaphragm,  causing  an  increased  bulging  of  the  abdominal  wall. 
With  this  we  cannot  exjicct  anything  but  a  lowering  of  the  pressure  in 
the  stomach.  But  there  is  anf)ther  factor  besides  the  progressive  weak- 
ness and  yielding  of  the  muscles  to  be  Ujcntioned  in  connexion  with 
this  fall  of  pressure  near  term — the  diminution  in  rate  of  increase  of 
the  uterine  volume,  or  perhaps  its  decline.     The  former  may  occur  as  a 

'  This  pnticnt  Inid  tlireatcncd  her  life  and  was  thought  to  have  swnllowed  poison.     T)iat 
is  lunv  it  was  I  .  pass  the  storaach-tubc.     It  is  obvious  such  a  case  cannot  bo  relied  on 

to  give  niaxinui: 
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slackening  in  the  rate  of  foetal  growth ;  instead  of  increasing  so  much 
in  mass,  it  consolidates ;  but  the  longer  the  pregnancy,  presumably  the 
larger  the  child.  Whether  an  absorption  of  liquor  amnii  occurs  cannot 
be  stated ;  but  it  is  quite  clear  what  the  effect  of  premature  rupture  of 
the  membranes,  so  common  in  primi-gravidae,  must  be.  Clearly,  it  must 
cause  a  diminution  in  volume  of  the  uterus,  with  a  resulting  fall  in 
pressure  in  the  visceral  parts  above.  But  these  changes  occur  late  in 
pregnancy.  Separation  of  the  recti  may  begin  to  show  itself  in  the 
sixth  month  of  pregnancy,  or  perhaps  before ;  but  it  becomes  most 
prominent  in  the  last  three  months,  especially  towards  the  end.  And 
it  is  during  this  time  that  the  transversales  show  sign  of  weakness ; 
they  do  not  in  primi-gravidae  as  a  rule  show  evidence  of  this  before  ;  it  is 
only  towards  the  end  of  pregnancy  that  the  weakness  becomes  manifest. 
The  reason  of  this  is  that  whilst  the  uterus  is  growing  actively,  even 
the  stretching  of  the  abdominal  wall  does  not  suffice  to  allow  a  fall  of 
pressure. 

Thus,  we  may  well  believe  that,  other  things  being  equal,  the  pressure 
in  the  stomach  in  pregnant  women,  especially  in  primi-gravida\  is  not 
so  high  in  the  ninth  month  as  before.  In  connexion  with  this,  it  is 
significant  to  notice  that  of  the  three  cases  in  which  Moritz  examined 
the  pressure  in  the  stomach  in  the  lateral  positions  and  on  the  back, 
whereas  the  two  which  showed  values  little  different  from  the  non- 
pregnant girl  examined  in  the  same  way  were  in  the  ninth  month  of 
their  pregnancies,  the  one  in  which  higher  values  were  obtained,  and 
which  were  all  about  the  same  {see  p.  290),  was  in  the  eighth  month  of 
her  pregnancy.  She  was,  it  is  true,  a  secundi-gravida,  whilst  the  others 
were  primi-gravidte.  But  does  this  render  my  argument  invalid  V  I  do  not 
think  it  does  so.  This  is  but  a  single  case,  Moritz's  isolated  example ; 
but  it  is  significant.  So  also,  in  the  case  I  examined,  a  great  separation 
of  the  recti  had  occurred,  and  the  patient  was  at  term.  Is  it  unreason- 
able to  suppose  that  a  month  before  tlie  pressures  in  the  stomach  wore 
higher  than  I  found?     Not  only  is  such  a  sui)position  reasonable,  but  it 

is  highly  probable. 

There  are  but  two  other  points  to  notice,  and  the  first  is  this :  The 
spastic  condition  of  the  transversales  which  leads  to  separation  of  the 
recti  and  their  own  weakness  must  arise  before  separation  of  the  recti 
begins— for  this  latter  is  a  consequence  of  the  former.  We  cannot 
believe  that  before  this  happens  the  transversales  are  not  liyi)ertrophie(l, 
that  they  have  passively  relaxed.  As  long  as  an  adequate  relaxation 
does    occur— and    obviously    it   must   do   so    in    the    earlier   stages   of 
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pregnancy — such  hypertrophy  will  continue ;  just  as  it  does  in  cases 
of  corpulency.  But  when  iin  adequate  relaxation  ceases  to  occur, 
spasticity  begins ;  and  this  presumably  goes  on  some  time  before  the 
lecti  begin  to  separate  and  the  muscle-fibres  to  stretch — for  neither 
yields  at  once.  Therefore  it  is  not  unreasonable  to  expect  high  pressure 
values  in  the  mid-period  of  i)regnancy.  And  the  last  i)oint  is  this : 
Just  as  the  tone  of  a  muscle  when  liypertrophied  is  greater  than  when 
not  hyi)ertr()phied,  so  much  the  easier  or  more  readily  will  that  muscle 
when  hypertrophied  be  affected  by  the  causes  which  lead  to  its 
spasticity.  In  well-develoj)od  women,  therefore,  a  greater  degree  of 
spasticity  is  to  be  expected  than  in  those  who  are  not  well  developed. 
And  it  is  just  in  the  well-developed  women  in  whom  as  a  rule  the 
pressures  in  the  rectum  are  found  to  be  most  raised,  and  in  whom  the 
toxrt'Uiia  of  |)regnancy  is  so  liable  to  occur. 

Thus  measurements  of  the  pressure  in  the  stomach  in  the  late,  or 
in  the  last  month  of  pregnancy,  are  not  likely  to  indicate  the  true 
state  of  affairs  that  has  been  happening  during  the  preceding  months 
of  that  pregnancy.  To  obtain  a  true  picture,  many  observations  should 
be  made  throughout  pregnancy  on  a  series  of  individuals,  best  on 
primi-gravida'.  To  carry  out  sucli  a  research  would  be  almost  practicably 
impossible.  The  only  kind  of  place  in  which  it  could  be  done  is  such 
an  institution  as  I  have  mentioned;  but  to  attcmi)t  it.  1  fi-nr,  would 
cause  a  nnitiny.  Still,  even  single  observations  are  of  value,  if  done 
with  care,  and  if  accompanied  with  the  necessary  details  of  the  physical 
condition  of  the  [)atient.  Especially  would  such  be  of  value  in  cases 
in  which  excessive  pressures  are  suspected.  No  doubt  those  obstetricians 
in  charge  of  much  clinical  material  may  find  opportunities  for  imder- 
taking  or  assisting  in  a  research  so  important  and  so  full  of  promise 
for  ii  real  advance  in  obstetric  medicine. 
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DISCUSSION. 

Dr.  Griffith  said  that  Dr.  Paramore's  elaborate  paper  deserved  careful 
study  and  that  they  all  would  recognize  the  amount  of  enthusiastic  work 
which  it  represented.  He  was  satisfied  that  Dr.  I'aramoro  had  proved  one 
object  of  his  paper— namely,  that  intra-abdominal  pressure  was  increased  in 
pregnancy  in  primai-gravid*,  and  it  was  reasonable  to  infer  that  this  was  so  in 
the  multigravidffi  whose  abdominal  walls  remained  firm.  He  had  ofiered  no 
evidence  as  to  the  pressure  in  the  case  of  women  with  very  lax  abdo.mnal 
walls  and  it  was  highly  improbable  that  there  was  any  s.milar  distension 
pressm-e  In  these  any  increase  in  pressure  would  be  n.amly.  if  not  entirely. 
weight  pressure,  due  to  tlie  increase.l  weight  of  the  uterus  and  its  contents 
pressing  on  any  organ  on  which  it  rests,  according  to  the  varying  positions  of 
the  woman,  but  not  materially  affecting  the  general  intra-abdc,m.na  ,.rossure. 
Dr  Griflith  was  doubtful  if  Dr.  Paramore  had  sufliciently  considc-red  the  gross 
variations  in  distension  pressure  due  to  tlie  constantly  changing  phys.olog.ca 
conditions,  produced  by  cHstonsion  of  the  bladder  and  o  the  gastro-.ntesl.n.d 
tract  as  the  result  of  taking  food  and  of  flatulent  accumulation.  Dr.  1  aran.o.o 
JY— 15 
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appeared  to  look  upon  the  ascent  of  the  expanding  uterus  as  something  quite 
wonderful.  Wliat  was  there  so  wonderful  in  this,  and  in  what  way  did  it  differ 
from  the  ascent  of  the  hladder  due  to  its  distension  ?  In  l)oth  cases  the 
exi)ansion  took  place  in  a  regular  manner,  the  fundus  of  the  pregnant  uterus 
rising  at  the  average  rate  of  \h  in.  per  month,  hut  the  hase  of  the  uteiiis 
remained  at  the  same  level  throughout  the  greater  part  of  pregnancy.  If  the 
uterus  rose  from  the  i)elvis  as  a  halloon  ascends  from  the  ground  it  would 
indeed  he  wonderful.  Dr.  Griffith  asked  Dr.  Paramore  what  he  meant  hy  the 
sentence  on  p.  300  "  the  specific  gravity  of  the  pregnant  uterus  with  contents 

.  .  is  approximately  tliat  of  water."  Dr.  Griffith  could  assure  him  that 
the  contents  of  the  pregnant  uterus  reached  as  early  as  the  third  month  to 
1030  and  at  full  term  to  1050.  Dr.  Griffith  hoped  Dr.  Paramore  fully 
realized  the  nature  of  the  difficulties  before  him  in  his  attempts  to  prove  that 
intra-abdominal  pressure  was  the  main  cause  of  the  toxtumia  of  pregnancy. 

Tlie  Pin:sil)ENT  said  :  Dr.  Paramore's  pai)er  is  imjiortant  as  it  is  intended  to 
be  a  i)reliminary  to  a  further  i)ai)er  which  is  to  show  tiiat  the  toxaMiiias  in 
pregnancy  are  due  to  an  abnormal  increase  of  intra-abdominal  pressure. 
To-night  he  has  confirmed  the  view  already  largely  held  that  intra-abdominal 
pressui'e  is  increased  in  normal  pregnancy,  and  has  enileavoured  to  prove  that 
it  is  due  to  increased  tonic  contraction  of  tiie  abdominal  (muscle)  wall  and  of 
the  thoracic  diaphragm.  He  rests  his  proof  of  tliis  largely  on  the  increase  of 
pressure  wliich  he  and  otliers  find  in  the  rectum  of  i)regnant  women,  and  lie 
considers  that  tiiis  increase  of  pressure,  with  variations  in  dilTerent  ixjstures, 
is  due  to  the  same  cause  as  the  intra-abdominal  pressure.  Further,  he  con- 
siders that  the  amount  of  intra-rectal  pressure  is  a  reliable  index  of  the  intra- 
abdominal iiressure.  That  is  a  line  of  argument  I  find  it  difficult  to  follow. 
Tiie  tone  or  "  tonic  contraction  "  of  which  he  8i)eaks  is  the  contraction  of  the 
muscle  at  rest.  If  so,  is  the  rectum  a  good  index  ?  Surely  imtting  a  rubber 
bag,  a  foreign  body,  into  the  rectum  must  increase  the  intra-rectal  pressure,  for 
it  adds  to  the  rectal  contents,  and  is  liable  to  induce  jieristalsis  throughout  the 
whole  bowel.  It  thus  would  almost  certainly  increase  the  local  tension  (juite 
apart  from  intra-abdominal  jiressure.  The  same  objection  holds  good  to 
ju'essure  tests  made  in  bladder  and  stomach.  The  further  fact  that  muscles 
in  the  abdominal  wall  and  diaphragm  are  found  hypertroi)hied  during  prog- 
nancy  is  only  wliut  one  would  anticipate.  Tiiey  are  i)rei)aring  for  the  expulsive 
efforts  needed  at  parturition.  This  does  not,  however,  prove  that  this  nuiscular 
development  is  the  cause  of  the  increased  intra-abdominal  pressure.  How  is 
it  tluvt  intra-abdominal  pressure  in  pregnant  women  does  not  go  on  increasing 
till  the  end  of  i)regnancy  ?  How  is  it  that  pressure  is  not  invariably  more 
in  i)rinii|>ara>  than  multipara^,  for  surely  in  Die  former  the  tone  or  tonic  con- 
traction would  bo  greater  ?  Has  Dr.  Paramore  found  out  what  the  intrarectal 
pressure  is  when  the  abdomen  has  been  opened  ?  Does  it  then  ropiesent 
atmospheric  pressure?  Wliy  should  not  the  elongation  and  stretching  of  the 
abdominal  muscles  associated  with  pregnancy,  and  the  broadening  of  the 
thoracic  diai)hragm,  be  the  result  of  the  increased   intra-abdominal  pressure 


Obstetrical  and  Gynaecological  Section  331 

instead  of  its  cause?  Personally,  I  think  much  more  proof  will  he  needed 
before  we  adopt  this  first  step  in  Dr.  Paramore's  argument,  for  it  is  almost 
certain  that  although  pregnancy  toxaemia  may  be  associated  with  increased 
intra-abdominal  pressure,  both  the  toxaemia  and  the  increased  pressure  are 
due  to  bio-chemical  causes. 

Mr.  Glendining  agreed  with  the  remarks  of  the  President  as  to  the  little 
value  of  intra-visceral  pressure  as  an  index  of  intra-abdominal  pressure.  The 
only  reliable  method  of  obtaining  information  concerning  this  pressure  was  by 
some  form  of  manometer  introduced  into  the  peritoneal  cavity.  The  separa- 
tion of  the  rectus  muscles  was  erroneously  ascribed  to  stretching  of  the  trans- 
versalis  muscles.  It  was  in  reality  due  to  stretching  of  the  fascia  which  united 
the  transversalis  muscles  in  front,  and  which  herniated  between  the  recti 
and  caused  them  to  be  separated.  Further,  a  stretching  of  tlie  transversalis 
muscles  attributed  to  a  continuous  strain  of  increased  intra-abdominal  i)ressure 
was  untenable  when  it  was  realized  that  these  muscles  were  well  supported 
during  the  night  for  the  side  on  w'hich  the  patient  rested,  and  during  the 
greater  part  of  the  day  on  both  sides. 

Dr.  Eden  said  lie  thought  great  credit  was  due  to  the  author  for  the 
evident  enthusiasm  with  which  he  had  worked,  and  for  his  courage  in  reviving 
a  mechanical  theory  of  a  pathological  condition  at  a  time  when  the  tendency 
was  to  attribute  nearly  everything  to  l)io-chemical  causes.  He  thought  tiiey 
would  all  be  deeply  interested  in  tlie  paper  which  the  author  told  them  was  in 
preparation,  and  which  was  to  prove  that  the  toxaemias  of  pregnancy  were  due 
to  increased  intra-abdominal  pressure.  ^Yith  regard  to  the  present  paper  he 
was  disposed  to  think  that  it  contained  too  much  theory  and  too  little  fact. 
The  absence  of  control  observations  on  non-pregnant  women  and  on  otiier 
forms  of  abdominal  distension  such  as  ovarian  and  fil)roid  tumours,  greatly 
weakened  the  force  of  the  author's  arguments.  He  thought  also  that  some 
of  the  author's  conclusions,  although  not  in  themselves  unreasonable,  were 
inadequately  supported  by  his  facts.  For  example  it  was  stated  that  the 
abdominal  muscles  of  corpulent  women  were  unusually  powerful,  and  the 
conclusion  deduced  that  the  muscles  had  become  hypertrophied  as  the  result 
of  increase  in  the  visceral  mass  due  to  deposits  of  fat  in  the  omentum, 
mesentery,  renal  region,  &c.  But  it  was  quite  possible  that  these  persons 
were  muscular  before  they  became  corpulent,  not  corpulent  before  they 
became  muscular.  If  the  author  was  right  in  tliinking  that  the  transversalos 
muscles  during  pregnancy  underwent  spastic  changes  consisting  partly  of 
hypertrophy  and  partly  of  degeneration,  why  did  lie  not  .seek  histological 
proof  of  this  conclusion?  Dehnite  microscopical  changes  could  bo  found  in 
muscles  which  were  the  seat  of  spastic  degeneration.  When  Dr.  Puramore 
came  to  apply  his  present  results  to  the  question  of  the  causation  of  toxa-niia 
Dr  Eden  hoped  that  the  evidence  he  brouglit  forward  would  he  nioro  con- 
vincing, for  it  would  be  a  ditVicult  task  to  upset  tiio  careful  and  scientific  work 
of  the  last  few  years,  which  carried  to  tiie  minds  of  most  men  the  conviction 
that  this  condition  was  due  to  bio-chemical,  not  to  mechanical  ciiange.s. 


332     Paramore :    I)itra-ahdoini7ial  Pressure  in  Pregnancy 

Dr.  R.  H.  Paramore,  in  reply,  said  he  wished  to  thank  the  Fellows  of  the 
Society  for  receivinj^  his  paper  and  for  the  criticisms  hestowed  on  it.  Dr.  Griffith 
had  drawn  attention  to  the  statement  made  in  the  paiier  that  the  si)ecific 
{,'ravity  of  the  ])regnant  uteinis  was  api)roximately  that  of  water,  and  pointed 
out  tlie  specific  gravity  of  the  fa'tus  and  liquor  amnii  was  greater  than  water. 
Dr.  Paramore  admitted  this  at  once.  The  statement  referred  to  was  used  or 
implied  hy  those  investigators  who  had  measured  the  pressure  in  the  rectum 
and  had  formed  opinions  from  their  results.  They  had  assumed  the  si^ecific 
gravity  of  the  collective  viscera  with  their  contents  to  he  approximately  equal 
to  that  of  water,  and  since  the  column  of  water  supported  hy  the  rectal  jires- 
suro  was  always  more  or  less  eciual  to  the  heiglit  of  the  visceral  column,  they 
argued  tlie  pressure  in  the  rectum  is  due  alone  to  the  visceral  weigiit  and  not 
at  all  to  the  compression  of  the  ahdominal  viscera  hy  the  abdominal  wall 
and  diai)hragm.  Dr.  Paramore  had  shown  that  even  accepting  such  premises 
the  conclusion  was  invalid.  He  thanked  Dr.  Griffith  for  pointing  out  the  mis- 
use of  the  sullix  "  para."  It  ought  to  have  been  "  gravida  "  ;  and  this  change 
had  been  made  in  the  i)aper.  Criticism  had  been  raised  as  to  the  niethod  of 
measuring  the  intra-abdominal  pressure.  Mr.  Glendining  had  said  the  only 
way  to  measure  the  pressure  was  by  introducing  a  bag  into  the  iieritoneum  ; 
and  the  President  thought  that  introducing  a  bag  into  the  rectum  would  cause 
l)eristalsis.  It  was,  however,  impossible  to  obtain  any  idea  of  the  pressure 
and  its  variations  within  the  abdomen  by  introducing  a  bag  into  the  peritoneal 
sac.  For  tliat,  the  patient  would  have  to  be  aniestlictized  and  tlic  muscles  of 
the  abdomen  would  be  paralysed.  If  the  pressure  within  the  abdomen  during 
pregnancy  had  any  relation  to  disease,  such  as  heai't  disease,  it  was  necessary 
to  have  some  idea  of  the  pressure  during  consciousness  and  during  states  of 
activity.  Such  could  only  be  obtained  by  measuring  the  pressure  in  one  or 
otiier  of  the  accessible  viscera.  If  a  small  bag,  sucli  as  an  ordinary  finger- 
stall, was  i)ut  into  the  rectum  it  might  cause  some  slight  change  in  tlic 
pressure  conditions  ;  l)ut  such  was  negligible,  it  certainly  did  not  mask  the 
true  state  of  affairs.  When,  for  instance,  the  patient  got  into  the  knee-chest 
position,  the  manometer  showed  the  pressure  was  negative ;  in  which  case 
it  was  clear  the  rectal  nnisculature  was  not  contracted.  And  in  otlier 
positions  variations,  duo  to  respiration,  occurred  in  tlie  I'ectal  pressure. 
So  also  measurements  of  the  pressure  in  the  stomach  showed  oscillations  due 
to  the  lieart-bcat.  These  changes  could  not  occur  if  the  muscular  walls  of  the 
rectum  and  stomach  respectively  were  contracted.  It  showed  they  were  un- 
contractcd.  Ho  (Dr.  Paramore)  tluinked  Mr.  Glendining  for  the  interest  he 
had  shown  in  the  paper.  Ho  would,  however,  remind  him  that  the  metlian 
aponeurosis  was  a  part  of  the  flank  nniscles.  How  did  Mr.  Glendining  explain 
the  stretching  of  the  aponeurosis  if  the  transversalcs  muscles  jilayed  no  part 
in  it?  This  ai)onour()8is  did  not  stretch  in  the  transition  from  the  slim  to  the 
corpulent  state  ;  nor  as  a  result  of  the  growth  of  ovarian  cysts  or  of  fibroid 
tumours.  Clearly  tlie  stretching  in  pregnancy  was  the  result  of  the  inadequate 
relaxation  of  tlio  muscle  fibres  of  the  transversalcs,  which  was  prevontetl  from 
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occurring  during  resting  conditions  by  the  continued  and  rapid  rate  of  gi-owth 
of  tlie  uterine  contents.     This  progressive  expansion  caused  an  increased  tonic 
contraction  of  the  muscle-fibres,  of  such  an  order  and  so  persistent  that  both 
the  muscular  and  aponeurotic  parts  of  the  transversales  suffered.     Tlie  degene- 
ration   or   the   atrophy  which    ensued   showed   itself   as    a  weakness   during 
activity  ;  but  the  increased  tonic  contraction  of  the  muscle-fibres  with  which 
the  atrophic  change  was  associated  caused  an  increased  compression  of  the 
viscera  to  be  maintained  even  during  resting  conditions — i.e.,  during  sleep  at 
night.     It  was  clear — to  answer  a  criticism  of  the  President — that  the  stretch- 
ing, the  yielding,  was  the  result  of  the  intra-abdominal  pressure — the  stretching 
tended  to  allow  the  pressure  to  fall ;  but  the  resistance  to  the  stretching  was 
the   cause  of   the  pressure — it   tended   to  maintain  the  pressure  high.     The 
question  has  been  raised  :  Supposing  the  pressure  was  increased,  what  then  ? 
The  answer  to  this  was  plain.     The  abdomino-pelvic  cavity  was  a  closed  space 
filled  with  incompressible  but  deformable  viscera.     These  viscera  were  com- 
pressed continuously  by   the  abdominal  wall  and  diaphragm,   and    this  com- 
pression caused  a  squeezing  out  of  the  ^blood  from  the  abdominal  viscera  into 
the  thorax.     That  was  how  the  compression  worked  ;  that  was  what  the  trans- 
versales and  diaphragm  were  for.     It  had  been  thought  that  this  effect  was 
produced  by  compressing  the  veins  in  the  abdomen  alone  ;  but  the  compression 
had  another  effect,  it  compressed  the  blood  within  the  capillaries  and  affected 
the  blood-flow  through  the  visceral  capillaries.     If  the  intra-abdominal  pressure 
became  raised  and  was  maintained  persistently  raised,  it  was  not  difficult  to 
see  that  the  blood-flow  through  visceral  capillaries  would  be  affected.      Dr. 
Eden  had  thought  the  proof  that  the  pressure  within  the  abdomen  in  pregnancy 
was  maintained  raised  was  unsatisfactory.     He  bad  said  there  was  too  little 
fact  and  too  much  theory.     But  the  point  was  :  Was  the  theory  sound?     For 
facts  alone  could  prove  little  or  nothing.     How  long  had  the  fact  of  pulsation 
of  arteries  been  observed   before  the  significance  of  that  pulsation   was  dis- 
covered ?     The  facts  presented  in  the  paper  were :  The  increase  in  intra-rectal 
pressure,  not  only  in  the  erect  and  supine  positions,  but  also  in  the  lateral  at 
ease  ;  the  hypertrophy  of  the  pelvic  floor  musculature  ;  tlie  increase  in  length 
of  the  muscle-fibres  of  the  transversales  and  the  sei)aration  of  the  recti :  the 
increase  in  length  of  the  fibres  of  the  diaphragm— all  occurring  in  pregnancy  : 
and  the  important  fact  that  increase   in  length  of   (striated)   muscle,  caused 
by  stretching,  induces  an  increase  in  tonic  contraction  of  that  muscle.     This 
was  an   astounding,  yet  easily  ascertainable,  fact  ;    but  speakers   had  passed 
it    by.       In   light   of  it,   Mr.  Glendining's   criticism   as   to   the   state   of   the 
transversales  in  pregnancy  was  void  of  meaning  ;  to  Dr.  Paramoro  the  criticism 
was  unintelligible.     Were  not  these  facts  suflicient  for  Dr.  Kden  ?     The  author 
had  referred  to  tlie  pressure  in  the  stomach  in  pregnancy.     Owing  to  lack  of 
clinical  material,  ho  had  been  unable  to  make  observations  as  to  that  fact ;  but 
Dr.  Eden  and  other  obstetricians  had  plenty  of  such  material.    It  woul<l  interest 
the  author  to  see  what   use   they  made  of  that  material.     Dr.  Parumoro  had 
referred  to  the  condition  of  the  transversales  in  corpulency  to  elucidate  the 
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condition  of  those  muscles  in  pregnancy  and  to  explain  the  separation  of  the 
recti.  Dr.  Eden  iiad  thought  the  hypertrophied  state  of  these  muscles  in 
corpulency  migiit  he  explained  by  tlie  individual  heing  well  developed  muscu- 
larly  before  becoming  coii)ulent,  and  that  no  hypertrophy  need  necessarily  occur 
by  becoming  corpulent.  He  had  said  the  only  way  to  prove  the  pelvic  floor 
hy|)ertrophicd  in  the  transition  from  the  slim  to  the  corpulent  state  was  by 
l)alpating  tiie  pelvic  floor  in  a  patient  who  was  thin,  and  then  again  palpating 
it  in  the  same  patient  when  siie  had  become  fat — i.e.,  after  an  interval  of  two 
or  three  years.  That,  to  Dr.  Paramore,  was  an  absurd  criticism.  It  was  im- 
IKJssible  of  application.  In  the  case  of  the  transversales  it  was  clear  their 
muscle  fibres  had  become  longer  in  corpulency  ;  the  muscles  either  must  have 
relaxed,  in  which  case  they  would  have  become  thinner  and  weaker,  or  they 
must  have  hypertrophied.  And  Dr.  Eden  appeared  to  admit  they  were  hyper- 
trophied in  corpulency.  One  liad  also  tlie  fact  that  i)alpation  showed  the 
excellent  condition  of  the  transversales  in  corpulency.  How,  then,  could  Dr. 
Eden  maintain  his  position  that  these  muscles  might  have  been  as  well 
develoiied  in  the  individual  when  in  the  non-corpulent  state?  That  Dr.  Eden's 
objection  was  untenable  was  shown  by  the  fact  that  the  intra-rectal  pressure 
was  increased  in  corpulency — was  greater  than  in  individuals  with  flat 
abdomen,  even  in  tliose  who  were  well  developed  muscularly,  and  who, 
physically,  were  quite  strong. 

In  answer  to  Dr.  Eden's  question — Why  had  he  (the  author)  not  examined 
the  transversales  muscles  in  pregnancy  microscopically? — he  would  frankly  say 
it  had  not  occurred  to  him  to  do  so.  Such  examination  might  yield  important 
information.  At  the  same  time  he  thought  the  evidence  in  the  jjajn'r  (facts 
and  reasons)  suflicient  to  allow  one  to  conclude  that  the  transversales  muscles 
did  degenerate  or  atrophy  as  a  result  of  pregnancy.  Surely  Dr.  Eden  did  not 
doubt  they  did  so  ?  It  would  be  strange  to  find  anyone  who  entertained  such 
a  doubt.  This  degeneration  could  only  be  associated  with  a  state  of  spasm,  a 
condition  brought  on  by  over- work — rather  by  over-stimulation  caused  l)y  the 
muscles  being  stretche<l  i)ersi8tently  for  a  prolonged  period,  with  a  resulting 
increase  in  intra-abdominal  ])ressure. 

Tl>p  author  was  not  afraid  of  advancing  to  the  further  cpiestion  :  The  relation 
of  the  increased  intra-al)dominal  pressure  in  pregnancy  to  the  toxaemias  of 
pregnancy.  He  believed  the  majority  of  obstetricians  acce|)ted  the  bio- 
chemical hy|)othesis  for  want  of  a  better.  It  had  not  heen  proved;  it  was 
built  on  suggestion,  and  it  was,  to  say  the  least,  an  unreasonable  hypothesis. 
The  mechanical  theory  had  l)een  abandoned  because,  althougli  obstetricians 
bad  half-lioartcdly  Ix'lioved  the  intra-alidominal  i)ressure  was  increased  in 
pregnancy,  others  had  denied  the  pressure  was  increased,  and  it  had  never 
been  proved  that  an  increase  occurred.  The  author  felt  ho  had  i)roved  that 
such  an  increase  did  occur.  The  proof  rested  on  tlie  fundamental  fact  that 
muscle  increases  in  tone  when  it  is  stretched.  On  this  rock,  which  si)eaker8 
had  not  struck,  a  theory  capable  of  standing  might  be  raised. 
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July  3,  1913. 
Dr.  Amand  Kouth,  President  of  the  Section,  in  the  Chair, 


Calcified    Ovarian    Fibroma   obstructing    Labour. 
By  H.  S.  SouTTAR,  M.Ch. 

At  10  p.m.  on  April  20,  1912,  I  was  asked  by  Dr.  Mansel,  of 
Brentwood,  to  see  Mrs.  W.  She  had  been  in  labour  for  four  days 
in  charge  of  a  midwife,  and  Dr.  Mansel  had  just  been  called  in  to 
see  the  case.  It  appeared  that  the  head  could  be  felt  near  to  the 
perineum  but  that  there  was  no  sign  of  the  os  uteri.  On  examination 
I  found  the  child  lying  with  the  back  anterior  and  the  head  high  above 
the  pelvic  brim.  On  vaginal  examination  the  pelvis  was  almost  filled 
by  what  at  first  appeared  to  be  another  head,  a  rounded  mass  in  which 
could  be  felt  plaques  of  bone  arranged  over  a  soft  substance.  This 
tumour  could  be  felt  through  the  posterior  fornix,  whilst  the  os  uteri 
could  just  be  made  out  with  considerable  difhculty  high  up  behind  the 
pubes.  The  tumour  was  immovable,  but  whether  this  was  due  to  its 
attachments  or  to  the  contraction  of  the  uterus  it  was  impossible  to  say. 
The  uterus  was  in  a  state  of  almost  continuous  contraction,  and  it  was 
obvious  that  immediate  action  must  be  taken  if  the  patient's  life  was  to 
be  saved.  The  first  point  to  be  decided  was  whether  we  had  to  deal 
with  a  pelvic  tumour  outside  the  uterus  or  with  an  impacted  twin. 
The  mass  was  of  such  an  extraordinary  nature  that  the  second  alter- 
native could  by  no  means  be  disregarded.  A  small  incision  was  made 
in  the  posterior  fornix  and  a  finger  introduced  through  this  opening. 
It  at  once  became  obvious  that  1  was  outside  the  uterus  and  that  a  large 
calcareous  tumour  entirely  blocked  the  pelvic  outlet. 
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The  patient  was  at  once  transferred  to  Brentwood  Cottage  Hospital 
for  Caesarean  section.  This  was  performed  at  1  a.m.  The  placenta 
was  anterior.  A  well-developed  living  child  weighing  7i  lb.  was 
delivered,  the  placenta  removed,  and  the  uterus  closed  with  stout  silk. 
The  upper  surface  of  the  tumour  was  seen  as  a  calcareous  mass  filling 
up  the  pelvis,  but  the  patient's  condition  was  so  urgent  that  further 
investigation  was  impossible.  She  made,  however,  a  good  recovery  and 
left  the  hospital  on  May  22  in  good  health.  There  was  still  consider- 
able discharge  from  the  vagina  and  there  was  extensive  ulceration  of  the 
posterior  vaginal  wall  in  the  region  of  the  exploratory  incision. 

I  saw  the  patient  at  intervals  and  had  several  X-ray  photographs 
taken  at  the  London  Hospital  by  Dr.  Scott.  The  ulceration  and  dis- 
charge persisted,  but  the  tumour  became  to  some  degree  movable. 
Vaginal  examination  gave  an  extraordinary  sensation,  the  finger  appear- 
ing to  enter  a  mass  of  broken  glass,  the  sharp  spicules  of  which  readily 
cut  rubber  gloves. 

On  September  22,  1912,  I  operated  at  Brentwood  Cottage  Hospital 
for  removal  of  the  tumour.  I  was  anxious  that  such  an  exceptional 
case  should  be  seen  by  a  gynaecological  expert,  and  Dr.  Drumujond 
Maxwell  very  kindly  came  down  to  assist  me.  The  abdomen  was 
opened  under  stovaine  spinal  anaesthesia.  The  uterus  was  adherent 
to  the  back  of  the  old  incision  and  had  to  be  detached  from  the  left 
side  of  the  wound.  The  uterus  was  now  of  normal  size  and  appear- 
ance. On  drawing  it  forward  the  upper  surface  of  a  large  calcareous 
tumour  was  seen  filling  the  pelvis.  The  tumour  was  adherent  to  all 
the  surrounding  structures,  but  was  shelled  out  without  difficulty.  It 
proved  to  be  attached  to  the  right  ovary  by  a  narrow  pedicle.  It  was 
considered  safer  to  remove  the  right  ovary  with  the  tumour.  The 
abdomen  was  closed  as  usual.  The  patient  made  an  uninterrupted 
recovery  and  left  the  hospital  on  October  li).  When  seen  in 
December  both   she  and   her  baby  were  in   [)erfect  health. 

rATHOLOGICAL  REPORTS  BY  G.  B.  BaHTLETT. 

Macroscopic. — An  oblong  tuuiour  partially  covered  by  peritoneuni. 
Tumour  measures  18  cm.  by  9")  cm.  by  9*)  cm.  On  one  convexity  of 
the  oblong  is  attached  a  normal  ovary  and  a  portion  of  tube  with  meso- 
salpinx. The  peritoneal  surface  is  covered  by  small  calcareous  plates. 
There  is  a  large  ragged  surface  at  one  pole  which  measures  about 
10  by  7  cm.     Its  surface  shows  irregular  calcareous  nodules,  and  part  of 
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it  is  dirty  brown  and  sloughing.  Some  of  the  nodules  are  apparently 
separated.  The  tumour  was  sectionized  by  a  band-saw  and  cut  with 
considerable  difficulty.  The  cut  surface  is  homogeneous.  It  has  a 
ground-work  of  white  oedematous-looking  fibrous  tissue  in  which  are 
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embedded  innumerable  calcareous  nodules;  these  as  a  rule-  have  a 
somewhat  yellow  colour.  They  vary  in  size,  but  arc  n.ostly  about 
that  of  a  pin's  head.  Their  cut  surface  has  not  a  Ixmy  apiuMirancc. 
The  centre  of  the  tumour  shows  most  fibrous  tissue.  W  ..ght  of 
specimen,  4  lb.  H  o/. 
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Microscopic. — The  section  shows  interlacing  bundles  and  masses  of 
thick,  tortuous  collagen  fibres  and  sparsely  scattered  spindle  cells  be- 
tween the  fibres.  The  cells  have  an  indefinite  outline  and  their 
nuclei  are  small  spindle  or  oval.  Blood-vessels  with  well-developed 
walls  are  fairly  numerous.  There  are  some  large  masses  of  calcareous 
material  in  the  fibrous  stroma.  In  parts  the  fibrous  tissue  is  rarefied 
and  shows  some  oedema. 

Ovarian  tumours  complicating  pregnancy  are  not  very  uncommon, 
occurring  once  in  every  1,500  cases  (Munro  Kerr).  They  only  rarely 
obstruct  labour  in  such  a  way  as  to  demand  Caesarean  section,  and 
they  are  responsible  for  only  28  of  the  1,282  cases  of  that  operation 
collected  by  Dr.  Amand  Kouth.  Of  these  only  one  resembled  the 
present  case.  The  operation  was  performed  by  Dr.  Herbert  Spencer 
in  \\)0'.\,  both  mother  and  child  surviving.  In  that  case  the  condition 
was  diagnosed  some  time  before  full  term.  The  tumour  was  shown 
before  this  Section  in  1909  and  weighed  1  lb.  8  oz.  So  far  as  I  can 
discover  this  is  the  only  case  in  the  literature,  and  the  case  I  have 
brought  before  you  is  the  only  case  of  emergency  Cesarean  section 
for  this  condition  which  has  yet  been  described. 


DISCUSSION. 

Dr.  ilKHUKHT  Sl'ENCKR  alluded  to  the  sharp  si)icules  on  the  surface  of  the 
tumours;  tliey  were  also  present  in  tlie  case  the  speaker  had  puhlislied,'  and  in 
another  (Coudert's)  the  rej)lacenient  of  one  of  tliese  spiny  fil)roids  had  caused 
laceration  of  the  large  vessels  in  the  broad  ligament.  It  appeared  advisable, 
therefore,  in  such  cases  to  i)erform  Caesarean  section,  which,  in  the  si)eaker's 
opinion,  was  not  justifiable  in  the  case  of  ordinary  cysts  incarcerated  in  the 
pelvis. 

Dr.  IlrUERT  RoHKRTS  had  seen  a  similar  case  recently  in  consultation 
witli  Dr.  MacKay  and  Dr.  Stack  in  the  North  of  London,  where  a  tumour  in 
Douglas's  ])Oucli  obstructed  delivery.  Attempts  had  been  made  with  forceps 
to  deliver  the  child,  without  success.  Dr.  Koherts  sent  the  case  into  Queen 
Charlotte  Ilosjjital  and  delivery  by  Cmsarean  section  was  necessary,  as  after 
oventrating  the  uterus  the  tumour  was  found  to  he  intraligamentous.  During 
the  enucleation  of  the  tumour  the  lower  uterine  segment  was  so  extensively 
wountlod  that  it  was  deemed  wise  to  remove  the  whole  uterus,  in  fact.  Dr. 
Hoherts   could  not  see   that    any  other  alternative  was  possible.     Both   the 

'  Proceedings,  1909,  ii,  p.  231, 
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mother  and  child  survived.  Dr.  Roberts  agreed  with  Dr.  Herbert  Spencer 
that  if  the  tumour  could  have  been  removed  after  eventrating  the  uterus 
the  Cesarean  section  and  subsequent  removal  of  the  uterus  might  not  have 
been  necessary. 


Suggestions  for    the   Technique   and   Performance   by   a   New 
Method  of  Wertheim's  Abdominal  Panhysterectomy. 

By  Charles  P.  Childe,  F.K.C.S. 

Two  dangers  are  conspicuous  in  the  performance  of  Wertheiin's 
abdominal  panhysterectomy  for  cancer — shock  and  sepsis  ;  shock  because 
the  operation  under  the  most  favourable  conditions  is  a  severe  and 
prolonged  one ;  sepsis,  because  in  addition  to  circumstances  conducive 
to  infection  being  present,  a  septic  stage  is  introduced  of  necessity  into 
the  operation  itself.  It  will  be  understood  that  I  am  omitting  the 
normal  risk  of  infection  which  attends  the  performance  of  every  opera- 
tion and  which  can  be  practically  eliminated  by  a  careful  operative 
technique. 

The  following  are  the  special  circumstances  favourable  to  infection 
in  Wertheiin's  operation  : — 

(1)  Patients  suffering  from  the  disease  for  which  the  operation  is 
performed  are  usually  below  the  average  standard  of  health,  their 
resistance  power  against  infection  is  diminished,  and  they  respond  there- 
fore readily  to  it. 

(2)  In  addition  to  the  peritoneal  cavity  two  extensive  wounds  are 
exposed  to  infection  during  the  operation — one  in  the  abdominal  wall, 
the  other  in  the  pelvis.  The  former,  moreover,  is  one  whose  surfaces 
have  been  a  good  deal  pulled  upon  and  contused  in  the  retraction 
necessary  for  the  performance  of  the  operation,  and  wound  surfaces 
injured  in  this  manner  offer  a  poor  resistance  to  infection. 

(3)  The  pelvic  wound  is  open  to  the  external  surface  by  way  of  the 

vaginal  canal. 

(4)  Ketzius's  space  is  freely  opened,  and  this  dead  space  offers  a 
favourable  nidus  for  the  accumulation  of  wound  discharges  and  tlirir 
subsequent  infection. 

Furthermore,  the  patient  may  be  actually  infected  at  tiie  time 
of  operation  from  a  foul   ulcerating  growth,  though   in   operable  cases 
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there   is,   as  a   rule,  no  evidence  of  this  as  judged   by  the   pulse  and 
temperature. 

When  it  is  considered  that  in  the  presence  of  the  above-mentioned 
favourable  conditions  for  infection  we  of  necessity  introduce  a  septic 
stage  as  part  of  the  operation,  it  is  not  surprising  that  infection  should 
readily  occur.  Most  of  the  conditions  favouring  infection  are  inherent 
in  the  operation  itself  and  cannot  be  avoided.  An  important  exception 
in  this  connexion,  and  one  which  Wertheim  has  insisted  upon  is  the 
method  of  retraction  of  the  abdominal  wound — gloved  fingers  alone 
should  be  employed  in  this  manoeuvre,  as  they  are  the  least  harnjful 
retractors,  and  bruise  the  wound  surfaces  much  less  than  heavy  metal 
ones.  The  matter  over  which  we  possess  chief  control  in  lessening 
the  risk  of  infection  is  the  diseased  and  septic  uterine  cavity  and  the 
pelvic  wound  left  after  the  removal  of  the  uterus,  and  according  to 
the  manner  in  which  these  are  managed  will  depend,  mainly,  the  results 
obtained.  In  the  management  of  the  septic  uterine  cavity  the  following 
is  my  own  practice.  To  begin  with,  I  do  not  think  that  preliminary 
treatment  is  ellrtcacious.  Various  preliminary  measures,  such  as  anti- 
septic vaginal  douching,  kc,  may  be  adojjted  according  to  the  fancy 
of  the  operator,  but  disinfection  to  be  efficacious  nmst  be  done  as  part 
of  the  operation  itself  and  after  the  patient  has  been  anaesthetized. 
Formerly,  after  thoroughly  curetting  away  the  soft  growth  a  few  days 
before  operation  and  a[)plying  carbolic  acid  or  iodized  [)henol  to  the 
surface,  I  used  to  employ  in  the  interval  copious  antiseptic  vaginal 
douching,  followed  by  a  thorough  cleansing  of  the  vagina  by  the  house 
surgeon  with  the  patient  in  the  lithotomy  position,  just  before  she  was 
brought  to  the  theatre.  This  was  in  order  to  lessen  the  time  the  patient 
was  under  the  ana'sthetic.  1  was  never,  however,  satisfied  with  the 
results  obtained  even  under  the  most  careful  regime.  Frequently  a  little 
discharge  was  seen  on  dividing  the  vagina;  frequently  infection  of  the 
abdominal  or  pelvic  wound  occurred.  I  have,  consequently,  for  some 
time  past  abandoned  this  method  in  favour  of  the  following,  notwith- 
standing the  extra  ten  minutes  or  quarter  of  an  hour  it  adds  to  the 
operation,  and  it  has  yielded  far  more  satisfactory  results ;  in  fact, 
infection  has  almost  disai)peared,  though  formerly  it  was  as  high  as 
30  per  cent.  The  patient,  anaesthetized  for  the  operation  and  just 
previous  to  it,  is  placed  in  the  lithotomy  position.  All  the  soft  growth 
is  removed  with  8ci.ssors  and  sharp  spoon.  The  raw  surface  left  is  very 
thoroughly  cauterized  with  Paquclin's  cautery.  The  vagina  is  then 
scrupulously    dried    and    painted    with    2    per   cent,    iodine    in    spirit. 
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Finally  the  raw  surface  and  the  vagina  are  closely  packed  with  dry  sterile 
gauze,  one  end  of  which  is  left  hanging  out  of  the  vagina.  When  the 
vagina  is  about  to  be  divided  the  gauze  is  withdrawn  by  an  assistant 
not  taking  part  in  the  operation.  If  the  above  procedure  is  efficiently 
carried  out,  the  vagina  on  division  is  as  it  should  be,  perfectly  dry. 
Wertheim  himself  dries  the  vagina  out  immediately  before  its  division 
with  sterile  swabs  on  long-handled  forceps.  This  not  only  necessitates 
the  surgeon  desisting  from  the  operation  for  a  few  valuable  minutes, 
but  it  is  not  so  certain  of  securing  an  absolutely  dry  vagina,  and  is 
objectionable  owing  to  the  operator  taking  part  in  an  unnecessary  septic 
procedure  during  the  performance  of  the  operation.  The  area  about 
the  uterus  is  surrounded  with  two  large  gauze  packs  soaked  in  salt 
solution  just  previous  to  division  of  the  vagina,  and  immediately  after 
its  division  these  are  folded  round  so  as  to  enclose  the  uterus  while  it  is 
lifted  out  of  the  pelvis. 

An  equally  important  consideration  is  the  technique  to  be  adopted 
for  the  pelvic  wound.     The  most  important  points  here  are : — 

(1)  Securing  perfect  haemostasis  if  possible. 

(2)  Leaving  no  foreign  bodies,  such  as  ligatures,  in  the  wound,  of 
which  I  shall  speak  directly. 

(3)  Discarding  of  gauze  for  drainage  purposes. 

Where  I  have  secured  perfect  ha^mostasis — i.e.,  in  nearly  all  cases — 
I  employ  no  drainage  whatever.  The  only  cases  in  which  gauze  is 
employed  are  the  quite  exceptional  ones  in  which  venous  oozing  is 
impossible  to  arrest,  at  all  events  without  nnich  loss  of  time.  Such 
cases  have  occurred  to  me.  In  these  I  have  employed  gauze  for 
hsemostatic  but  not  for  drainage  purposes,  and  it  is  removed  in  twenty- 
four  hours.  Formerly,  following  the  practice  recommended  by  Wertheim, 
and  I  believe  still  adopted  by  him  and  others,  I  used  to  leave  gauze 
packing  in  the  pelvic  wound  for  five  or  six  days.  On  withdrawal  it  was 
invariably  exceedingly  foul,  and  I  cannot  believe,  notwithstanding 
Wertheim's  high  authority  for  it,  that  it  is  a  sound  practice  to  follow. 

The  second  conspicuous  danger  in  Wertheim's  operation  is  shock  or 
exhaustion.  For  this,  again,  theie  are  favouring  conditions— e.g.,  the 
low  state  of  nutrition  owing  to  loss  of  appetite,  wearing  pain,  and 
frequent  losses  of  blood  and  discharge  from  the  ulcerating  growth. 
These  we  have  to  take  generally  as  we  find  them.  We  are  not  dealing 
with  a  disease  in  which  we  can  afford  to  spend  much  time  in  building 
the  patient  up.  At  the  same  time,  in  inoperable  cases  patients  will 
improve  so  strikingly  for  a  short  time  from   the   simple  operation  of 
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curetting  away  the  soft  growth,  and  so  arresting  the  discharges,  that  in 
some  operable  cases,  where  the  general  condition  is  unfavourable  owing 
to  constant  losses  and  in  which  it  is  doubtful  whether  the  patient  will 
stand  the  operation,  this  step  should,  I  think,  be  resorted  to  as  a  pre- 
liminary measure,  and  the  operation  may  with  advantage  be  postponed 
for  two  or  three  weeks,  when  the  patient  will  frequently  be  found  to  be 
in  a  much  better  condition  to  go  through  it.  Usually,  however,  the 
operation  is  performed  without  any  delay,  and  inasmuch  as  even  in  the 
easiest  cases  it  is  a  severe  and  prolonged  one,  any  steps  are  desirable 
which  facilitate  it  and  make  for  the  saving  of  time,  provided  that  they 
are  surgically  sound.  Formerly  finding  a  ureter,  especially  the  left 
ureter  in  a  fat  subject,  was  sometimes  a  difficulty  to  me  and  a  cause  of 
delay,  but  if  the  ureters  are  not  exposed  at  once  on  opening  up  the 
broad  ligament,  they  can  always  be  readily  felt  between  the  forefinger 
and  thumb,  and  no  time  need  therefore  be  wasted  over  this  step.  In 
my  experience  the  most  prolonged  part  of  the  operation  is  dealing  with 
the  parametrium  and  vagina — i.e.,  applying  the  ligatures  to  the  sections 
of  parametrium  in  a  fat  subject  or  one  with  a  deep  pelvis,  or  where  the 
uterus  is  fixed  and  cannot  be  drawn  up,  and  stitching  round  the  vaginal 
wall  after  it  has  been  divided.  Now  there  is  a  quicker,  and  I  believe  a 
better,  way  of  dealing  with  these  steps  of  the  operation,  and  latterly  1 
have  only  employed  four  ligatures  in  the  operation,  one  for  each  ovarian 
and  one  for  each  uterine  artery  (of  silk).  The  round  ligament  con- 
tains no  large  vessel  and  is  crushed  and  divided  without  ligature.  The 
parametrium,  after  the  uterine  arteries  have  been  tied,  contains  no 
large  vessel.  It  is  clamped  with  strong  crushing  clamps,  divided, 
and  the  divided  surfaces  are  seared  with  Paquelin's  cautery  before  the 
clamps  are  removed.  Hainorrhage  from  the  vaginal  wall  is  easily 
arrested  by  applying  Wertheim's  vaginal  forceps  furnished  with 
augmented  crushing  power  to  the  portion  of  the  vagina  to  be  divided 
for  a  moment  before  division.  By  these  measures  perfect  hn^mostasis 
is  secured,  and  the  pelvic  wound  is  perfectly  dry.  Additional  advant- 
ages of  this  method  are  that  the  cauterizing  of  the  parametrium  will 
destroy  any  cancer  cells  which  may  be  present  in  the  seared  portion, 
and  that  no  ligatures  which  may  act  as  sources  of  irritation  or  infection 
\x\v  left  in  the  pelvic  wound.  Wirtheim's  forceps,  which  are  only 
intended  f(»r  securing  these  structures  preparatory  to  ligaturing  them, 
have  little  crushing  power  and  are  unsuitable.  The  instruments  which 
I  have  luul  made  for  me  by  Down  Bros,  possess  sullicient  crushing 
power   for  the    purpose.     They    are    also  made  with    shorter    handles, 
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which,  while  quite  long  enough  for  any  case,  render  them  much 
more  handy  to  apply.  The  vagina  is  crushed  and  cauterized  hefore 
removal  of  the  clamp  in  the  same  way.  The  peritoneum  is  finally 
sewn  over  and  the  abdominal  wound  is  closed  in  layers.  If  any 
bleeding  occurs  it  is  from  veins  opened  in  separating  off  the  bladder 
at  the  side  of  the  cervix,  and  a  ligature  or  two  may  be  required  here ; 
if  it  takes  the  form  of  general  oozing  with  no  vessel  to  ligature 
adrenalin  will   sometimes  arrest  it,  otherwise  some  gauze  packed  into 


^ 


Parametrium  crashing  clamp. 


Vaginal  crusbiag  clamp. 


the  bleeding  area  with  an  end  thrust  tlirougli  the  vagina  suffices. 
This,  as  I  have  said,  is  removed  in  twenty-four  hours.  1  iiave  adopted 
the  method  above  described  in  ten  consecutive  cases.  In  none  has 
there  been  any  bleeding.  I  submit  it  to  the  Section  as  an  easier, 
quicker,  and  better  way  of  performing  this  part  of  the  operation. 

Specimens  of  forceps  shown. 

Specimen  of  Wertheim's  abdominal  panhysterectomy  for  malignant 
adenoma  of  the  cervix,  which  obstructed  delivery  and  rendered  Ca-sareaii 
section  necessary. 
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DISCUSSION. 

Dr.  Herbert  Spen'CER  welcomed  this  detail  in  techni<iue  from  one  who 
liad  had  cunsideral)le  success  with  tlie  ordinary  technicjue  of  Wertheiui's 
«;i)eration.  The  speaker  had  liad  twenty-three  years'  experience  of  the  cautery 
in  the  treatment  of  cancer  of  the  cervix  and  was  of  opinion  tliat  for  early 
cases  of  squamous  carcinoma  the  results  with  the  cautery  were  not  equalled 
hy  those  of  any  other  operation.  But  for  other  cases  the  extended  abdominal 
operation  had  many  advantages,  and  he  had  ei^ht  years  aj^o  performed  it  by 
means  of  the  f^alvano-cautery  without  usin^  tlie  ordinary  knife.  Serious 
hafiiiorrliage  in  one  case  had  led  iiim  to  abandon  it  for  the  ordinary  Wertheim 
techni(iue ;  ho  liad  also  used  Skene's  cautery  clamps  (which  had  been  im- 
proved by  Down),  but  thouRJit  the  same  objections  api)lied  to  tliem. 
Mr.  Clrilde's  ingenious  method  of  using  the  forceps  and  cautery  seemed  to  be 
a  step  in  the  right  direction,  and  he  would  try  it.  He  called  attention  some 
years  ago  to  the  fact  that  Werder  (one  of  the  |)ioMeers  of  the  extended 
abdominal  operation)  had  al)andoned  it  for  the  vaginal  operation  with  the 
cautery,  and  had  more  recently  performed  the  abdominal  operation  also  with 
the  cautery,  with  very  good  results. 

Mr.  D()r(Ui.\S  Drew  thought  that  the  important  point  emphasized  by 
Mr.  Childes  paper  was  that  the  chief  danger  of  Wertheim's  ojieration  was 
sepsis  in  one  form  or  another ;  Mr.  Drew  had  had  two  deaths  from  this  cause, 
one  from  secondary  hffimorrhage  on  the  twelfth  day,  and  another  from  a 
chronic  form  of  septiciemia  \yith  i)atchy  thrombosis  of  the  superficial  veins 
some  weeks  after  the  ojieration,  l)ut  he  liad  not  lost  a  patient  from  shock. 
Mr.  Drew  found  that  a  considerable  amount  of  time  was  occupied  in  applying 
ligatures  to  the  pericorvical  tissue,  and  he  thought  that  the  method  advocated 
by  Mr.  Childe  would  result  in  a  saving  of  time,  and  had  the  additional 
advantage  that  ligatures,  whicii  might  become  septic,  were  not  necessary. 

Dr.  .Vndhews  said  that  he  was  much  interented  in  Mr.  Childe's  account  of 
his  use  of  tlio  cautery,  lie  had  not  used  it  himself,  but  intended  to  do  so  in 
the  future.  He  bad  never  employed  drainage  after  Wertheim's  ojieration 
except  once  with  a  large  ruliber  tube,  and  liail  only  once  or  twice  inserted 
gauze  when  oozing  was  troublesome.  He  considered  tliat  gauze  acted  as  a 
l)hig  much  more  than  as  a  drain.  He  had  seen  one  case  of  serious  bleeding 
from  the  right  round  ligament  after  a  hysterectomy  for  fibroids. 

Dr.  CUTHUKKT  Loc'KYEU  was  extremely  interested  in  the  innovation 
introduced  by  Mr.  Childe  into  the  technique  of  Wertheim's  oi)eration  for 
carcinonui  of  the  cervix  uteri.  He  would  certainly  try  the  clamj)  and  cautery 
method  himself  and  was  personally  grateful  to  Mr.  Childe  for  the  suggestion  ; 
it  must  result  in  materially  shortening  tiie  duration  of  the  ojieration— i^robably 
by  as  much  as  twenty  minutes.  With  reference  to  other  details  in  technique 
adopted  by   Mr.  (childe,  the  8i)eaker  was  of  opinion  that  most  oiHjratora  had 
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long  ago  given  up  the  gauze  drain.  Dr.  Lockyer  gave  it  up  as  long  ago  as 
1906  on  the  suggestion  of  Mr.  Carlton  Oldfield,  of  Leeds,  and  the  result  was  a 
diminution  of  sepsis  and  an  absence  of  trouble  with  micturition.  Dr.  Lockyer's 
cases  seldom  required  the  use  of  the  catheter  after  operation.  The  speaker 
still  felt  the  absolute  necessity  of  careful  preparation  of  the  cervix  before 
operation  ;  a  redundant  growth  should  be  scraped  and  cauterized  several  days 
prior  to  hysterectomy,  and  he  approved  of  Dr.  Vaughan  Sawyer's  plan  of 
keeping  it  dry  by  swabbing  with  acetone.  Instead  of  subsequent  douching  the 
vagina  should  be  packed  with  dry  (preferably  bismuth)  gauze  daily  and  an  end 
of  gauze  should  be  left  outside  the  vagina  so  that  it  could  easily  be  withdrawn 
by  a  nurse  before  the  vagina  was  divided  at  the  operation. 

Dr.  Taylor  Young  (Sydney,  N.S.W.)  said  he  had  not  intended  taking 
part  in  the  discussion,  but  after  the  very  kind  invitation  of  the  President  to  do 
so,  felt  he  must  take  advantage  of  it,  if  for  nothing  else  than  to  express  his 
pleasure  at  being  present  at  a  meeting  of  the  Section.  It  was  a  long  cry  from 
Sydney  to  London,  and  members  from  there  seldom  had  an  opportunity 
of  taking  part  in  a  meeting  of  what  must  be  called  the  parent  society  of 
obstetrics  and  gynaecology.  He  desired  to  congratulate  Mr.  Childe  on  his 
paper  and  on  the  good  results  recorded  in  that  paper,  but  at  the  same  time  it 
was  with  a  feeling  of  great  surprise  he  heard,  here  in  London,  the  use  of  the 
thermo-cautery  being  referred  to  as  if  it  were  something  new  and  rather 
unusual.  Fully  eighteen  years  ago,  before  Wertheim's  operation,  as  such, 
was  known,  tlie  thermo-cautery  had  been  used  in  Australia  when  dealing  with 
cases  of  malignant  disease,  and  it  was  most  gratifying  to  know  that  altliough 
so  far  removed  from  "  the  hub  "  those  who  lived  in  Sydney  were  so  up  to  date. 
Possibly  that  state  of  affairs  might  be  ascribed  to  the  literature  obtainable 
there,  or  perhaps  to  the  observation  of  those  engaged  in  gymccology  who  from 
time  to  time  took  the  long  triij  and  on  their  return  gave  the  lienelit  of  tlieir 
knowledge  to  their  brethren.  On  one  point  he  desired  to  compare  notes  with 
Fellows  in  London,  and  that  was  as  to  the  percentage  of  successful  cases. 
Possibly  because  of  the  better  climatic  conditions  and  the  consequently  better 
resisting  powers  of  patients,  he  felt  inclined  to  think  that  .Australian  surgeons 
would  be  disappointed  if  they  had  not  more  satisfactory  results  to  record  than 
those  mentioned  to-night.  As  to  the  use  of  gauze,  he  could  remember  many 
occasions  when  he  regretted  not  having  used  it,  l)ut  was  unable  to  recall  a  case 
where  he  was  sorry  for  having  used  it,  and  he  could  not  possibly  undecstand 
the  statement  made  by  one  of  the  speakers — viz.,  that  gauze  was  of  no  use  as 
a  haemostatic  ! 

Mr.  Childe,  in  reply,  said  ho  felt  gratified  by  the  favourable  reception 
which  the  method  he  had  advocated  for  dealing  with  the  parametrium  and  the 
vagina  had  met  with  at  tlie  hands  of  the  various  speakers,  and  hoped  they 
would  convince  themselves  of  its  superiority  over  the  ligature  l)y  giving  it  a 
practical  trial.  It  provided  an  ideal  pelvic  wound,  perfectly  dry,  with  a  thin 
scar  in  the  track  of  the  cautery,  and  without  tissues  strangled  by  any  ligatures. 
JY— IG 
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It  also  greatly  facilitated  and  hastened  this,  which  was  the  most  difficult  stage 
in  the  operation  ;  he  reckoned  the  saving  of  time  at  about  twenty  minutes. 
With  regard  to  the  round  ligament,  he  always  crushed  it  firmly  before  dividing 
it,  and  if  tliis  were  done  in  the  cases  he  was  dealing  with  in  his  pai)er,  it  would 
never  lileed.  As  regards  scraping  away  the  growth  as  a  preliminary  step  some 
days  before  the  operation,  in  fungating  growths  he  always  did  this,  but  what 
he  wished  to  urge  was  that  even  in  cases  in  which  this  had  been  done  the 
growth  should  be  treated  again  with  the  sharp  spoon  and  cautery  and  finally 
the  vagina  should  be  plugged  with  sterile  gauze  just  before  the  operation.  If 
this  were  done  when  the  vagina  was  divided  not  a  drop  of  discharge  was  to  be 
seen.  Since  adopting  this  technique  he  iiad  had  no  case  of  infection  of  either 
the  abdominal  or  pelvic  wound.  The  vaginal  discharge  after  the  oi)eration  was 
almost  nil. 


Tubo-ovarian    Cyst   with    Intracystic    Carcinomatous    Growth. 

By  Walter  Tate,  M.D. 

Mrs.  H.,  aged  42,  had  had  three  children,  the  last  four  and  a  half 
years  ago.  The  patient  had  always  suffered  from  excessive  periods,  but 
during  the  last  twelve  months  the  losses  had  been  much  more  severe 
and  were  described  as  flood ings.  For  six  weeks  before  her  operation 
she  had  remained  in  bed,  on  account  of  continuous  haemorrhage  and 
marked  anaemia.  A  tumour  had  been  noticed  by  the  patient  for  six 
months,  and  during  that  time  it  had  steadily  increased  in  size. 

On  examination  the  patient  was  markedly  ana-mic.  There  was  a 
firm  but  elastic  swelling  reaching  up  to  the  level  of  the  umbilicus  and 
extending  outwards  towards  the  left  iliac  region.  Per  vagiuam  the 
uterus  could  not  be  made  out  separate  from  the  swelling,  and  the  latter 
appeared  to  be  a  distinct  ex[)ansion  upwards  from  the  cervix  and  lower 
uterine  segment.  The  tumour  extended  more  to  the  left  side  and 
moved  with  the  cervix.  The  clinical  history  and  physical  examination 
of  the  i)atient  suggested  that  the  tumour  was  a  fibromyoma  of  the 
uterus  undergoing  cystic  degeneration. 

On  opening  the  abdomen  there  was  a  small  amount  of  free  fluid. 
The  tumour,  which  was  as  large  as  a  coconut,  was  seen  to  be  a  cyst 
of  the  left  ovary  which  had  burrowed  between  the  layers  of  the  broad 
ligaments,  and  presented  some  coils  of  small  intestine  adherent  above. 
The  uterus  was  pushed  a  little  forward  and  to  the  right  and  was  in  close 
proximity  to  the  swelling.     Adlicsions  of  bowel  having  been  separated, 
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the  tumour  was  enucleated  from  the  broad  Hgament  and  removed.  The 
right  ovary  w^as  cystic  and  inflamed  and  was  removed  with  the  tube. 
Owing  to  the  severe  menorrhagia  from  which  the  patient  had  suffered 
it  was  thought  advisable  to  remove  the  uterus,  which  was  enlarged  and 
fibrotic,  but  presented  a  healthy  endometrium. 

Parts  removed  :  The  tumour  was  a  thin-walled  cyst  containing  clear 
fluid  and  some  masses  of  inflammatory  lymph. 

The  Fallopian  tube,  which  was  considerably  thickened  and  its  lumen 
dilated,  ran  along  the  outer  side  of  the  cyst  wall  and  opened  into  it. 

Microscopically  the  intracystic  growth  appears  to  be  primarily  of  a 
papillomatous  nature.  It  consists  of  thick  masses  of  epithelial  cells  of 
the  cubical  type,  but  in  the  thicker  masses  they  have  become  spheroidal 
and  polygonal.  These  epithelial  projections  are  supported  on  a  fibrous 
tissue  core  and  the  infiltration  of  this  core  by  small  columns  and  masses 
of  epithelial  cells  leads  to  the  conclusion  that  the  growth  has  become 
carcinomatous.  A  search  of  the  tissue  in  the  neighbourhood  of  the 
pedicle  has  revealed  no  trace  of  ovarian  tissue,  and  the  assumption  is 
that  the  specimen  is  a  tubo-ovarian  cyst. 

DISCUSSION. 

The  President  (Dr.  Amand  Routh)  asked  why  Dr.  Tate  called  this  a 
malignant  papilloma.  It  was  said  to  be  impossible  to  determine  the  dilVerence 
between  a  benign  and  malignant  papilloma.  A  benign  intracystic  papilloma 
seemed  to  be  liable  to  take  on  malignant  characters  if  it  reached  the  peritoneum 
by  rupture  of  the  cyst.  It  was  well  known  that  papillomatous  growths  of  the 
ovary  invading  the  peritoneum  sometimes  got  well  after  exploratory  operations 
even  if  the  growth  could  not  be  removed.  This  might  also  occur  whore  the 
growth  had  spread  to  distant  organs,  in  that  respect  acting  similarly  to  some 
cases  of  chorionepithelioma  of  moderate  malignancy. 

Dr  TATE  in  reply,  said  that  the  border-line  between  innocent  and  malig- 
nant papillomatous  tumours  was  sometimes  very  dillicult  to  deHno.  He  thought 
the  infiltration  of  the  fibrous  tissue  core  was  evidence  of  malignancy.  In  some 
cases  the  question  of  malignancy  could  only  he  decided  by  the  subsequent  his- 
oTo  the  case.  The  Fallopian  tube  showed  evidence  of  chronic  inHanunation 
but  did  not  contain  any  growth.  The  wall  of  the  cyst  which  was  free  fiom 
growth  had  not  been  examined  microscopicall> . 
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VALEDICTORY   PRESIDENTIAL   ADDRESS. 
By  Amand  Routh,  M.D. 

It  is  the  pleasant  task  of  a  President,  at  the  end  of  his  term  of 
office,  to  give  a  review  of  the  scientific  work  of  the  Session,  alluding 
first  to  any  special  public  matters  which  might  have  engaged  the 
attention  of  the  Council. 

National  Insurance  Act,  1913. — Between  March,  1912,  when  the 
Commissioners  published  their  model  rules,  and  January  15,  1918,  when 
the  National  Insurance  Act  became  operative,  the  Council  was  engaged 
in  efforts  to  ensure  that  the  obstetric  training  of  medical  students  and 
pui)il  midwives  should  not  suffer,  and  it  is  satisfactory  that,  so  far  as 
can  be  at  present  ascertained,  the  opportunities  for  clinical  instruction 
do  not  appear  to  be  diminished. 

During  the  session  the  Section  has  suffered  severe  loss  by  death  of 
several  distinguished  members,  and  the  Council  have  sent  letters  of 
condolence  to  their  families.  Amongst  the  members  who  have  died 
are  :  Sii-  William  Japp  Sinclair,  Mr.  Stanmore  Bishop,  Dr.  Alfred 
Lewis  (4alabin,  and  Mr.  James  Henry  Targett. 

Obstetric  Instruments. — \\'hen  the  Obstetrical  Society  of  London 
amalgamated  with  the  British  Gyna'cological  Society  and  together 
formed  a  Section  of  the  lioyal  Society  of  Medicine,  its  collection  of 
instruments  and  of  anatomical  wax  casts  and  osteological  specimens 
became  the  property  of  the  Royal  Society  of  Medicine.  By  desire  of 
the  Council  of  the  Section  of  Obstetrics  and  Gynaecology  (Resolution 
of  Council,  January  5,  1911),  the  Osteological  Collection  was  presented 
to  the  lioyal  College  of  Surgeons  on  January  18,  1911.  The  Obstetrical 
Instrument  Collection  included  numerous  midwifery  forceps  and  other 
mechanical  aids  to  assisted  delivery,  which  had  been  at  different  times 
presented  to  the  Obstetrical  Society  of  Ijondon.  This  collection  also 
included,  as  a  specially  valued  heirloom,  a  Baudelocque's  cephalotribe, 
wliich  had  been  personally  invented  and  used  by  Baudelocque  himself, 
and  was  presented  by  Sir  Charles  Locock  to  the  Society  in  18G5.  With 
the  approval  of  our  Council  all  these  instruments  have  been  loaned  to 
the  Hoyal  College  of  Surgeons  on  conditions  drawn  up  by  our  Council. 
These  conditions  have  been  approved  by  the  Councils  of  the  Royal 
Society  of  Medicine  and   the  Royal   College  of  Surgeons.      The  loan 
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dates  from  June  12,  1913.  The  conditions  include  the  right  of  the 
Eoyal  Society  of  Medicine  to  terminate  the  loan  at  six  months'  notice, 
and  to  have  the  use  of  the  instruments  for  exhibition  purposes  on  giving 
due  notice  to  the  Eoyal  College.  The  list  of  instruments  now  at  the 
Royal  College  of  Surgeons  has  been  revised  by  Mr.  Alban  Doran  and 
Dr.  Herbert  Spencer.  Mr.  Alban  Doran,  a  Past  President  of  the 
Obstetrical  Society  of  London,  has  devoted  much  time  and  research  to 
this  collection  since  it  has  been  at  the  Poyal  College  of  Surgeons,  and 
has  published  in  the  Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire  several  valuable  historical  papers  on  some  of  the  included 
instruments.  The  thanks  of  the  Section  are  due  to  Mr.  Doran  for  his 
energy  and  skill  in  rendering  this  unique  collection  of  instruments 
better  known. 

Definition  of  Stillbirth. — Early  during  the  current  Session  our 
Council  was  invited  by  the  Royal  Statistical  Society  to  supply  them 
with  a  well-considered  definition  of  stillbirth  in  view  of  a  discussion  to 
be  held  by  that  Society.  The  Council  appointed  a  sub-committee,  con- 
sisting of  its  President,  Secretaries,  and  Dr.  Walter  Griffith,  and  the 
following  definition  was  formulated,  and  approved  by  the  Council  : — 

''A  stillborn  child  means  a  child  ivhich  measures  more  than  1:3  in. 
in  length  from  the  top  of  the  head  to  the  heel,  and  which,  when  com- 
pletely extruded  from  the  body  of  the  mother  (head,  body,  and  limbs, 
but  not  necessarily  the  after-birth),  exhibits  no  sign  of  life  by  crying  or 
breathing,  or  by  pulsation  in  the  cord  at  its  attachment  to  the  body  of 
the  child,  or  by  beating  of  the  heart. 

"  N^B. — The  final  test  of  life  is  the  pnlsation  of  the  heart,  but  this 
can  only  be  ascertained  by  an  expert." 

Dr.  Walter  Griffith  and  your  President  attended  the  Discussion,  and 
represented  the  views  of  our  Council,  which  were  generally  approved 
by  the  meeting.  An  international  discussion  on  the  subject  is  shortly 
to  be  held,  and  the  definition  will  then  receive  more  extended  criticism, 
but  I  fear  that,  owing  to  the  extraordinary  divergence  of  views  held 
on  "  stillbirth "  in  different  countries,  no  international  definition  is 
yet  possible. 
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kp:vikw  of  the  work  of  the  session. 

Obstetrics. 

The  Physiology  of  Pregnancy. 

The  Intra-abdominal  Pressure  in  Pregnancy. — At  the  June  meeting 
Dr.  li.  H.  Paramore  read  a  paper  with  the  above  title  as  a  prehiuinary 
to  another  more  important  one  which  is  to  endeavour  to  prove  that  the 
toxaemias  of  pregnancy  are  caused  mechanically  by  exaggerated  increase 
of  intra-abdominal  pressure  and  not  to  biochemical  causes.  His  con- 
tention at  the  June  meeting  was  that  the  increase  of  pressure  in 
pregnancy  was  only  in  part  due  to  increase  of  visceral  weight,  and  was 
mainly  caused  by  the  concerted  reactions  of  the  musculature  of  the 
ai)dominal  wall,  the  diaphragm  and  the  pelvic  floor.  In  the  discussion 
which  followed  Dr.  Paramore's  views  did  not  meet  with  approval,  and 
he  will  need  to  advance  more  scientilic  proof  if  his  views  are  to  be 
adopted. 

The  Pathohgy  of  Pregnancy. 

Ectopic  Gestation. — Dr.  Itusscll  Andretrs  at  the  November  meeting 
showed  a  remarkable  specimen  of  interstitial,  associated  with  intra- 
uterine pregnancy.  The  Fallopian  tube  was  absent  on  the  side  of  the 
interstitial  pregnancy,  so  that  internal  wandering  of  the  ovum  had 
almost  certainly  occurred.  Dr.  Herbert  Williamson  in  December  showed 
a  unique  specimen  of  gestation  in  a  Fallopian  tube  stretched  over  a 
broad  ligament  cyst.  The  specimen  showed  that  rupture  of  the  gestation 
sac  into  the  cyst  could  have  easily  occurred.  Bearing  upon  ectopic  gesta- 
tion. Dr.  Macnaughtiin-Jones  in  December  exhibited  a  tubal  hanuatoma 
in  a  woman  who  had  previously  had  a  gravid  tube  removed  from  the 
<)p|,)osite  side.  No  chorionic  villi  were  discoverable  in  this  ha>matoma, 
so  that  a  repeated  ectopic  pregnancy  could  not  be  proved.  Dr.  Gordon 
Lukcr  at  the  same  meeting  showed  a  specimen  where  a  lui'morrhagic 
corpus  luteum  had  ruptured  into  a  broad  ligament  cyst.  The  symptoms 
and  physical  signs  had  led  to  a  diagnosis  of  ecto[)ic  pregnancy. 

Primary  Ovarian  Pregnancy. — At  the  April  meeting  Dr.  Frederick 
McCann  showed  a  specimen  of  this  rare  condition  removed  by  abdominal 
section  at  the  fourth  month.     The  firtal  sac  was  removed  entire  and 
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the  woman  recovered.  The  tumour  was  found  to  consist  of  a  distended 
ovary  containing  a  multilocular  cyst  and  an  ovarian  pregnancy  in 
apposition.     The  combination  is  probably  unique. 

Hijdatidiform  Degeneration  of  the  Chorion. — At  the  October  meeting 
Dr.  Henry  Briggs,  of  Liverpool,  narrated  another  case  of  this  condition 
to  add  to  the  details  of  twenty-three  cases  described  by  him  in  January, 
1912,  with  a  view  to  prove  that,  as  a  rule,  unless  extravasated  blood 
be  also  present,  a  uterus  containing  a  hydatid  mole  is  smaller  than 
a  normal  gravid  uterus  of  the  same  duration. 

Chorionepithelioma. — At  the  April  meeting  Dr.  Thomas  Wilson,  of 
Birmingham,  described  an  interesting  case  of  this  disease.  The  patient 
nearly  died  of  mtraperitoneal  haemorrhage  two  months  after  the  removal 
of  a  hydatidiform  mole,  and  one  month  after  metrorrhagia  had  recom- 
menced. At  the  abdominal  section,  which  was  made  by  a  transverse 
suprapubic  incision,  free  bleeding  was  discovered  to  be  going  on  from 
a  vein  in  a  rent  on  an  eroded  patch  on  the  back  of  the  right  mesosalpinx. 
The  Pathology  Committee  considered  that  the  chorionepitheliomatous 
elements  found  in  the  blood  clot  at  the  site  of  tbe  rent  were  embolic,  as 
the  structures  immediately  surrounding  were  healthy. 

Chorionepithelioma  of  the  Fallopian  Tube. — At  the  same  meeting 
Mr.  Zachary  Cope  and  Dr.  E.  H.  Kettle  read  a  valuable  paper  on  a  case 
of  chorionepithelioma  of  the  Fallopian  tube.  They  also  gave  details 
of  fourteen  other  cases,  including  the  remarkable  case  of  Dr.  Miles 
Phillips,  of  Sheffield,  whose  patient  was  one  of  the  two  who  survived. 
The  authors  show  that  the  symptoms  usually  point  to  three  stages  in 
the  clinical  history  :  (1)  tubal  gestation,  (2)  a  quiescent  period,  and 
(3)  a  period  of  tumour  formation  with  pain  and  wasting.  The  authors 
urge  that  efforts  should  be  made  to  remove  all  the  growth,  but  alhide 
to  complete  recoveries  which  had  sometimes  taken  place,  as  in  \h\  Miles 
Phillips's  tubal  case,  and  in  other  uterine  cases,  where  some  of  the 
growth  had  been  left,  and  where  secondary  deposits  had  been  diagnosed 
in  the  lungs  and  other  organs. 

Blood  Mole.— In  January  Dr.  T.  W.  Eden  exhibited  a  uterine  blood 
mole  showing  a  low  implantation  of  the  ovum  (placenta  pra'via). 
A     similar     specimen    was    exhibited     by     Dr.     Walter    Griffiths    in 

1893. 

Puerperal  Eclampsia.  — ^cwviil  cases  of  this  disease  have  been 
narrated  during  the  session,  but  until  we  know  with  certainty  the 
source  and  nature  of  the  toxaemia  pioducing  the  convulsions  we  cannot 
dogmatize  on  the  methods  of  treatment.     At  the  November  njeeting 
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Dr.  iJrummond  Maxuell  related  a  case  treated  by  Ca?sarean  section. 
Dr.  Maxwell  believes  in  the  placental  origin  of  the  toxa-mia  in  eclampsia, 
and  as  the  patient  was  a  prinii-gravida,  as  coma  was  deepening  and  fits 
were  recurring  frequently,  and  as  the  uterus  was  inert,  he  performed 
Ca'sarean  section,  both  mothei-  and  child  surviving.  Dr.  Walter  Tate 
mentioned  a  similar  successful  case  operated  upon  recently  by  Dr.  John 
Phillips.  An  interesting  discussion  followed,  the  author's  treatment 
being  criticized  by  some  speakers,  and  it  was  universally  felt  that 
although  Cu'sarean  section  was  sound  treatment  in  some  cases  of 
eclampsia,  it  was  very  difficult  with  our  present  knowledge  to  say  when 
that  operation  was  indicated.  If  a  chemical  investigation  of  the  blood 
could  quickly  determine  the  gravity  of  the  toxtemia  it  would  be  of  great 
value. 

Hijdrurrha'a  Graridanim  :  Bacterial  Dt/ection  of  the  Chorion. — At 
the  ]May  meeting  Dr.  Napier  Burnett,  of  Newcastle-on-Tyne,  read  a 
suggestive  short  communication  on  "  Bacterial  Infection  of  the  Fa3tal 
Membranes  from  a  Case  of  Hydrorrhcca  Gravidarum."  The  hydro- 
rrhcca  began  sixteen  days  before  the  patient  aborted  in  the  twenty-third 
week.  A  patch  on  the  chorion  was  found  to  be  inflamed  and  necrotic, 
with  extensive  bacterial  invasion,  lie  discussed  the  question  whether 
the  bacterial  infection  of  the  chorion  was  the  cause  of  the  ru[)ture  or 
was  secondary  to  it,  and  also  the  question  whether  the  liydrorrhoea  and 
the  bacterial  invasion  were  etiologically  associated.  This  case  should 
lead  to  more  frequent  bacteriological  examination  of  the  membranes 
in  abnormal  pregnancies. 

Phi/siologi/  of   Labour. 

Caii.^c  of  Internal  Rotation  of  the  Postal  Head. — A  valuable  denjon- 
stration  on  the  cause  of  internal  rotation  of  the  ftctal  head  during 
labour  was  given  by  Dr.  James  Young,  of  Ivlinburgh,  at  the  February 
meeting.  He  considered  that  the  hi'tal  head,  like  all  firm,  cylindrical 
bodies  closely  fitting  a  curved  cylindrical  canal  would  be  continually 
changing  its  position  when  acted  upon  by  pressure  from  above,  and  that 
its  lower  end,  in  contact  with  the  posterior  wall  of  the  canal,  would  be 
carried  forward  as  the  head  descended.  He  thus  explained  internal  rota- 
tion of  the  head  and  the  frequency  of  the  forward  movement  of  the 
occiput.  He  successfully  demonstrated  his  views  by  experiments  with 
pseudo-heads  and  cylindrical  canals.  l)r.  Young  attached  less  im- 
portance to  the  pelvic  floor  than  is  usually  done,  and  thought  its  chief 
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use  was  merely  to  continue  onwards  the  curve  of  the  pelvic  cylinder. 
He  believed  that  the  anterior  wall  has  more  to  do  with  the  rotary 
movement  than  the  posterior  lateral  walls.  Dr.  Walter  Griffith  and 
Dr.  Paramore  discussed  the  paper,  especially  emphasizing  the  view  that 
the  resistance  of  the  pelvic  floor  was  an  important  factor  in  internal 
rotation  of  the  foetal  head. 

Bupture  of  the  Uterus. — At  the  May  meeting  Dr.  Russell  Andrews 
read  a  short  communication  on  an  unusual  case  of  rupture  of  the  uterus. 
The  perineum  was  torn  and  the  cervix  was  lacerated  and  almost 
entirely  torn  from  its  vaginal  and  uterine  attachments.  He  per- 
formed vaginal  hysterectomy,  and  after  a  month's  pyrexia  the  patient 
recovered. 

Bupture  of  the  JJtero-vaginalJunction. — At  the  April  meeting  Dr.  J. 
Bright  Banister  showed  a  uterus  removed  by  abdominal  panhyster- 
ectomy. The  head  had  presented  and  forceps  had  been  used  for 
extraction.  In  attempting  to  remove  the  placenta  an  extensive  rup- 
ture was  found,  the  hand  passing  into  Douglas's  pouch.  The  patient 
eventually  recovered. 

Diseases  of  Labour. 

The  Contraction  Bing  as  a  Cause  of  Dystocia.  — Mrs.  Florence 
Willey,  M.D.,  at  the  December  meeting,  described  the  case  of  a 
woman  who  had  subperitoneal  fibroids,  and  albuminuria  was  present 
at  the  seventh  month.  In  spite  of  treatment  eclampsia  developed 
during  labour,  and  as  a  foot  presented  it  was  brought  down  and  the 
child  delivered  as  far  as  the  head,  which  was  retarded  by  a  firm  con- 
traction ring.  Suspecting  a  hydrocephalus,  though  a  certain  diagnosis 
was  obscured  by  the  fibroids,  the  spinal  canal  of  the  child  was  punc- 
tured and  cerebrospinal  fluid  flowed  freely.  Steady  traction  so(^n  enabled 
the  collapsed  hydrocephalitic  head  to  pass  the  contraction  ring.  The 
patient  recovered,  only  two  fits  occurring  after  delivery,  and  the  all.un.iii- 
uria  ceased  on  the  third  day.  Mrs.  Willey  was  cordially  congratulated 
upon  her  successful  management  of  a  very  difficult  case.  At  tiie  same 
meeting  Dr.  Clifford  White  read  a  practical  and  well-reasoned  paper 
on  the^ame  subject,  drawing  well-defined  distinction  between  a  "  con- 
traction ring  "  and  a  "  retraction  ring."  He  showed  tiiat  apart  from 
obstructed  labour  a  local  uterine  "contraction"  might  occur  which 
would  fit  into  foetal  depressions,  such  as  the  neck.  In  such  a  case  of 
"contraction  ring"   there  would    be   no  thinning  of  the    uterine   wall 
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below  the  ring,  and  there  would  be  no  tonic  contraction  of  the  uterus 
above  it.  Dr.  White  advises  that  the  resulting  dystocia  should  be 
treated  by  continuous  traction,  such  as  the  method  of  "  Weight- 
traction  "  advocated  in  suitable  cases  by  Dr.  J.  A.  Willett  in  our 
Section  in  June  last  year.  If  traction  fail,  he  prefers  Caesarean  sec- 
tion to  embryotomy,  provided  that  the  presenting  part  is  above  the 
contraction  ring.  An  excellent  discussion  by  nine  members  followed 
these  papers,  Dr.  Eardley  Holland  reading  a  case  described  by  Smellie 
in  174.1  Most  of  the  speakers  agreed  with  Dr.  Clifford  White's  con- 
clusions. 

Cesarean  Section. 

This  operation  has  been  recommended  for  various  conditions  during 
this  session.  As  we  have  just  seen,  Dr.  Cliffurd  White  recommends  it 
for  some  cases  of  dystocia  due  to  a  "contraction  ring."  I  have  also 
alluded  to  a  case  of  puerperal  eclampsia  described  by  Dr.  Drummond 
Maxwell,  where  he  successfully  performed  abdominal  Ca^sarean  section, 
saving  both  mother  and  child. 

Dr.  Hubert  ]U>brrt.-i  read  notes  of  a  Cirsarean  section  performed  in 
a  case  of  j)rolapse  of  the  cord  in  a  woman  with  a  contracted  pelvis, 
both  mother  and  child  being  saved.  The  case  was  somewhat  "  suspect " 
owing  to  previous  interference,  and  the  convalescence  was  septic.  This 
led  Dr.  Roberts  to  think  it  might  have  been  wiser  to  have  removed  the 
uterus. 

Gynaecology. 

Adopting  Dr.  l-'othergiU's  pathological  arrangement,  as  advised  in 
his  communication  to  our  Section  last  session,  1  have  first  to  allude 
to— 

Developmental  Errors  at  Birth  and  Puberty. 

llnmatoeolpits. — At  the  October  meeting  Dr.  Drummond  Maxwell 
read  notes  of  a  case  of  hii-matocolpos  in  a  married  woman,  aged  19,  who 
had  consulted  him  for  dyspareunia.  Menstrual  molimena  were  absent. 
A  tense  cystic  intrapelvic  swelling  was  felt  per  rectum  and  was  thought 
to  be  a  htrmatometra,  with  i)robable  involvement  of  the  tubes.  He 
opened  the  abdomen  and  found  that  the  cystic  body  was  a  distension  of 
the  upper  end  of  the  vagina,  the  uterus  being  normal.     The  lower  end 
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of  the  vagina  was  not  canalized.  He  burrowed  through  this  soHd 
portion  of  the  vagina  till  he  reached  the  distended  portion.  He  then 
separated  this  distended  vaginal  tube  from  its  lateral  paravaginal 
cellular  tissue,  and  after  letting  out  a  pint  of  tarry  fluid  drew  down  the 
vaginal  tube  and  stitched  it  to  the  introitus  vaginae.  Dr.  Maxwell 
made  many  sections  of  the  vaginal  wall,  comparing  his  results  with 
previous  sections  by  Blair  Bell,  Victor  Bonney,  Glendining,  and  others. 
The  discussion  turned  mainly  upon  the  need  of  performing  abdominal 
section  in  cases  of  congenital  atresia  with  retained  menses  where  the 
uterus  and  tubes  were  distended.  Dr.  Blacker,  Dr.  liussell  Andrews 
and  Dr.  Herbert  Spencer  thought  such  a  procedure  was  desirable. 
Dr.  Walter  Griffith,  Dr.  Briggs,  Dr.  Eden  and  the  President  thought 
it  unnecessary  under  ordinary  circumstances. 

Ovarian  Teratoma. — At  the  November  meeting  Dr.  Russell  Andrews 
showed  a  remarkable  specimen  of  an  ovarian  teratoma  containing  brain 
and  intestine  in  addition  to  sebaceous  matter  and  hair.  It  was  removed 
from  a  woman,  aged  29,  who  had  had  six  children  and  believed  herself 
to  be  two  months  pregnant.  There  was  some  question  as  to  whether 
the  specimen  should  be  termed  a  dermoid  or  a  teratoma,  but  as  in 
addition  to  the  nerve  tissue  and  glia  cells  present,  the  intestine  was 
found  not  only  to  have  its  muscularis  mucosse  and  its  submucosa, 
but  also  a  flattened  nmcosa,  it  is  no  doubt  correct  to  call  it  a 
teratoma.  The  aetiology  of  such  formations  and  the  kind  of  stimulus 
required  to  start  them,  are  matters  of  great  interest  not  dwelt  upon  by 
Dr.  Andrews. 

Mechanical  Lesions. — At  the  same  meeting  (November)  Dr.  J.  M . 
Wyatt  read  a  paper  on  Le  Fort's  operation  for  prolapsus  uteri,  giving 
references  to  eight  cases  operated  upon  by  Dr.  Walter  Tate,  and  to  two 
more  recent  cases  of  his  own.  The  operation  is  a  revival  and  extension 
of  one  performed  in  1872  by  Spiegelberg,  and  consists  of  stripping  off 
a  vertical  slice  of  mucous  membrane  from  the  opposing  walls  of  the 
vagina  and  uniting  the  raw  surfaces  together  by  suturing.  In  some  of 
the  cases  Dr.  Tate  had  also  performed  a  perineorrhaphy.  The  results 
were  in  most  cases  excellent  ;  Dr.  Wyatt  did  not  advise  that  the  oiu'ra- 
tion  should  be  performed  on  women  during  sexual  life,  as  coitus  was 
rendered  impossible,  but  for  elderly  women  with  procidentia  it  had 
proved  a  very  satisfactory  operation,  l^r.  Walter  Grillith,  Dr.  Cuthbert 
Lockyer,  Dr.  Walter  'J'ate  and  Dr.  Kden  all  spoke  highly  of  the 
operation  for  elderly  women. 

"  Vejitri fixation  "   of   the    L^trrns.—Oni'    Council    arranged    for    the 
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March  meeting  to  be  devoted  to  a  discussion  on  ventrifixation  of  the 
uterus.  They  were  encouraged  to  do  this  by  the  papers  published  in 
the  Juiirnal  of  Obstetrics  and  Gynaocology  of  the  British  Empire  in 
1910  by  Dr.  A.  E.  Giles,  who  gave  details  of  309  cases  of  ventrifixation 
out  of  1,000  consecutive  cases  of  abdominal  operations  on  the  pelvic 
organs,  a  proportion  of  nearly  one  in  three.  It  was  also  known  that 
Dr.  Henry  Briggs,  of  Liverpool,  had  performed  the  operation  OOO 
times.  iNfuch  ditierence  of  opinion  on  the  subject  was  known  to  exist. 
It  was  hoped  that  a  discussion  on  the  subject  would  show  where  the 
difference  of  outlook  lay.  The  Council  therefore  asked  Dr.  Walter 
Griffith  to  open  the  discussion  from  the  point  of  view  of  "  Indications" 
for  the  operation,  and  Dr.  Henry  Briggs  and  Dr.  Giles  on  the 
"Technique"  and  "  Kesults  "  respectively.  Dr.  Giles  was  able  to  add 
199  cases  of  ventrifixation  to  the  309  already  published  by  him,  and 
Dr.  Walter  Griffith  gave  details  of  77  cases,  so  that  the  three  papers 
were  the  result  of  the  experience  of  1,185  cases.  A  most  interesting 
and  valuable  discussion  followed.  It  was  clear  that  the  large  majority 
of  the  speakers  were  not  possessed  of  the  enthusiasm  for  the  opera- 
tion evinced  by  Dr.  Henry  Briggs  and  Dr.  Giles.  Dr.  Walter  Griffith, 
in  his  introductory  paper  on  the  "Indications,"  had  not  definitely 
differentiated  between  the  indications  for  primary  and  for  accessory 
hysteropexies,  probably  because  it  is  extremely  difficult  to  divide  the 
subject  in  this  way.  Unfortunately  figures  showing  the  proportion  of 
the  primary  to  the  accessory  ventrifixation  operations  in  the  1,100 
operations  of  Dr.  Briggs  and  Dr.  (4iles  were  not  available  at  the  dis- 
cussion. Many  speakers,  notably  Dr.  Handfield  Jones,  Dr.  Fairbairn 
and  Dr.  Hubert  Boberts,  thought  it  a  pity  that  the  discussion  was  not 
limited  to  primary  ventrifixation,  and  they  wished  to  know  the  precise 
circumstances,  subjective  and  objective,  which  led  the  authors  to  advo- 
cate ventrifixation  in  those  cases  where,  roughly  speaking,  the  onlv 
objective  condition  was  a  prolapsed  uterus  in  a  position  of  retroversion 
or  retroflexion.  They  argued,  rightly  1  think,  that  when  the  lapar- 
otomy was  primarily  done  for  the  removal  of  a  fibroid,  an  ovarian 
tumour,  or  inflamed  appendages,  the  hysteropexy  became  merely  a 
detail  in  the  operation,  adding  nothing  to  the  risk,  and  preventing  the 
after-history  being  considered  from  the  point  of  view  of  the  hysteropexy 
alone.  In  Dr.  (riles's  original  paper,  out  of  the  309  ventrifixations, 
1.S9  were  i)rimary.  whilst  '27  were  associated  with  myomectomy,  02  with 
ovariotomy,  and  31  with  pelvic  inflammation.  It  was  acknowledged 
that  there  was  a  risk  in  the  operation,  Dr.  tiiles  having  lost  two  cases 
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in  his  first  189  ^  primary  ventrifixations,  and  Dr.  Briggs  three  in  his 
total  of  600,  and  that  in  addition  there  were  post-operative  risks  which 
were  not  entirely  due  to  faulty  technique.  The  question  largely  re- 
solved itself  into  the  difficulty  of  deciding  under  what  circumstances 
the  surgeon  should  rightly  advise  his  patient  to  run  the  slight  risk  of  its 
performance.  In  addition  to  those  already  named  as  having  adversely 
criticized  the  primary  operation,  Dr.  Herbert  Spencer,  Dr.  Munro  Kerr, 
Dr.  Archibald  Donald,  Mr.  Beckwith  Whitehouse  and  the  President 
were  all  agreed  that  the  conditions  for  w-hich  Dr.  Briggs  and  Dr.  Giles 
had  performed  their  primary  operations  could,  in  many  cases,  have  been 
met  by  other  general  measures,  or  by  plastic  or  other  minor  operations 
of  less  immediate  and  subsequent  risk.  Dr.  Macnaughton-Jones, 
Dr  Arnold  Lea,  Dr.  Frances  Ivens  and  Dr.  Walter  Tate,  like  Dr.  Walter 
Griffith,  had  found  the  operation  more  useful  than  the  other  speakers, 
but  had  not  found  it  necessary  to  adopt  it  with  such  relative  freiinency 
as  Dr.  Briggs  and  Dr.  Giles. ^  On  the  whole  the  discussion  was  valuable 
and  led  to  useful  leading  articles  in  the  British  Medical  Journal  and 
Lancet,  both  tending  to  emphasize  the  view  held  by  the  majority  of 
speakers  that  the  operation  was  not  required  in  anything  like  the  pro- 
portion of  one  in  three  or  four  abdominal  operations  upon  the  pelvic 
organs,  but  that  in  a  relatively  few  cases  it  had  a  useful  application 
when  other  measures  failed  or  were  manifestly  unsuitable. 

Foreign  Bodies. — Dr.  Bussell  Andrews  described  a  case  where  H  in. 
of  a  celluloid  bougie  had  been  passed  through  the  uterine  wall  and  had 
been  retained  in  Douglas's  pouch  for  six  weeks.  Three  days  before 
being  seen  by  Dr.  Andrews  another  attempt  to  dilate  the  uterus  was 
made  with  metal  dilators  and  one  of  them  (No.  9)  disappeared.  X-rays 
showed  its  presence  in  the  abdomen,  and  Dr.  Andrews  performed 
laparotomy.  The  woman  recovered  without  incident.  Dr.  lilackcr 
also  showed  a  portion  of  a  bone  knitting  needle  ()A  in.  long,  which  a 
patient  had  tried  to  pass  into  the  uterus  to  procure  abortion.  Severe 
pelvic  inflammation  followed  and  she  aborted  on  the  sixth  day.  An 
X-ray  photograph  showed  the  position  of  the  bone  needle  to  the  right 
of   the    lumbar  vertebra;.     Dr.  Blacker  perforn)cd   abdominal   section. 

'  .July  8,  1913.— Dr.  Arthur  Giles  has  kindly  sent  me  the  following  corrected  figures: 
Total  abdominal  operations  upon  the  pelvic  organs.  1,850;  total  ventrifixations,  ftCO  ;  proiKir- 
tion  30-7  per  cent.,  or  1  in  3-2.  Total  "  primary  "  ventrifixations.  36H  ;  proportion,  thoroforo. 
of  "primary"  to  total  ventrifixations  is  04  per  cent.,  and  of  "  primary"  ventrifixations  to 
abdominal  operations  upon  the  pelvic  organs,  19-8  per  cent.,  or  1  in  6.  Dr.  Giles  had  Kcven 
deaths  in  his  5G9  ventrifixations  (l-'2  per  cent.),  including  three  in  his  368  primary  ca.scs 
(0-82  per  cent.). 
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when  offensive  pus  welled  up  from  ])ouglas*s  pouch.  The  needle  was 
found  to  be  beneath  the  peritoneum,  its  point  projecting  at  the  sacral 
promontory.  The  peritoneum  was  incised  over  the  needle,  which  was 
then  removed.  Abdominal  and  vaginal  gauze  drainage  was  adopted, 
and  the  woman  eventually  recovered  after  a  critical  convalescence,  faecal 
matter  coming  from  the  abdominal  wound  and  a  coli-cystitis  being 
present.  Dr.  IT.  //.  C.  Neiniham,  of  Clifton,  showed  a  similar  needle, 
inserted  also  by  the  patient  herself  to  procure  abortion.  The  bowels 
were  extensively  matted,  but  he  was  able  to  extract  the  needle  from 
between  two  coils,  and  the  patient  recovered  well.  The  President,  Dr. 
Ileyivood  Smith,  and  Dr.   Giles  described  similar  cases. 

Perforation  of  the  Uterus. — At  the  April  meeting  Dr.  F.  .1 .  McCann 
showed  a  uterus  which  he  had  removed  by  abdominal  panhysterectomy, 
after  an  abortion  ten  days  previously.  Six  days  before  admission  to 
the  Samaritan  Hospital  the  patient's  local  doctor  had  curetted  the 
uterus,  and  the  fundus  was  probably  then  perforated.  Some  hours 
before  admission  a  cyllin  douche  had  been  given,  but  it  did  not  return, 
and  intense  abdominal  pain  ensued.  Ten  days  after  Dr.  McCann's 
operation,  when  apparently  convalescent,  broncho-pneumonia  developed 
and  the  patient  died.  Similar  cases  were  described  by  Dr.  liussell 
Andrews  and  others. 

Progressive  Conditions  includiny  New  Growths. 

Vibromyoma ta    Uteri. 

lied  Degeneration. — A  valuable  contribution  to  our  knowledge  of  the 
red  degeneration  in  filjromyomata  of  the  uterus  was  made  at  the 
February  meeting  by  Dr.  Lorrain  Smith,  of  Edinburgh,  and  Dr.  Fletcher 
Shaw,  of  Manchester.  The  paper  showed  that  there  were  two  main 
varieties  of  red  degeneration  ;  one  in  which  thrombosed  vessels  were 
found,  the  other  where  they  were  absent.  The  former,  which  owed  its 
colour  to  h»>moglobin  staining,  was  liable  to  further  degeneration  and 
to  cause  toxic  symptoms ;  the  latter,  which  owed  its  colour  to  the 
presence  of  free  blood,  rarely  produced  constitutional  or  local  symptoms. 
In  the  discussion  which  followed  Dr.  Fairbairn  hoped  that  further  work 
on  the  subject  would  enable  the  authors  to  discover  whether  the  throm- 
bosis was  primary  or  secondary,  so  that  the  causation  of  the  red  degene- 
ration could  be  discovered.  Dr.  Paramore  drew  attention  to  the  marked 
frequency  of  red  degeneration  during  pregnancy,  and  the  resemblance  of 
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the  condition  to  that  found  in  the  hver  and  kidneys  in  cases  of  toxemia 
during  pregnancy. 

Cysts  of  the  Ovary.— ki  the  October  meeting  (October  9),  Dr.  Thomas 
Wilson,  of  Birmingham,  read  a  vahmble  paper  on  "Gelatinous  Glan- 
dular Cysts  of  the  Ovary  and  their  connexion  with  the  so-called  Chronic 
Pseudo-myxoma  of  the  Peritoneum."  Some  of  the  glandular  gelatinous 
cysts  are  benign  and  others — often  called  "colloid  cancer" — malignant. 
Ovariotomy  in  the  latter  cases  often  leads  to  a  fatal  result,  so-called 
"  pseudo-myxomatous  peritonitis  "  being  also  usually  present,  as  a  result 
of  one  or  more  of  the  cyst  cavities  having  previously  burst.  In  some 
instances  true  metastases  develop  at  a  distance  from  the  rupture.  The 
loculi  containing  the  gelatinous  material  are  divided  up  into  smaller 
cavities  by  fine  septa  lined  by  columnar  secreting  epithelium.  The 
chronic  peritonitis  is  due  to  attempts  at  absorption  and  encapsulation 
of  the  gelatinous  material,  but  in  malignant  cases  the  encysted  ei)ithe- 
lium  cells  preserve  their  vitality  and  continue  to  develop.  This  variety 
of  peritonitis  has  also  been  found  in  a  few  instances  to  have  originated 
in  the  vermiform  appendix.  Dr.  Wilson  advised  total  removal  of  the 
cyst  and  of  the  whole  of  the  gelatinous  effusion,  and  said  this  could  best 
be  done  by  copious  flushing  with  normal  saline  solution. 

Diffuse  Ovarian  Fibroma  with  Central  Cyst. — This  specimen  was 
shown  by  Dr.  Arthur  Giles  in  February.  The  tumour  had  filled  the 
pelvis.  He  took  the  opportunity  of  giving  an  analysis  of  his  400  opera- 
tions upon  ovarian  neoplasms.  It  showed  that  32  were  malignant, 
368  benign  ;  of  the  benign  cystic  tumours  39  were  dermoid,  and  13 
papillomatous.      There  were  four  fibromata  and  four  fibro-adenomata. 

Benal  Cyst. — At  the  January  meeting  Dr.  Lockyer  showed  an 
enormous  renal  cyst  simulating  an  ovarian  cyst.  The  operation  was 
difficult  owing  to  its  retroperitoneal  position  and  its  adhesions  to  bowel, 
and  the  great  vascularity  of  its  coverings.  In  reply  to  Mr.  Malcolm, 
he  gave  reasons  why  he  did   not  consider   it  to  be   a   hydronophrotic 

kidney. 

Cancer  of  the  Pelvic  Organs. — A  good  many  specimens  illustrating 
malignant  disease  have  been  exhibited,  but  unfortunately  none  of  these 
cases  bring  us  any  nearer  to  a  knowledge  of  the  causation  and  frecjucnt 
occurrence  of  carcinoma  of  the  pelvic  organs,  nor  do  they  i)oint  to  any 
procedure,  other  than  surgical,  for  its  relief.  The  recent  valuable  dis- 
cussion in  February  and  March  at  the  Tiierapeuticai  Section  on  the 
"  Non-operative  Treatment  of  Malignant  Disease,"  emphasizes  this  latter 
regrettable  fact. 
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Wertheim's  Operation  for  Cancer  of  the  Uterus. — No  discussion  has 
taken  place  on  the  indications  for  Wertheim's  operation  for  cancer  of  the 
uterus  during  the  Session,  and  this  is,  I  consider,  a  correct  attitude  at 
this  early  date.  The  value  of  the  operation  can  only  be  determined  by 
a  large  series  of  operations,  for  it  is  not  merely  the  question  of  the 
immediate  risk  of  the  operation  which  has  to  be  considered,  but  the 
questions  of  permanent  cure,  or,  alternately,  of  the  frequency  and  date  of 
recurrence  of  the  growth.  The  duration  of  life  after  the  operation,  as 
compared  with  the  probable  duration  of  life  if  no  operation  had  been 
done,  and  the  comparative  comfort  and  well-being  of  the  patient  under 
the  two  conditions,  must  also  be  considered.  The  operation  is  being 
done  mainly  by  the  younger  surgeons,  and  we  older  gynaecologists  are 
willing  to  be  largely  guided  by  the  consensus  of  oi)inion  which  will  be 
arrived  at  when  suflicient  time  has  elapsed  to  make  the  answers  to  the 
above  considerations  decisive.  Meanwhile  papers  like  that  of  Mr. 
Charles  P.  Childe  to-night  upon  the  technique  of  the  operation  are  of 
great  value. 

Sarcoma  of  Uterus. — At  the  April  meeting  Dr.  llamlficld  Jone.<< 
showed  two  specimens  of  spindle-celled  sarcoma  of  the  uterus,  and  he 
suggested  that  the  sarcoma  in  these  cases  was  a  form  of  degeneration  of 
pre-existing  fibromyomata.  The  Pathology  Committee,  however,  con- 
sidered that  "  the  evidence  of  their  origin  from  fibroids  is  wanting." 
The  evidence  that  fibromyomata  ever  degenerate  into  sarcomata  is 
small,  thougli  there  are  many  cases  where  sarcoma  has  developed  de 
novo  in  a  pre-existing  fibromyoma. 

Endocervical  Cancer. — At  the  January  meeting  Dr.  Eden  showed  a 
specimen  of  endocervical  cancer  with  distension  of  the  uterine  cavity 
and  associated  with  a  r(Mnarkai)lc  thinning  of  the  walls,  which  in  some 
places  were  no  thicker  than  brown  paper. 

Perithelioma  if  the  Uterus. — In  INIarch  Mr.  licchirith  Whitchouse 
showed  an  enlarged  uterus  removed  with  tiie  inflamed  appendages. 
The  uterus  was  supi)osed  to  contain  a  libroid,  but  on  section  the  small 
tumour  was  clearly  not  of  that  nature,  and  microscopically  Mr.  White- 
house  thought  it  to  1)6  a  mixed  celled  sarcoma.  The  Pathology  Com- 
mittee considered  it  to  be  a  perithelioma,  and  to  be  a  tumour  of  a  low 
type  of  malignancy. 

Tumours  of  Doubtful  Character. — In  January  Dr.  Cuthhcrt  Lochycr 
read  a  pai)er  on  "  A  (irowth  of  the  Kecto-uterine  and  liecto-vaginal 
Septa,  deeply  involving  the  Cervix  Uteri  and  the  Pectal  Wall."  Dr. 
Lockyer  felt    compelled    to  remove    both  the   rectum    and   the   uterus, 
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beginning  the  operation  as  in  a  Wertheim's  panhysterectomy  by  dissect- 
ing out  the  ureters.  He  then  drew  down  the  sigmoid  and  brought  it 
out  through  a  fresh  opening  in  the  left  iHac  region  to  form  a  permanent 
colotomy.  The  patient  recovered.  The  growth  proved  to  be  an  adeno- 
myoma,  histologically  benign,  yet  the  cervix  and  anterior  vaginal  wall 
were  invaded  by  it.  Dr.  Lockyer  suggested  that  the  growth  arose  from 
vestigial  remains  of  the  Wolffian  duct,  whereas  Dr.  Blacker  thought  it 
of  Miillerian  origin,  and  Dr.  Herbert  Spencer  said  they  might  spring 
from  the  peritoneal  endothelium.  In  the  discussion  somewhat  similar 
cases  were  mentioned  by  Dr.  Macnaughton-Jones,  Dr.  Clififord  White, 
and  the  President.  At  the  March  meeting  Mrs.  Scharlieb  showed  a 
tumour  somewhat  resembling  Dr.  Lockyer's  in  its  structure  and  probable 
aetiology.  It  was  removed  from  the  groin  of  a  multipara,  aged  30.  The 
Pathology  Committee  considered  the  tumour  to  represent  Wolflian  relics 
and  to  be  benign. 

Intra-iiterine  Nodule  of  Embrijonic  Origin  resemhling  Enchon- 
droma. — In  January  Dr.  Lockyer  showed  this  curious  specimen 
removed  with  a  curette  by  Professor  Coe,  of  New  York,  from  the 
uterus  of  a  married  multipara.  There  had  been  normal  periods  for  the 
first  nine  months  after  an  abortion  twelve  months  earlier,  but  amenor- 
rhcea  for  the  three  months  previous  to  the  curettage.  Doubts  were 
expressed  bv  Dr.  Lockyer  himself,  Mr.  Shattock  and  Dr.  Arthur  Keith, 
as  to  whether  the  nodule  was  an  osteochondroma,  or  either  embryonic 
or  teratomatous  in  origin,  but  the  Pathology  Committee,  with  Dr. 
Lockyer  in  concurrence,  considered  it  to  be  "  Embryonic  and  a  relic 
of  a  previous  pregnancy." 

Pancreatic  Cyst  simulating  Ovarian  Tumour. — At  the  April  meeting 
Dr.  F.  J.  McCann  showed  this  specimen.  The  cyst  had  been  tapped 
nine  months  previously,  and  a  digestive  ferment  had  been  found  in  the 
glairy  fluid  removed.  A  correct  diagnosis  was  made.  The  operation 
was  difficult  owing  to  the  vascularity  and  attachments  of  the  cyst. 
The  patient  recovered  and  has  remained  well. 

Nervous  Supply  of  Mammalian  Ovaries. — At  the  April  nu'i-trng 
Dr.  W.  Abel  and  Dr.  Louise  Mcllroy  gave  an  e[)idiascope  demonstration 
of  the  arrangement  and  distribution  of  the  nerves  in  the  ovaries  of  the 
cat,  dog,  and  rabbit.  The  demonstration  was  an  important  onr,  and 
apart  from  its  own  merits  will  be  valued  as  a  preliminary  to  sinnlar 
research  on  the  nervous  supply  of  the  human  ovary. 

Miscellaneous.— Dr.  Macnaugli ton-Jones  gave  an  interesting  epidia- 
scope demonstration  of  some  of  the  operating  theatres  on  the  Continent. 
.JY— 17 
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showing  the  method  of  lighting  by  means  of  the  arc  hght  and  reflecting 
inirrors,  and  both  he.  Dr.  Herbert  Spencer,  and  Dr.  Eden,  testified  to 
tlie  great  value  of  the  method. 

Observations  on  the  Toxemias  op  Pregnancy,  and  on  Eugenics 

FROM  THE  Obstetric  Standpoint. 

Eugenics,  or  the  well-being  of  the  race,  is  now  one  of  the  prevailing 
mstmcts  of  our  generation.  The  value  of  the  potential  mother  and  her 
unborn  babe  to  the  nation  is  becoming  increasingly  recognized  I 
propose  to  examine  the  subject  very  shortly  from  the  obstetrical 
standpoint. 

(/)   The  Medical  Importance  of  Eugenics  from  the  Obstetric 

Standpoint. 

The  crux  of  the  whole  question  is  the  safety  of  the  mother  and  child 
durmg  pregnancy,  labour  and  the  puerperium.  The  fact  that  over 
H.OOO  won.cn  (8.179  in  1909)  die  every  year  in  England  and  Wales 
Irom  puerperal  septic  disease  and  accidents  of  childbirth,  and  that  in 
the  same  year  9«).4ao  infants  died  during  their  first  year  of  life,  and 
that  m  addition  there  were  about  19,000  stillbirths,  make  this  statement 
a  self-evident  truth.  To  lessen  this  terrible  death-rate  is  one  of  the 
mam  objects  of  the  lioyal  Society  of  Medicine,  and  more  especially  of 
Its  Obstetric  Section. 

It  will  not  be  possible  to  speak  now  of  many  of  the  causes  of  this 
maternal  and  infantile  mortality,  but  before  touching  ui)on  the  general 
ciuest.on  1  would  like  to  say  a  few  words  on  the  efforts  being  made  to 
unravel  the  pathological  .nysteries  of  the  toxaunias  of  i)regnancv  which 
directly  or  indirectly  cause  a  large  proportion  of  this  terrible  waste  of 
life. 

Thr   Tox.rmias  of  Pregnancy. 

In  my  Presidential  Address  of  October,  1911,  I  alluded  to  several 
diseases  both  in  obstetrics  and  gynaecology,  the  aetiology  or  pathology 
of  which  was  to  a  large  extent  undecided,  and  amongst  them  I  instanced 
.n  obstetrics  the  toxirmias  of  pregnancy,  ectopic  gestation,  phlegn.asia 
a  ba  d.)lens.  pyelonephritis  of  pregnancy  and  hydatidiform  degeneration 
of  the  chorion,  with  its  not  infrequent  sequela,  chorionepithelioma. 

As    regards   the    toxirmias  of  pregnancy  I  drew  attention    to    the 
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increasing  recognition  of  the  fact  that  investigations  must  be  made  by 
physiological  and  pathological  chemists  regarding  the  autotoxins,  if  our 
knowledge  of  the  etiology  and  treatment  of  the  resulting  diseases  is  to 
be  increased.  In  printing  my  Address,  the  British  Medical  Journal^ 
published  a  leading  article  entitled  "  Where  Chemistry  and  Medicine 
Meet,"  and  the  Lancet^  also  published  an  article  on  "The  Keturn  to 
Chemistry,"  both  expressing  their  cordial  concurrence  with  my  views. 
These  leading  articles  helped  materially  to  stimulate  interest  in  the 
subject.  There  is  no  doubt  that  during  these  last  two  years  more 
progress  has  been  made  in  our  knowledge  of  the  functions  of  the 
placenta  and  of  the  function  and  interaction  of  the  ductless  glands, 
including  the  ovary  and  its  lutein  tissue,  than  was  previously  possible. 
Dr.  Blair  Bell  and  Miss  Mcllroy,  members  of  our  Section,  have  been 
working  on  these  lines  for  some  years,  but  a  whole  army  of  experts  are 
now  engaged  in  this  form  of  research.  If  the  foreign  journals  are 
examined,  more  particularly  the  German,  it  will  be  seen  that  this 
chemical  investigation  and  the  effects  of  injection  of  glandular  extracts 
is  becoming  increasingly  prominent. 

As  further  evidence  of  the  interest  being  now  attached  to  the 
chemical  aspect  of  the  toxaemias  of  pregnancy,  I  would  allude  to  the 
large  numbers  of  books  recently  published  on  the  "  Internal  Secretory 
Organs"  or  on  "The  Function  of  the  Ductless  Glands,"  the  authors  in 
every  case  dealing  with  the  influence  exerted  by  the  secretions  of  these 
organs  upon  menstruation,  pregnancy,  lactation  and  the  puerperiuiu  in 
both  animals  and  man. 

The  clear  advice  in  the  Eeport  of  the  Royal  Commission  (Hi  the 
University  of  London  as  to  the  need  of  the  perfect  eciuipment  of  "  the 
Hospital  Unit,"  is  only  another  indication  that  it  is  now  being  generally 
recognized  that  clinical  work  can  only  be  scientifically  and  satisfactorily 
carried  on  if  the  medical  officer  in  charge  has  at  his  disposal  laboratories 
suited  for  the  complete  examination,  treatment  and  demonstration  of 
every  case.  Such  laboratories  would,  according  to  Sir  William  Osier,  be 
devoted  to  physiology,  bacteriology  and  vaccine  therapy,  biociiennstry, 
microscopy,  X-ray  and  electrical  work,  and  a  gciicnil  laboratory  for  thr 
students. 

At  our  London  Hospitals  all  these;  laboratories  to  st)m(.'  I'.xlmt  already 
exist  for  the  general  use  of  the  staff,  except  perhaps  the  biocliemical 

'  Bril.  Med.  Journ.,  1911,  ii,  p.  1118. 
•'  Laiicet,  I'Jll,  ii,  p.  10H&. 
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laboratory  as  a  separate  entity,  and  it  is  this  particular  form  of  research 
which,  in  my  opinion,  is  now  the  most  important  desideratum  for  the 
eflicient  and  scientific  management  of  every  obstetric  and  gynaecological 
hospital  unit. 

Another  innovation  which  points  in  the  same  direction  is  the  consti- 
tution for  the  first  time  of  a  Sub-section  of  Chemical  Pathology,  apart 
from  the  Section  of  General  Pathology,  at  the  Seventeenth  International 
Congress  of  Medicine  to  be  held  in  London  next  August.  I  would  like 
to  see  such  a  sub-section  in  the  Royal  Society  of  Medicine. 

Much  has  been  done  by  bacteriology  to  explain  puerperal  septica'mia, 
as  well  as  various  local  and  general  infections  such  as  gonorrhoea,  bacil- 
luria,  syphilis,  pyelitis  of  pregnancy,  &c.,  but  physiological  chemistry  is 
now  needed  to  help. 

In  general  medicine  microbes  do  not  explain  gout,  diabetes,  Graves's 
disease,  llodgkin's  disease,  or  even  rheumatoid  arthritis.  Physiology 
has  unravelled  some  of  the  mysteries  of  myxuedema,  acromegaly,  and 
Addison's  disease,  but  none  of  these  diseases  can  be  fully  explained 
without  further  light  from  physiological  chemistry.  In  our  own  special 
subjects  microbes  do  not  explain  eclampsia  and  the  other  toxaemias  of 
pregnancy  and  the  puerperium. 

Our  ignorance  of  the  causation  of  puerperal  albuminuria  and 
eclampsia,  acute  yellow  atrophy  of  the  liver,  hyperemesis  gravidarum, 
chorea  of  pregnancy,  and  puerperal   insanity,  is  still  profound. 

It  is  now  well  established  that,  in  addition  to  the  physiological 
functions  of  the  placenta,  the  ovaries,  and  the  mannnary  glands,  these 
organs  have  important  internal  secretions  which  may  be  either  neutral, 
toxic,  or  antitoxic  undi-r  different  circumstances. 

The  Placenta. 

Much  excellent  work  has  been  done  of  late  on  the  chemical  physiology 
of  the  i)lacenta.  It  is  proved  that  ferments  are  produced  by  the  tropho- 
blastic layers  of  the  chorionic  epithelium  of  the  placenta,  and  that  these 
exert  a  destructive  action  upon  the  surrounding  maternal  tissues.  By 
this  action  toxins  are  apparently  normally  produced,  and  autotoxaiuia 
may  result  under  circumstances  at  i)rcsent  unknown  to  us. 

'I'lu'se  enzymes  or  ferments  can  be  demonstrated,  according  to  Abder- 
haldi'ii,  in  the  blood  of  pregnant  women  from  the  sixth  week  of  gestation 
to  a  fortnight  after  delivery,  and  their  presence  provides  us  with  a 
method  of  serum  diagnosis  of  pregnancy  which  Dr.  Herbert  Williamson 
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considers  absolutely  reliable.  With  the  object,  apparently,  of  neutraliz- 
ing these  toxins  and  of  preventing  autotoxaemia  by  rendering  the  woman 
immune,  antibodies  are  formed,  and  are  found  in  the  maternal  blood 
between  the  sixth  and  fourteenth  weeks  of  pregnancy,  the  period  of 
the  maximum  destructive  activity  of  the  chorionic  epithelium. 

Mosbacher  ^  has  also  shown  that  syncytial  cell  albumen  of  the  early 
human  placenta  contains  a  toxin  which  is  able  to  produce  fatal  anaphy- 
laxis in  guinea-pigs  in  thirty  minutes,  but  he  finds  that  antibodies  which 
neutralize  the  syncytial  toxin  are  found  in  the  blood  of  pregnant  women 
right  up  to  the  end  of  the  gestation  period. 

These  toxins  have  not  yet  been  isolated,  nor  is  their  chemical  com- 
position known  with  any  more  certainty  than  in  our  student  days,  so 
that  we  do  not  even  know  if  Abderhalden  and  Mosbacher  are  speaking 
of  the  same  toxins. 

Acidosis  in  Pregnancy  Toxaemia. 

The  importance  of  the  phenomena  of  acidosis  in  pregnancy  toxcTmia 
on  which  Dr.  Walter  Swayne  read  a  paper  to  our  Section  last  Session, 
has  led  to  much  attention  being  paid  to  that  aspect  of  the  question. 
In  an  article  published  in  the  Lancet  on  May  17,  1918,  Dr.  Herbert 
Williamson  further  discusses  the  problem  of  the  diagnosis  of  the  albu- 
minuria of  pregnancy,  and  considers  that  we  are  justified  in  concluding 
that  a  condition  of  acidosis  is  found  constantly  in  severe  cases  of  preg- 
nancy toxaemia  and  not  in  cases  of  severe  chronic  nephritis  unless 
toxaemia  has  been  superadded.  If  this  be  so  it  is  a  great  gain  to  our 
previous  knowledge  on  the  subject,  and  clears  the  line  for  further  dis- 
coveries and  for  more  intelligent  methods  of  treatment. 

That  members  of  our  Section  have  been  able,  with  the  assistance 
of  their  colleagues  skilled  in  chemical  pathology,  to  arrive  at  such 
valuable  conclusions,  cannot  but  make  our  Section  proud  of  the  work 
being  done  by  its  members. 

Internal  Secretion  of  the  Ovaries  and  of  the  other  Ductless  Glands  in 
their  relations  to  Obstetrics. 

The  physiology  of  ovarian  secretion  was  discussed  during  last  session 
by  Dr.  Louise  Mcllroy  in  a  most  valual)le  contribution  ;  and  during  tiiis 
session   Dr.   ]31air  J^ell    in  the   Arris  and   Gale  Lectures  at  the  Jvoyal 

'  P(futsch.  vied.   U'cdtcnschr  ,  1011,  xxxvii,  p.  lO'il. 
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College  of  Surgeons,  has  added  some  further  facts  and  suggestions  to 
our  knowledge  of  the  genital  functions  of  the  ovaries  and  of  the  other 
ductless  glands.  He  dwelt  especially  upon  the  effect  of  removal  or 
disease  of  the  thyroid,  the  pineal,  the  pituitary,  the  thymus,  and  the 
suprarenal  glands  upon  the  functions  of  the  ovaries  and  the  uterus, 
lie  further  dwelt  upon  the  organic  harmony  in  health  of  the  ductless 
glands  in  regard  to  the  genital  functions,  and  upon  their  altered  inter- 
relations in  disease.  A  valuable  review  by  Dr.  Louise  Mcllroy  in  the 
^lav  number  of  the  Journal  of  Obstctrica  and  Gi/n.Tcologi/  of  the 
British  Empire  has  brought  our  knowledge  of  **  ovarian  secretion  '  uj) 

to  date. 

The  Council  of  our  Section  have  arranged  for  a  discussion  to 
be  held  at  the  November  meeting,  when  a  paper  will  be  read  by 
Dr.  lilair  Bell  on  "The  Secretions  of  the  Ductless  (ilands  and  their 
Relations  to  Obstetric  and  Gynaecological  Disorders  and  Procedures,"' 
and  Dr.  Tjouise  Mcllroy  has  been  invited  to  open  the  subsequent 
discussion. 

As  regards  the  action  of  the  internal  secretions  of  the  other  duct- 
less glands,  it  is  now  established  that  there  is  not  only  an  organic  and 
functional  harmony  between  them  but  a  compensatory  interaction 
between  all  the  glands  as  well.  Each  gland  acts  in  a  particular 
manner  upon  the  blood-stream  passing  through  its  tissues,  altering  its 
chemical  constitution  by  a  chenncal  process,  and  often  adding  to  it 
important  organic  bodies  of  vital  importance  to  the  well-being  of  the 
individual.  If  any  organic  disease  or  abnormality  exist  in  a  particular 
gland,  the  missing  or  altered  function  seems  often  to  be  taken  on  by 
other  ductless  glands,  so  that  the  individual  is  saved  from  disaster.  In 
other  cases  the  altered  metabolism  of  one  gland  upsets  the  normal 
metabolism  of  other  ductless  glands  and  the  individual  is  seriously 
affected. 

The  significance  of  the  whole  subject  of  internal  secretion  is  enor- 
mous, and  its  full  recognition  is  still  in  its  infancy.  It  is  probable,  as 
Pr.  r.lair  Bell  says,  "that  every  cell  in  the  body  is  a  ductless  gland 
and  has  some  influence  on  the  life  and  functions  of  the  rest."  If  so,  it 
is  easily  seen  how  groups  of  functionally  similar  cells  can,  by  forming 
organic  products,  act  as  chemical  messengers,  or  "  hormones,"  as  Dr. 
Starling  has  called  theni,  and  influence  the  whole  body  organization. 
Dr.  lilair  licll  also  shows  that  these  "hormones"  exert  a  special 
infhiencc  upon  "  the  reproduction  of  the  species,  in  all  its  intricate 
necessities."      When    the    ovaries   and    the  other  reproductive  organs 
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atrophy  and  become  functionally  inactive,  he  considers  that  "  the 
genital  functions  of  the  rest  of  the  ductless  glands  cease,  and  the  re- 
arrangement of  the  metabolism  that  follows  produces  what  are  known 
as  the  symptoms  of  the  menopause."  He  suggests  that  a  knowledge  of 
the  special  function  of  each  of  the  ductless  glands,  and  a  close  study  of 
the  particular  menopause  phenomena  in  each  case  may  enable  us  to 
treat  the  symptoms  with  more  success  than  at  present.  To  treat  all 
the  ills  of  the  menopause  with  ovarian  or  lutein  extract  when  the 
symptoms  point  to  the  effects  of  altered  metabolism  of  another  ductless 
gland  is  not  logical. 

Lactation. 

The  physiology  of  lactation  is  getting  much  light  thrown  upon  it  by 
physiological  chemistry.  It  has  long  been  known  that  lactation  is  not 
determined  by  nerve  excitation.  A  case  of  my  own  where  normal 
parturition  and  lactation  followed  complete  paraplegia  below  the  fifth 
dorsal  vertebra  frqm  an  accident  six  months  previously,  confirmed  this. 
Recently  Professor  Schafer^  showed  experimentally  that  mammary 
secretion  is  induced  as  the  result  of  galactogogue  hormones  circulating 
in  the  blood  derived  from  the  posterior  lobe  of  the  pituitary  body, 
from  the  corpus  luteum  and  from  the  involuting  uterus,  and  from  the 
lactating  mammary  gland  itself,  whilst  hormones  derived  from  the 
placenta  and  the  fretus  during  pregnancy  have  an   inhibitory  etlect. 

(II)   The  Endoivment  of  Motherhood. 

The  nation — all  civilized  nations — in  these  days  of  a  lessening  birth- 
rate are  waking  up  to  the  realization  that  a  pregnant  woman  and  her 
unborn  babe  is  a  national  asset,  worthy  of  every  care  and  consideration. 
We  hear  much  nowadays  of  the  "  endowment  of  motherhood."  To  our 
Section  has  been  transmitted  the  traditions  of  both  its  amalgamating 
predecessors.  The  Obstetrical  Society  of  London,  by  its  successful 
efforts,  spread  over  fifty  years,  to  improve  the  condition  of  lying-in 
women  and  to  lessen  infantile  mortality,  has  done  much  to  endow 
motherhood  in  its  truest  and  most  comprehensive  sense.  The  "  endow- 
ment of  motherhood  "  is  not  only  to  be  obtained  by  providing  financial 
assistance  to  the  mother,  as  is  done,  for  instance,  by  the  maternity 
benefits  of  the  National  Insurance  Act  after  labour.     The  chief  aim  <»f 

'  Address  delivered  bcfon;  the  Liverpojl  Medical  Institution,  Miirch  ('.,  1913. 
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those  seeking  to  endow  motherhood  should  be  to  give  every  mother  an 
assurance  of  security  and  well-being  during  the  whole  time  of  preg- 
nancy, labour,  and  the  puerperium,  each  of  which  is  to  her  a  period  of 
anxiety  and  stress. 

Apart  also  from  all  sentiment  or  sympathy  with  the  individual,  "  the 
unmarried  mother  and  the  unwanted  child,"  as  Harold  Begbie  phrases 
it,  demand  both  our  professional  consideration  and  the  protection  of  the 
State. 

During  the  Pregnancy. 

This  security  should  be  ensured  during  the  pregnancy  by  skilled 
professional  advice  followed  by  wise,  tactful  supervision.  For  the 
professional  advice  to  be  really  efifectual,  a  sufficient  and  in  many  cases 
a  pelvic  examination  of  every  pregnant  woman  should  be  made  during 
the  middle  months  of  gestation,  especially  if  she  be  a  primi-gravida. 
Her  urine  also  should  be  scientifically  examined,  especially  as  regards 
albuuiin  and  acidosis,  and  if  she  has  previously  had  abortions  or  still- 
births, the  quantity  of  urea  should  also  be  estimated.  If  evidence  be 
forthcoming  that  toxa'mia  is  present,  or  that  labour  may  be  abnormal 
or  ditlicult,  the  practitioner  should  be  able  to  arrange  for  the  woman 
to  continue  under  expert  supervision.  This  is  difficult,  even  in  private 
practice,  but  almost  impossible  under  our  existing  conditions  as  regards 
the  poorer  classes.  Dr.  J.  W.  I^allantyne's^  suggestion  of  a  prematernity 
or  pregnancy  ward  or  pavilion  seems  the  best  way  of  meeting  the  case. 
The  necessary  treatment  could  then  be  carried  out.  If  surgical  treat- 
ment were  required  it  could  either  anticipate  or  accompany  the  onset 
of  labour  as  occasion  demanded,  instead  of  being  adopted,  as  it  often 
is  now,  as  an  emergency  operation,  after  repeated  pelvic  examinations 
or  instrumental  attempts  at  delivery  before  admission.  We  know  that 
"  pregnancy  wards  "  reduce  the  risk  of  obstetric  operations  enormously  ; 
Cfcsarcan  section,  for  instance,  has  its  maternal  mortality  reduced  from 
34".'J  per  cent,  in  cases  previously  examined,  \c.,  to  "2'2  per  cent,  in 
clean  cases  such  as  those  who  have  been  inmates  of  a  prematernity 
ward."  Paul  liar''  shows  that  in  placenta  pravia  cases,  out  of  108 
l)atients  treated  as  "  oinorgency  cases  "  he  had  10  deaths  from  infection, 

'  liril.  Mti.  Journ.,  I'JOl,  ji,  p.  813. 

'  Uouth,  Amnnd,  Jouni.  «f  ObsUt.  and  Oi/ii.  of  Brit.  Etnp.,  x\x,  1911,  p.  48. 
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whereas  no  deaths  occurred  from  this  cause  in  forty-eight  cases  in  the 
prematernity  wards. 

KoutiHe  examination  during  the  middle  months  of  pregnancy  is  now 
adopted  at  many  of  our  lying-in  institutions  when  women  enter  their 
names  for  admission,  though,  unfortunately,  statistical  evidence  of  its 
value  is  not  available.  To  ensure  full  security  however  to  such  women, 
suitable  prematernity  wards  must  be  provided  throughout  the  country. 

From  the  point  of  view  of  the  unborn  child,  routine  examination  of 
the  mother  during  pregnancy  and  adoption  of  appropriate  maternal 
treatment  is  essential  if  we  are  to  have  any  success  in  dealing  with 
intra-uterine  mortality.  Eugenics  should  begin  before  birth,  not  after- 
wards.    A  child  has  the  right  to  be  born  healthy. 

Careful  inquiry  should  be  made  as  to  the  causes  of  previous  abortions 
or  stillbirths,  or  of  the  deaths  of  previous  children  soon  after  birth,  for 
I  am  convinced  that  congenital  syphilis,  entirely  unsuspected,  is  not 
infrequently  the  cause  of  both  fcetal  and  early  infantile  mortality.  As 
small  doses  of  mercury  given  to  the  woman  during  pregnancy  will 
in  such  cases  often  give  her  a  healthy  child,  every  effort  should  be  made 
tactfully  to  discover  whether  such  treatment  is  indicated.  It  must  be 
remembered  that  apart  from  a  history  of  stillbirths,  kc,  a  woman  may 
show  no  indication  of  specific  infection.  Sometimes  information  can  be 
obtained  by  inspecting  the  other  children  of  the  mother. 

There  is  no  doubt  that  apart  from  congenital  syphili.s,  which  varies 
in  importance  in  different  nationalities  and  even  in  different  localities 
(urban  and  rural),  the  three  main  causes  of  stillbirth  are  auto- toxaemia, 
pelvic  contraction,  and  malpresentations. 

It  has  been  computed  that  if  women  were  properly  examined  in 
pregnancy,  half  the  stillborn  children  would  be  saved.  If  so,  this 
would  mean  an  annual  saving  of  nearly  10,000  ftetal  lives  in  England 
and  Wales,  for,  omitting  abortions,  there  were  2,812  stillbirtlis  notified 
in  London  alone  during  1910,  or  2"2  per  cent,  of  the  total  births,  if 
this  proportion  holds  good  for  England  and  Wales  the  iiumher  of  still- 
births in  that  year  would  be  19,7.'30,  and  we  could  \\o\)v  to  save  'J.SOO 
lives  by  routine  prophylactic  measures. 

Chambrelent'  has  a  large  clinique  for  i)regnant  womrn  in  r.iirdeaux 
and  he  there  examined  042  pregnant  women  during  I'.MO.  lie  fomid 
that  l;S5  women — i.e.,  21  per  cent. — presented  complications  or  abnor- 
malities requiring  special   care,  and   as  a  result  of  such  care  the  birth 

Joxirn.  de  M<d.  dc  liordenuj:,  1U13,  xliii,  [>.  271. 


370  Routh  ;    Valedictory  Preaidential  Address 

mortality  was  reduced  to  285  per  cent.,  or  a  saving  of  two-thirds  as 
compared  with  the  official  figure. 

The  registration  of  births  should  in  my  opinion  be  compul^t)ry,  not 
only  after  "  viability  "  as  regards  births  and  stillbirths,  but  should  be 
enforced  at  every  period  of  pregnancy.  If  this  were  done,  and  the 
practitioner  or  midwife  were  also  requested  to  state  the  apparent  cause 
of  the  death  or  of  the  expulsion  of  the  ovum,  we  should,  as  a  first 
result,  begin  to  realize  how  little  we  know  of  the  causes  of  intra- 
uterine mortality,  and  as  a  second  result  we  would  obtain  some  statis- 
tical evidence  of  the  huge  waste  of  life  continuously  going  on,  and  in 
time  would  arrive  at  some  precise  knowledge  as  regards  ivtiology  and 
prf)phylaxis. 

Much  good  miglit  at  once  be  done  by  a  careful  examination  both  of 
the  foetus,  placenta,  and  membranes,  in  all  the  abortions  and  stillbirths 
in  our  hospitals.  This  would  accustom  the  student  to  that  particular 
type  of  investigation  and  might  encourage  a  continuance  of  it  when 
in  private  practice  later  on. 

This  plan  of  routine  examination  was  adopted  in  180  consecutive 
cases  of  stillbirth  by  Dr.  Herbert  Spencer  between  1887  and  lUOO,  and 
his  paper  of  nearly  100  pages  {Obstetrical  Transactions,  xxxiii,  iHUl, 
p.  '20.'})  is  one  of  the  most  valuable  and  suggestive  in  our  annals, 
showing  amongst  other  things  how  hapmorrhages  into  the  brain  and 
other  organs  was  a  frequent  cause  of  death  during  labour. 

Durimj  Lahoiir. 

Skilled  assistance  during  labour  by  registered  midwife  or  medical 
practitioner  is  now  within  the  reach  of  every  woman,  either  in  her  own 
home  or  in  a  lying-in  ward  or  hospital.  There  is  no  doubt  that  the 
|)rospect  of  obtaining  the  30s.  Maternity  Benefit  under  the  National 
Insurance  Act  enables  poor  women  to  approach  the  time  of  labour  with 
a  greater  sense  of  security  than  heretofore ;  and  if  some  arrangement  or 
pre-arrangement  could  be  arrived  at  by  which  the  benefit  would  be  paid 
as  soon  as  th(>  birth  is  notified,  its  advantages  would  be  very  much 
greater.  I'^xpert  or  hospital  treatment  can  usually  also  now  be  provided 
within  a  reasonable  distance  if  special  surgical  interference  be  required. 

Durinrj  the  piicrpcrium,  however,  there  is  often  little  or  no  skilled 
supervision  after  the  first  ten  days,  and  the  early  cessation  of  supervision 
tends  to  encourage  the  mother  to  return  to  work  and  to  married  life 
at  much  too  early  a  date.    The  early  return  to  work  is  the  cause  of  much 
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maternal  illness,  which  is  often  pelvic,  and  leads  to  either  a  disinclination 
for,  or  even  to  a  dread  of,  future  pregnancies,  or  to  real  physiological 
inability  to  conceive  again,  or  to  intra-uterine  foetal  death  if  pregnancy 
should  again  supervene.  The  child  too  often  suffers,  even  more  than 
the  mother,  from  the  latter's  early  return  to  work.  Errors  of  diet, 
neglected  ophthalmia,  or  uncleanliness,  may  each  cause  permanent  ill- 
health. 

Much  is  being  done  in  large  cities  where  factory  operatives  are 
numerous  to  encourage  rest  during  the  earlier  period  of  uterine  invo- 
lution, and  the  medical  and  sickness  benefits  of  the  National  Insurance 
Act  further  encourage  this,  but  much  more  requires  to  be  done. 

Schemes  to  provide  home  nursing  for  insured  persons  by  arrange- 
ment between  local  Nursing  Associations  and  Approved  Societies  are 
now  being  organized  and  bid  fair  to  be  very  successful.  Approved 
Societies  and  Insurance  Committees  have  the  power  under  the  Act 
"  to  grant  subscriptions  for  the  support  of  district  nurses."  Queen 
Victoria's  Jubilee  Institute  for  Nursing  the  Sick  Poor,  and  Town 
and  County  District  Nursing  Associations  throughout  the  country, 
acting  in  harmony  with  these  approved  societies  and  with  the  Central 
Midwives  Board,  are  doing  much,  and  can  do  umch  more,  to  lessen  the 
risk  of  maternal  illness  and  infantile  mortality  during  the  few  weeks 
following  labour. 

Infantile  mortality  under  1  year  of  age  in  England  and  Wales  was 
163  per  1,000  in  1899,  and  is  now  under  105.  This  represents  a  saving 
of  life  of  over  52,000  infants  per  annum.  Very  much,  however,  remains 
to  be  done,  for  in  1909  there  were  99,430  deaths  of  infants  in  England 
and  Wales  under  1  year  of  age,  and  nearly  40,000  of  these  died  in  the 
first  month  of  life.  Out  of  1,000  bu-ths  11*5  children  die  in  the  first 
twenty-four  hours  of  life,  24'6  infants  in  the  first  week,  303  in  the  Hrst 
fortnight,  and  3975  during  the  first  month.  Koughly  speaking,  out  of 
every  ten  children  who  die  in  the  course  of  their  first  year  of  life,  four 
die  in  their  first  month. 

If  the  nation  could  come  to  look  upon  maternity  as  a  blessing,  and 
worthy  of  every  encouragement  and  support,  and  could  secure  to  the 
new-born  child  a  month's  healthy  start  in  life,  iiiany  of  the.se  babes  who 
now  die  from  the  ignorance  of  their  mothers,  from  unhealthy  environ- 
ment, or  improper  or  insufTrtcient  food,  would  survive.  It  must  be 
remembered,  too,  that  a  healthy  child  who  has  survived  the  first  month 
of  life  has  every  chance  of  growing  up  strong,  for  it  is  the  weakling 
who  dies,  not  the  robust  child  of  a  happy,  healthy  mother.     Infantile 
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mortality  is  being  greatly  diminished  in  localized  areas  by  organized 
home  visiting  and  nursing,  and  by  special  effort  to  encourage  lactation 
instead  of  artificial  feeding,  and  if  the  nation,  as  a  result  of  its  apprecia- 
tion of  motherhood  and  of  the  greater  relative  value  of  the  life  of  the 
newborn,  can  make  these  local  efforts  a  national  one,  and  at  the  same 
time  avoid  the  moral  disaster  of  pauperization,  the  race  cannot  fail  to  be 
improved,  and  the  wealth  and  stability  of  our  country  thereby  must  be 
proportionately  increased.  Our  Section  will  not  fail  to  encourage  pro- 
gress in  the  scientific  aspects  of  such  an  obstetric  ideal. 
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